FILE NOW: FILING FEE

PROFIT Gy
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

M N O, INC.

Sanchia B Mortham
Secretary af State
DIVISION OF CORPORATIONS

DOCUMENT # PS6000000176 (3) '

Principal Place of Business

5227 TRAPNELL ROAD

Maling Addiess

5227 TRAPNELL ROAD

NN A

DOVER FL 33527 DOVER FL 33527
3. Date Incorporatad or Qualified 3a. Date of Last Report
L - 12/20/1995
2. Frincipal Place of Business 2a. Maing Address 4. FEINumbe Applied For
1] (5628 _mik B Bl Sea8 MK B 59-2313179 Not Applosble

SuiteiAm ¥, el

2] pover , FL

City & State

23] 23537 B EC
| Zip L Country B
24] 25| (20

VOIGTMANN, EUGENE
5227 TRAPNELL ROAD
DOVER FL 33527

C

5. Name and Address of Current Regisiered Agent

Suie, Apl. #, elc,

[aover, L

Cily & State

$8.75 Additional

Fea Required
0 $5.00 May Be
Added to Fees
. This corparation has lianiity far intangiole tax under s 1953032,
Frorida Statutes [ Yes 3INo
"Name and Address of New Reglstered Agent

. Certifcate of Status Desired

O

. Llection Campaign Financing
Trust Fund Contribution

Name

Street Address (P.O. Hox Nurmber is Mot Acceptable)

Gty 85| Zp Code

FL

11, Pursuant to the provisions of Sectons 807 0502 and 6
or reqstered agent, or both, in the State of Fanda Sy
Sl ons GF o

71508, Fiorida Statutes, the abave named corporabian submits this staterment for the purpese of changing its registered office
L chango was aalhorizen by the corporation’s board of directors. 1 her

clyy accent the appointment as registerad agant. T am

nard ENGidmanrn $a8-9%

0afE

Floricla Statutes

may

4 s SA et ot gt A I TR S
12 / T offcoynooRicions ¥ T ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
Tk 0] [ OELETE 11TiE [] Chargz  [1 Aadingn
NAME VOIGTMANN, MAYNARD E 12 HaME
streeraooress | 5227 TRAPNELL ROAD 13 Pk | ADDRESS
£TY-51- 2P DOVER FL 33527 - 14CIY-S1- 7P )
THLE b [ DELETE 2 1TITE [ Charge [ Addtion
NAME VOIGTMANN, ORIS L 22 HAME
arweeravoress | 5227 TRAPNELL ROAD 23 51REET ADGRESS

| oo e DOVER FL 33527 e ETL0\ SRS L
TITLE 1] [} OFLETE 3 1T0LE [ Chasge [ Addition
NAE VOIGTMANN, NORMAN C 37 NAME
street anoaess | 15628 ML KING BLVD. 33 STREE] ADDRESS
oY §7-0F DOVER FL 33527 340 ST 2 L N
TITLE [7] DECETE 4t [ Crangs ] Addiion
NAME 4.2 et
STREE! ADDRESS A3STREED ADDRESS
CITY-ST- 2P 440 Ty-51-0F
TITLE [] DECETE 5 1 TITLE [] Change  [] Addition
NAN 57 NAME
STRES | ADDRESS 538 IHEL ALTAESS
CITy-51.280 Qs
TITLE [ pELETE £ 1TITLE [J Change  [[] Additon
NAME 62 NANE
STREE! ADDRESS 63 5IMEL 1 ADDAESS
Y -ST-7P I

14, T ao heretry certity that the information supphod vath 1his

if changed, ot

appears in Block 12 or Block 1

SIGNATURE: _/

BIG:

certify that the information indicated on ths annl repor ar supiplement
aath, that | am an oficer or direclor of the comarna.on or the recelver

fing & voluntarily furnshed and does not guan’y o the é;bmpt‘orl staled in Section 119.07(3)(k), Florida Statutes. | further
il report s true and accurats and that my signature shall have the same jegal effect &5 if made under

stoe emipowered 1o exacule iz repor as regaired Dy Chapter 607, Flonda Statutes; and that iy name

address. {8’ 3)
d .6,,\,/035?[_"(11 ann 4A8- s 1520738

Clas Air g Prane W

it wit

CR2E034 (12/95)




