FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT vj“'& FLORIDA DEPARIMENT OF STATL
CORPORATlON & = Sandra B Mortham
ANNUAL REPORT

Secretary of Stale
CIVISICN OF CORPORATIONS

1996 .
DOCUMENT # P95000093085 (5)

+ Corporation Name

AT, -
Wy 1R

THE MIN-HWE! ENTERPRISE CORPORATION

Principal Place of Busingss Mailing Address

6828 CIRCLE CREEK DR. €628 CIRCLE CREEK DA,
PINELLAS PARK FL 4665 PINELLAS PARK FL 34685

3. Dale \ncorporatedhor Quabiied 3da. Date of Last Aeport

12/07/1995

2. Frincipal Place of Business 2a. Mailng Address 4. e Number Appliec For |
?1] o 26] B L _5?-’3 35-1 7/2 Not Apphcanle
i t #. elc. SLitE: 4 elo i
Suite, Apt #. elc | Suite Apt. 2, elc 5. Cortificate of Status Desired n $8.75 Adl:!lhona‘
22 27-1 Fee Required
- City & Siate | _ City & State 6. Election Campaign Financing 0 55_00 May Be
23-] 23{ Trust Fund Contribution Added to Fees
Zin Country | (Y Country B. This carparation has liabdity for intangitde tax under s 199.033,
rﬁ! 2"5“I 29] m flonaa Statutes [ ves [ONo
9. Name and Address of Current Regislered Agent ) 10. Name and Address of New Registered Agent
81| Name
HU, DAR S 2| Streot Addrass (PO, Box Number is Not Acceptable)
6826 CIRCLE CREEK DR.
PINELLAS PARK FL 34665 83
84| Cuy FL |35l Z2ip Code
11. Pursuant to the provisions of Soclons BO7 0502 and 607 1508, Fiorida Statutes. the above naned corporation sabmits this statement for the purpase of chang g its registered office
or registered agent, or both, in the State of Flodida Such Ghangs was authadzed by the corpanation’s board of dreclors | hereby accepl the appointrient as registered agent. lam
familizr with, and accep! the obhganons of, Section G37.0505. Plorida Stalates.
SIGNATURE S . — . o R I e S P -
E B B e R B B N B N P dTE Heoaptersed Ager & pattore e e ] aba s gty DATE g
12. OFFIGERS AN DIRF CTORS N BE} ADDTIONS/CHANGES 70 DFRCERS AND DRECTORS IN 12 %
TLF P/D [} UELETE 13 THLF (0 Changz [ Additon [ =
NAME matd KOBA YARNG 12 N b:
sl aooeess | & 28 CIRCLE cRBER DE. 13 SIRET ATUALSS &
o
Ciry-S1-2F PIRELLAS FORE | L 34665 Tann stap | o . B &
TTLE ajﬂ‘” : M& ﬁd [7] DELETE 217 [ Cnange 7] Addmen Q
NAME 2RI
STREET ADDRESS 373 6 M& ‘Sl/p‘ef ﬁe' Z3SIRCTADORT LS
ovsize | PALIT HBRBOR, EL zutdY o Rrectisien o . ~ .
TTLE [ DELETE 3 EAGLF [ Crangz [] Additon
NAME 32 NAKE
STREE I ADSRESS 43 STHLE ! ASORESS
CIlY-51-AF ) . e | 34CITy S1-2F . i,
RILE [] DiLkTE 41 TIILF [ Change  [] Adgticn
HAME 42 NAME
STREET ADDRZSS 43 GI4EE1 aD0RTSS
Gity. ST-2IP B 44 CTy 51 4P -
TIELE [] DELETE 51 T0LE [ Change [} Addition
NAME 52 HAME
STREE ADORESS 53STRELT ADDRESS
CITy- §1-2iP 54 CilY-37-2F
TITLE [J BELETE § 1T1LE [J Change  [[] Add tian
NAME 62 8NAME
STAEET ADORAESS € 3 STHEEY ADDRESS
Ciry-S1-2# e o B EACIYSIED -
14. 1 do hereby cerlity that the information sappliesd vt thes fling is voluntanky furnished and does not gualify for the exemption statad in Scction 119.07(3)(x), Floriga Statutes. | further
cerify that the information indicated cn thes annual report or supplemental annua? report 16 tue and accurate and that my signalture shal have the same legal effect as if made under
nath; that t am an officer or director of the conparaion or the recelver o triustee empawerad to exacute Wis report as required by Chapler 607, Flanda Statutes; and that my name
appears in Block 12 or Biock 13 if change:d, or on ar attachmient with an address.
SIGNATURE: /01 ) - CFnE7 4 . GEhp  a3) ey T
URE AND TYPED OR PRINTED NAME OF SIGNING OFFi [BL.A

BIGH (CER OR DIRECT! Tho e Prueis n




