FILE NOW: FILING F

MAY 118 $225.00

FRCHT
CORPORATION

1996

ANNUAL REPORT

EE AFTER

ik

FLORIDA DEPARTMENT OF STATE
Szndra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namre

MAH ENTERPRISES, INC.

DOCUMENT # P94000093176 (3)

Principal Place of Business

207 SUN VISTA CT
TREASURE ISLAND FL 33706

Maiting Address

207 SUN VISTA CT

TREASURE ISLAND FL 33706

0000

24 (25

20]

[ Yes

Fiorida Statutes

3. Date Incorporated or Qualified 3a. Date of Last Report
12/27/1994 04/27/1895

| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appried For
21] 26] NOT APPLICABLE Not Applicable

Suite, Apt. 4, elc. | Suite, Apt. #, elo. 5. Certiicate of Stalus Desirad O $8.75 Addnional
22 27] Fee Required

City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
2—31 25] Trust Fund Contribution Added to Fees

Zip Country Zip Calntry B. This corporation has liability tor intangible tax under s 199.032,

No

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

HUNZEKER, MARILYN
207 SUN VISTA CT

TREASURE ISLAND FL 33706

81| Name

82

Street Address (P.0. Box Number is Not Acceplable)

a3

84| City

85 i 7ip Code

FL

SIGNATURE

11. Pursuant Lo the provisions of Sections 607.0502 an¢ 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalti
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

on's baard of directors. | hereby accept the appointment as registerad agent. { am

3 gnétjre. byped! or peinted rame of reg-stered agenl andi e: it Es“p‘p‘ﬂcab&s

(NOTE: Ragistared Agerit s-‘gnature reguired when nenstalingd

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ITLE D [J DELETE 11 TITLE [] Change [ Addition
NAME HUNZEKER, MARILYN 12 NAME

staceraopaess | 207 SUN VISTA CT 1.3 STREET ADDRESS

CTY-S1- 7P TREASURE ISLAND FL 33706 1A CITY-§T- 2P

TIMLE ] DELETE 2.1 TILE [] Change ] Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

Iy -SI-2IF 24 BITY-S1- 7P

TIiE [ DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1- 7P 34 CIY-51-2IP

s [} DELETE 4.1 7I1LE (] Change [ Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiY-$1-21 44 LHTY-51-7P

TITLE [] DELETE S1TILE [ Change [ Addition
NAME 52 HAME

STHEET ADDRESS 549 STREET ATIDRESS

CIlY- §1-2IP 54 CITY-§T-21P

TITE [ DELETE 6 1TITLE [ Change [ Adddtion
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2IP

appears in Blozk 12 of B

SIGNATURE:

oath; that | am an officer or director

k 13 it changed, or o

hgaent with an address,

14, | do hereby ce-ify that the information supplied with 1his fiing is voluntarily furnished and does not qualify for the examption stated in Saction 119.07(3){k), Florida Statutes. | further
certfy that the information indicated an this annual report ar supplemental annual repart is true and accurate and thal my signature shall have the same leg
of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Dops fubo $1-5% o

al effect as if made under

CR2E034 (12/95)




