e
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 03/15/95: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Allg 23, 1999 8:00 am

PROFIT
CORPORATION sthorine Harris
ANNUAL REPORT Katherine Warr Secretary of State

773 Fe ke e
DIVISION OF CORPORATIONS 08-23-199% 90006 025 550.00

-~ 1999

DOCUMENT # Pg5000034517 L/
"MU" MANUFACTURER'S UNLIMITED, iNC.

W

Principal Place of Business Mailing Address
8155 LAGOON ROAD : 8155 LAGOON ROAD
FORT MYERS BEACH FL 33331 FORT MYERS BEACH FL 33331
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 04/27/1995
2. Principal Place ef Business 2a. Mailing Address 4. FEI Number Applied For
21] 18911 So. Tamiami Trail3] 18911 So. Tamiami Traill 650597553 Nat Applicable
Su.ite. Aot #, etc. Suite, Apt. #, et §, Certificate of Status Desired D $8'75 Adqitional
22{ 10 ;.;l 10 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E{-'Fo rt—tyers,-rL ——---——-E]~Fortﬂ*1y ers;— s -———1 < YfustFund Contributio ~— L -~ ° Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m 33912 E‘ Lee m 33912 3_0| Lee Intangible Personai Property. Cves [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SNITKER, KATHERINE R .
8155 LAGOON ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
FORY MYERS BEACH FL 33931 53
84! City FL 85| Zip Code
11. Pursuant to the prowisigns of sections 607.0502 and €07 drida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offigé or regisierfd. both, in the Staja g ‘ g yagraythorized by the corporation’s board of directors. | hereby accept the appointment as registered
5 d accept the obRgdisn : blorida Statutes.
SIGNATIRE, (L PE / f ‘ 7 7-27-99
b, typed or printed name of registered ager{ affd Utle i applicable. {NOTE: Registersd Agent signature required when reinstatng) DATE
12, / CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME /D [ Joecerte 11 TmE [ changs L[] Addition
NAME SNITKER, KATHERINE R 12 NAME
smmmagé 8155 LAGOON ROAD 13 STREET ADDRESS
CITYST-2P FORT MYERS BEACH FL 33931 14 CITY-ST-2P
TITLE [ petete 24 TMLE U1 changs [ Addition
e - 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-$T 2P
e — lopere —fatome . S = — "Q.cmnga_Q,AMLMn~
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZP
TTLE L__l DELETE A1TITLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZIP
Tme [ oecere SATITLE [ change [] Addition
NAME ) S : 5.2 NAME
STREET ADDRESS ' . 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZIP
TITLE [ Joeeere 61 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP
14. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in section 118.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is trie and accurate and that my signature shail have the same legal effect as if made under oath; that | am
an officer or director of the corpogatign.or the receiver or trusje® ghpowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block Waif cherg@®d, or on an attach ,
S . -
SIGNATURE: [~ ¢/ 505 ST ALET: 7-27-99 46627455
& olGNATURE AND TYPED OR PRI SIGNING OFFICER OR DIREGTOR Date Daytime Phong #

WVARST U

CR2E034 (5/99)




