SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT i,
CORPORATION At
ANNUAL REPORT

1996

b
Ha, <
CnSan ey T

FLORIDA DEFARTMENT OF STATE
¥ Sandra B. Mortham
b & Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MANDELMEISTERS, INC.

P95000030085 (1)

Principal Place of Business

Mailing Address

RRGCAM RER IR

1714 VILLAGE CT 1714 WILLAGE CT
BRANDON FL 33511 BRANDON FL 33511
3. Date Incorporaled or Qual hed 3a. Date of Last Reporl
2. Principal Place of Businass 2:. Mailing Address 4. FEI Number Applod For
Fil 26[ Sq - 3 f)Dq 3'—] 8 Not Applhcabte
Suite, Apt #, el Suite, Apl #. et .
e, Apt #, el L, e AR E et 5. Cerlificate of Stalus Desired u $8.75 Adc."tlona‘
—2-2'1 271 Fee Required
City & State | Ciy & State 6. Eleclion Carnpaign Financing (] $5.00 May Be
m 281 Trust Fund Contribution Added to Fees
Zip Couniry | 2wp L Country 8. This corporation has hability for intangiple tax under s 199.032,
24 :;l 291 30] Fiorida Statules Yos | No )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
B1| Name
TOTH, KERRYANNE.
1714 VRLAGE CT ‘\ Vg 82| Siree! Address (PO Box Number is Mot Accaptable)
BRANDON FL 33511 Aoo €. -
B84 City 85| Zip Coage

FL

StGNATURE

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above named corporation subrnits this statement fur the purpose of changing its regisered
cffice o registered agent or bath, in the State of Flaiida Such change was aulhanzed by the corporation’s boasa of drectors | herety atcept the appoirtment as raegistared
agent | am famitiar with. and accepl the obligations f, Section 807.050%. Flonda Stalutes

Bignatare tppeo o prnted Farie of g stersd agenT acd Tie 1 ‘arvnlmnlé

(NDTE I'h--‘|:\n,-:‘|;1 AJFT BN FOquUIred when e rs,aﬁ‘\}w " T

12, OFF ICEAS AND DIR -CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12|
TILE RESInENT ] oeLere 11 1LE PRESINEMAT [T crange m Additon

NAME AL ToM 12 e JIames L. TETH

STREETADDHESS | Y1 <).u,ﬁe,€, Cy . 1asreeranoasss | VA Vallag e CF.

oy 51-2P RRANPON , FL . 3351 14CITY-51- 27 BLANDON, FL.- 3351t

TITLE VILE. PRESI OEMT ] otee 21TITLE T cnange ] Addition”
HAME K élQQ\’R nNeE TOTH 22 NAME

sTREETADORESS | 110 W Viae s CF . 23 STREET ADORESS

Oy -ST-2¢F BRANDDN . FL. 33501 2 4CITY-ST- 20

TTLE 1] DReTe 31TILE LT Cnange “hadn an

HAME 37NANE

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP adenvestpe oo o
TITLE ] beLee 41TILE i [ ] change ] Adaicn

NAME 4 7NAME

STREET ADDRESS 4 3STREET ATDRESS

CTY-ST- 2P 44CITY-S1-2IP
TITLE T T oeeese 51 ILE T Crange [ ] Addiion

NAME 5 2 NAME

STREET ADDRESS 5 3STREET ADORESS

CITY-5T-2IP 54 CITY -8T- 7P

NILE [T oecere 81 TILE [ ] changs [] Adotion

NAME 6.2 NAME

STREET ADDRESS § 3 STREFT ADDRESS

LITY-ST-7IP EACITY-5-2IP

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and dogs not qualify for the exemption stated in Secion 119 07(3)«), Flonda Stalutes
further certify thal the imfarmation indicated on this ennual report ar supplemental annual report is true and accurate and that my signalure shall have the samae fega’ effecl as it
made under oatty, that | am an officer or destar of Die corporation o [he recewer or trustee empowered to erectie this repart as reqp-red by Chapter 817, Flondia Satetes, and
that my name appears in Block 12 or Block 1§ 1t chaiged. or on an atlachment with an address

SIGNATURE:

iGHANRE ANDTYPE

D On PR \}D NAME OF BIGNING OFFICER OR DIRECTOR

Do Pran ¢ K

“6\1\% 3 USY 1ag3

CR2E034 (3/96)




