PROFIT
CORPQORATION
AMNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secre tary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pg5000069495
MINK ENTERPRISES INC.

Principal PPlace of Business

Mailing Address

FILED g
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90167 043 ***150.00

HAARA R AC IR

Il

14503 NW 121 TERR P.O. BOX 9175
ALACHUA IFL 32615 GAINESVYILLE FL 32613
us us DO NOT WRITE IN T 4IS SPACE
. Dale ncorporaied or Qualifed
09/07/1995
2. Princip3l Place of Business 2a. Mailing Address . FEI Number }* Applied For
23] 26 53-3334919 Nel Applicable |
Suite, /pt. #, etc. Suite, Apt. #, elc. iti
= uile, /p c uite, Ap - Cortfoate of Status Desred [ $8.75 hdditional
22 ;;‘ Fee Required
City & state .~ - " City&State — ~ . Electi »n Campaign Financing . $5.00 May Be
(23} 28] Trust Fund Contribution Added 15 Fees
Zip Country Zip Country . This corporation owes the current year Intangible
m E;l _—;gl [EEI Perscal Property Tax. [Jves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Register2d Agent
81| Name
MINK, CARL S 52 A P.0. Bo< Mumber is Nol Acceptabl
14903 NW 121 TEBR Street Addiess (P.O. Bo< Mumber is Not Acceptable)
ALACHUA FL 32615 83
84| City

, Zip Code

FL ™

11 Pursuant to the provisions of 5 zctions 607.050:2 and 607 1508, Flarida Statites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation’s board of directors. | hereby accept the ap ointment as registered
agent. | am famitiar with, and ascept the obligations of, Section 607.0505, Forida Statutes.

14. | hereb certify that the information,e

i is true and acew
or trudted empoweraed 1o €

SIGNATURE
Signatura, typed or pnnted n: me of registered agen and btle if applicable. (NOT E. Registered Agent signalure req srad when reinstating DATE 8
12. QOFFICERS AN DIRECTORS 13. _ ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO3S IN 12 A o
TME PD 1 DELETE 1ATITLE [JChange [ Addition E 1
NAME MINK, CARL 1.2 NAME 3
streeaooress| 14903 NW 121 TERR 13 STREET ADDRESS Q
GITY-ST-2IP ALACHUA FL 14 CAY-ST-2IP &
TILE [ DELETE 24 TIE [JChange [ Addition | O
NAME 23 NANE
STREET ADORE 55 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 GITY-ST-20P
TITLE (] DELETE 3ATILE [OJchange [ Additon
NAME 32 NAME
STREET ADDRE3S 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TILE 7 DELETE 41TMLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY. ST-ZIP 4.4 CITY-ST-ZP
TIMLE [J DELETE 51TMLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CAY-5T-ZIP
TILE 1 DELETE 6.1 TMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-§T-ZP i 64 CITY-ST-ZP

\1g does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further c :rtify that the infrmation
j e and thal my signature shall have the same iegal effect as if made under oath; that b am an
cute this report as required by Chapte 607, Florida Statutes; and that my name appears in

ent with an| agdress, with a'| §ther like empowered

L GoN ' 18.017

NAME OF SIGNING OFFICEF OR DIRECTOR

Datg Daytime Phone #




