FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o < _
DOCUMENT # P95000034517 (9)

1. Corporation Name

"MU" MANUFACTURER'S UNLIMITED, INC.

Sandra B. Maortham

w N Secretary of State
DIVISION CF CORPORATIONS

(i

MWL

Principal Place ol Business Mailing Addr;ss
8155 LAGOON ROAD 8155 LAGOON ROAD
FORT MYERS BEAGH FL 33931 FORT MYERS BEACH FL 33931
I 'ﬁngﬁiyé‘?ﬂ}@gfcuiaﬂéﬁwc':d-_ ] U Biate of Lasl Report
| 2. Principal Place of Business 2a. Maiing Address o o 1A FENwvber T i Applied Far
21] 26] ..l 65-0597553 = " [ Not Appicabe
te . . i 4 et iti
| Sute. ApL#, eto . Sulte Apt £ et 5. Certificate of Status Desired 0 $8.75 Additional
2;1 27| ) Fee Required
City & State Cily & State 6. [lection CGarmpaign Financing 0 $5'00 May Be
@ 28] o ] TnustPund Contributon Added 1o Fees
| dp i Country » Zip - Country 8. This corparation has liabxity for intangible tax under s 198,032,
24| 25] 20| 30 Florida Stalutes sk ves [INo
o, Tame and Address of Current Reglstered Agent I 10, Name and Address of New Reglstered Agent’
81| Name
SNITKER, KATHERINE R 82| Sirent Addreas 0. Box Mumber is Nol Accepianiy T
reg regs (H.O. Bo b 1 weoeptahle
8155 LAGOON ROAD
FORT MYERS BEACH FL 33931 ) ' ’ o

ga| city T FL 155

117 Purswant 1o 1he provisians of Sections 607.050¢ and 607,1508, Florida Stalutes, the above named Carporation sutmils this slaterne The purpos

Zip Code

o for the purg 10se of changing its registerad office |
or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of diectors | hereby accent the appointiment as registered agent. | am
farniliar with, and accept the obligations of, Section 807 0505, Fiorida Statutes.

SGNATURL __ . e B .
| Slgaature, typad or printed name of regatered age avo i if apyl b B (M e Pl g 67mme s Ade il Bl e i L o “,MA[ = . G
| 12 P OFFICERS AND DIRECTORS 5 o 13.1 T CHANGES 10 OFFICERS ﬁNE[lleg:]ECj OHSEI]NALE( %
1 1.1H ange dd:tion ~
" SNITKER, KATHERINE R e ‘ 3
STREET ADDAESS 8155 LAGOON ROAD 13 GTREET AZDRISS 8
. FORT MYERS BEACH FL 33831 Noovse | o - o
MILE [] DELETE 2 1HILE e T T T O thenge [ Adoiten 10
NAME 22 KAME
STHEFT ADDRZSS 3 SIKEET ADDRESS
LIY-5T- 2P ) N zsorvesrge 4oL . }
TILE [ DELETE 3 TTHLE [0 Change [} Addition
NAME 32 HAME
SIREET ADDRESS 33 STREET ADIDRESS
CITY -5T-2IF o Rsapwyestear o . i i
TTLF [J DELETE 41TME [ Cnange  [] Addition
NAME 2 NAME
STREF1 ADIDRESS 43STRERT ADDRESS
CiTy-57-z71 Roescnystaw [ ) i ]
TILE [ DELETE 5 17ILE [ Chage [ Additior
NANE 5.2 AN
SIRFET ADDRESS 53 STREET ADDRESS
| Cv-S7-2P _ ___ @sacmestme | L - I .
TIILE [y DELETE 6 1TIME [1 Change  [] Additon
HAME 67 NAME
STHEET ADDRESS €3 STRFET ADDRESS
| CImy-s1-2p g4cTY-S1-ar

14. T do hereby certify that the informalion supplied with this filing is voluntariky furrished and doos ol ity for the exenplon slated in Section 119.07(3), Florida Statutes. 1 further
certify that the information indicated on this annual repor o supplemental annua' report is true and accurate and that my sigaature shali have the same fogal effect as if mado under
cath’ that | am an officer er direcier of the corperation or the receiver or trustec empovered 10 execute th's moport as requred by Ghapter 607, Florida Statyge, and that my name

appears in Block 12 or Block it changed, or on an attachment wjth an adaress. 4
: Yy )43 P
. /5

SIGNATURE: 7t B SO 27745

> Flbwnae &




