FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT

CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

4, Corporation Name

P95000034517 (9)
"MU" MANUFACTURER'S UNLIMITED, INC.

Principal Placa of Business

Mailing Addrass

FILED
Mar 20 1998 8:00am
Secretary of State

L T

8155 LAGOON ROAD 8155 LAGOON ROAD
FORT MYERS BEACH FL 33831 FORT MYERS BEACH FL 33831
S8 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 50597553 Not Applicabla
Sulte, Apt. ¥, slc. Suite, Apt. #, etc.
ute. A ute AP 5. Certificate of Status Desired [ $8.75 Addtionai
22 ;l Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 _2_3.| Trust Fund Centribution Added to Fees
Zip Courtry Zip Counlry 8. This corporation owss or has paid the current year Intangible
24 ;_5] El ;o—l Personal Property Tax due Juns 30, Yes [JNo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
SNITKER, KATHERINE R Name
8155 LAGOON ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS BEACH FL 33831 -
B4| City F L 85| Zip Code
14, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointmant as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of regestored agent and title if applicable {NOTE. Ragislared Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 11 TMLE [J change ] Addition
HAME SNITKER, KATHERINE R 12 NAME
streer apoeess | 8155 LAGOON ROAD 1.3 STREET ADDRESS
CITY - 5T- 2P FORT MYERS BEACH FL 33831 14 CTY-ST-2IP
TILE - ] DELETE 21TILE [ change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-2IP 2. 4 GITY-5T-2IP
TLE CJ oecETe L1HILE [Jcnange I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 8T-2IP 34 CITY-ST-2IF
TITLE [ oELETE 41 TALE [ change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-S8T-2IP
HILE [J DELETE 5.1 TITLE [CJChange [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-8T-7IP 5.4 CITY-ST- 2IP
TITLE [ DELETE 6.1 TITLE Ll Change ) Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-81-21P
$4. | hereby certily that [he information supplied with this fiing does not qualify for the exemption statad in Section 118.07(3)i), Florida Statutes. | further cartify that the information

ingicatéd on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made

officer or director of the gorporali the receiver or truslee epowareghto executa this report as required by Chapter 607, Florida Statutes; and {l
Block 12 or Block 13,if cha an atlachment oss.
P G /‘ 77‘;‘/.-.\'4 1 -l A.‘I"’Z:J_’ : - /é} Z/}/d/éy

der oath; that | am an

t g {rzyappears in

/1S P2

CR2E034 (10/97)



