FILE NOW: FILING FE

 PROFIT
CORPORATION
ANNUAL REPORT

1997

e s e

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Mame

P94000087417 (9)
FUNCTIONABILITY UNLIMITED, INC.

Principal Piace of Businoss

4870 SOUTHWIND DRIVE
MULBERRY FL 33960

Maiing Address

4870 SOUTHWIND DRIVE
MULBERRY FL 33660-8675

FILED
Apr 30 1997 8:00am
Secretary of State

[T

3

Date Incorporated or Qualified

12/01/1894

3a. Date of Las! Report

03/06/1996

| 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 APPHEDFOR - 333\‘1?% Not Applicable
_Sule Apt e el Suite, Apl. #, elc. B . B.75 Additional
221 B pos 8. Certificate of Status Desired ] Fee Required
| Ciyssae | City & State 6. Election Campaign Financing $5.00 May Bo
25[ _ 28] Trust Fund Conlribution Added to Fees
L. 7w ... Country | Zip Country 8. This corporation has kiabllity for infangible tax under s. 199.032,
24 - 25) 26 30] Fiorida Statutes vos [ No
_____ 8. Name and Address of Current Registered Agent 10, Name and Addraas of New Regldterad Agent
MEYLUING, KIMBERLY 81| Name
4870 SOUTHWIND me B2{ Street Address (P.O. Box Number is Not Acceptable)
MULBERRY FL 33880
B3
B4 City FL 8%| Zip Code
1. Pursuant 1 the provisions of Sections 607.0502 and 607, 1508, Florida Slatdtes, the above-named corporation submits this statement for the purpose of changing its registered

office o regislered agent. or both, in the State of Flonda. Such chang
ageal | am familiar with and accept the obligations of, Section 607 0505, Florida Statutes.

e was autharized by the corporation's board of directors. T heraby accept the appointment as regisiered

SIGNATURE . .
G, typadd o pnted aome of ratpatered agent and e it apphcable INQTE- Registerad Agent signature required when reinstating} DATE
- OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e |6 [TDEETE T1TITLE TTChange [ Addition
Hak MEYLING, FRED 1.2 NAME
s aonness | 4870 SOUTHWIND DRIVE 1.3 STREET ADDAESS
cne-si-ze | MULBERRY FL 33860 14 CITY-§T- 2P
e P - LT BeETE 21TIE [T cnange [ Addition
Kt MEYLING, KIMBERLY 22 NAME
swert soniss | 4870 SOUTHWIND DRIVE 2.3 STAEEY ADDRESS
onvst-ze | MULBERRY FL 33860 2. 45ITY-51- 7
T 7 oecere 31TITLE [TChange T Addilion
AR 3.2 NAME
STRFFT ADDRESS 33 STREET ADDRESS
Oy -§1- 2P 38, CITY-§1- 2P
e ] orete 49 TITLE [ crange [T Addition
NME 4.2 NAME
STREED ATDRESS 43 STREET ADDRESS
CHY 51 719 44 CIY-§1-2P
TLE [T DELETE SHTITLE Ochange ] Addition
HAML 52 NAME
SIRLET ATORESS 53 STREET ADDAESS
o 54 CITY-8T-2iP
T - T T Desete 61TILE Ed change 3 Addition
NAKE €.3 NAME
SHEE T ADDRE 55 6.3 STRCET ADDRESS
CIY- sl 2 6.4 OITY-5T- 2P

SIGNATURE: ‘7{ (i i

14. | do herohy E(:rlily hat the infarmation supplied with this fiing does nol qualify

or the exemptlion stated in Section 118.07(3)(1). Florida Statutes. | further certify that the
information ind-cated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal efect as if made under oath; that
| am an oflicer o director of the corparation of the recaiver or trustee ampowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address. ~

9 -(£3-012(

NTED NAME OF SIGRING OFF

ICER GRIRECY

4-23-97

Daytime Prone #

CR2E034 (9/96)



