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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4 1 99 8 8 . O Oam
CORPORATION $andra B. Mortham p :
ANNUAL REPORT Secretary of State S t f St t
1998 s DIVISION OF CORPORATIONS ecre aI S’ O a e
DOCUMEN P95000067955 (1)
MUNFIELD AND ASSOCIATES, INC.
Principal Place of Busingss Mailing Addross ”||||||| III Iml'mlllll ||||| "Nl I'"l Il"' ||II| |I ”Il l"”"'
2028 PONKAN PINES DRIVE 2828 PONKAN PINES DRIVE
APOPKA FL 32M2 APOPKA FL 2212
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/28/1995
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Apptiad For
21 ;EI 59-333891% Not Applicable
ite, Apl. #. of Suile, Apl. #, et i
—| Sute. Ap ete wile. Ap e 6. Certificate of Status Dasirad O $8'75 Addttional
22 ;] Fee Required
City & State City & State B. Election Campalgn Financing $5.00 May Bs
23] e Trust Fund Contribution Added to Fees
Zip Country ip Country B. This corporation owes of has paid the current year Intangible
;] E‘ _2;' ;l Personal Property Tax due June 30. [ ves O Ne
9. Name and Address of Cugyggg _Fl_o_g_lgg_r:q_lugonl 10. Name and Address of New Reglstered Agent
MUNFIELD, JOHN A 1] Namo
2828 PONKAN ms m 82| Street Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32712

83

84| City FL

BSI Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Slate of Florida Such chango was autharized by the carporation's board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Secton 607.0505, Florida Statutes

SIGNATURE e e
toeed ay et title il gppl atibe ({NOTE Regisiered Agent signature requirad when reinstaling) DATE
Iz, OF FICE HS AND DRt CTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TOLE DP [J pewete 11 TME [Fetiange L] Addilion
e MUNFIELD, JOHN P 2N Munkiews , Jors A
seeranoness | 2628 PONKAN PINES DRIVE 13 STREET ADDRESS
city-S1. 2P APOPKA FL , 1.4 CITY-§T-2IP
e v WELEIE 217ME :\I( [ Change £ didition
HAME T DENNIS 22 NAME oANN MUL\ F'IE..D
STREET ADDRESS DR 2.3 STREET ADDRESS 827 Podl—’ﬂ-‘) fres bﬂt(/'ﬂ——
oTY-ST. 2P 2. 4CIV-ST-2F oa Fr. 32712 -
TIMLE [ pEcETE 31 TILE N [J Change [T Addilion
NAME 327 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-29 34.CAV-ST.2¢
TILE [ DELETE 41TITLE [Jchange  [_J Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STHEET ADIHESS
CATY-S1-2% 44 CITY-S1-2P
THLE [ oeLETE 51TN1LE [T change £ Adstion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1- 2 54 CY-5T- 2P
TLE [ oeLeTe 81TME [J Change  T_J Adattion
RAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTy-S1- 2w 64 CITY-ST-2iP

14. | horeby cerlirr that the information suppled with this filing doos not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. I further cartify that the information
Indicatec on this annual report or supplemental annwal report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that i am an
officer or director of tho cogoration & 1He receivor of tiustee empowoered to execule this report as required by Chapter B07, Flonida Statutes; and that my name appears in

e e EEIRETER 0L oo et

OIfAAMATIIDIE.

d

CR2E034 (10/97)



