FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthem
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000087417 (9)

FUNCTIONABILITY UNLIMITED, INC.

Principal Place of Business

- ~_Mail\ng Address

FILED
Mar 06 1998 8:00am
Secretary of State

O 0 AT

4870 SOUTHWIND DRIVE 4870 SOUTHWIND DRIWE
MULBERRY FL 33960 MULBERRY FL 33860
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Gualified
R 12/01/1994
2. Principal Place of Business 28, Mailing Address 4, FEl Number Applied For
21] [ £9-3371983 Not Applicable
Suite, Apt. 4, elc Suite, Apt #, etc " ] $8.75 Additional
;ﬂ ;] 5. Certificate of Status Desired O Fee Floquired
City & State . Gy & State 6. Elaction Campaign Financing $5.00 MayBs
E __J 25] Trust Fund Contribution Added to Fees

P Country

2ip Country | 7 8. This corporation owes or has paid the current year Intangible
24 2] o Ql ;EI Personal Properly Taxdue June 30, [1Yes [ HNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
MEYLING, KIMBERLY 81| Name
4870 SOUTHWlND DRIVE 82| Street Address (P.O. Box Numbaer is Not Acceptable)
MULBERRY FL 33880
83
84| Cily FL |as| Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutos, the above-named corporation submits this statemant for the purpose of changing lts registered

office or registered agont, or bath, in the State of Florida Such change was authorized Dy the carporation's board of directors. | hereby accepl the appointment as registered

agent. | am familiar wilh, and accopt tho obhgations o, Section 607.0505%, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _
(NCTE Registared Agent signature ronuirad whan reinslating) DATE
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE c T T o ATTLE [Jchange  [_] Adaition
NAME MEYLING, FRED 12 NAME
streer anDiess | 4870 SOUTHWIND DRIVE 1.2 STREET ADDRESS
CITY-ST-2P MULBERRY FL 33880 . 14 0I1Y-$7-2P
e P (T oecETe 21TLE T T Change [ Addition
NAME MEYLING, KIMBERLY 22 NAME
staeer anoeess | 4870 SOUTHWIND DRIVE 23 STREET ADDRESS
CiTy-S1-2IP MULBERRY FL 33880 L 2 4 CITY-5T-2
TNE I W [TAT3 T 31 LE T change ™ T Agdition
HAME 32 NAME
STREET ADDRESS 33 STRELT ADDAESS
CITY-51- 29 36 6iTY-ST-2P
TILE R i 1T 13 41TTLE [Clchange [T Addition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
©TY-51- 2P o - 44 CIFY-5T-20
WILE [J oiere S1TLE LI cnange [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2IP o 54 CITY-5T-2IP
TIE [T oetere B TITLE [T Change™ [ Addition
KAME 6.2 NAME
STREET ADDRESS 63 STRECT ADDRESS
CITY-§T-2IP e 6.4 CTY-5T. 2P
14. | heraby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reper or suppiemental annual reporl is frue and accurale and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director aof the corporation or the rocoiver of tusleo empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and th
Biock 12 or Bieck 13 if changed. of on an atlachmend with an address.

SIGNATURE: ¢

q
Kimbedy Mewlina 3-1-98  H4E-0121

my ni e appsars in




