FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

M N O, INC.

ENT #

P96000000176 (3)

DOVER FL 33527
us

Principal Place of Busnoss

15628 MLK BLVD

Mailing Address
15626 MLK BLVD

DOVER FL 335274214

us

FILED
Mar 28 1997 8:00am
Secretary of State

T

m

25

20|

[30]

Florida Statutes

Yas

3. Date Incorporated or Qualified 3a. Date of Last Repaort
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
2] 26] 50-3373179 Not Appicabio
Sute, Apl #, elc Suite, Apt. #. elc. i
N P o — e Ap 5. Certificate of Status Desirad 0 $8'75 Add_ltiunal
2;] 211 Fee Aequired
City & State Gity & Slale 6. Elsction Campaign Financing $5.00 Mey Bs
23] e m Trust Fund Cantribution Added 10 Fees
Zip Cauntry Z1p Country 8. This corporation has liability far intangible tax under 8. 199.032,

No

‘8. Name and Address of Current Registered Agent

10. Nama and Address of New Registered Agent

office or reg
agont, tam

SIGNATURE

VOIGTANN, EUGENE | Name T Llrry & MEC fure

£227 TRAPNELL ROAD 82| Street Address (P‘O.% Numbgr is Nol Accapiable)

DOVER FL 33527 307 va o
Dl Sy RIS

farmjhar it

sinted naroe o e tnmmg ﬂgr—:‘r‘llg‘noﬂlﬂlu i applcable

r

DATY

[ 31, Pursoan 16 the: pravisions of Soctions 607,6507 and 607 1508, Florida Statutes, the above-nanflzd Corporation submits this sjtement for the purpose of changing Its regiflered
istered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accep! the appointment as ragistered
h

anda[c.c}m the otﬂigah ng of, Section 607.0505, Florida Statutes. p.
L W ety O ML e D

E: Rogrslerad Aganl signalure required when rainstating)

12. OFFICERS AND DIHECTORS 13, * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [] oELeTE LA TILE m
NAME VOIGTMANN, MAYNARD E 12NAME
steerranomss | 5227 TRAPNELL ROAD 1.3 STREET ADORESS _3/ ¢ /4 }?f ﬁﬂﬁjé p 7
Ciry-si- 2 DOVER FL 33527 14CH1Y-ST-21P s(p/}vr!;' /5_, -/ 33;?/
TinF D [T oeLete 21THLE e k4 = [T Change [ Addition
NAME VOIGTMANN, ORIS L 22NAME
sweetanoress | 5227 TRAPNELL ROAD 23 STRECT ADDRESS
Ciy-s1- 2P DOVER FL 33527 2 4TIy -ST-2P
e D L7 DELETE LATTLE v/P P ane T daiton
NN VOIGTMANN, NORMAN C 3.2 NAME
serranomss | 15628 M.L. KING BLVD. 33 STREE] ADDRESS
crv-st-oe | DOVER FL 33527 34.CI7Y-$1 -2
i ) MRS 3 TILE P/D [ Change X Addition
NAME 4.2 NAME L7 A{)"
STREE 1 ADDRESS, 43 sTRIET ADDRESS
L__GB_\:WS]—?IV . A4 CITY-ST- 2P /
TITLE [T oeLete 51TME D
HAME 5.2 NARE ' ¢ ’/V) "
SIKLE T ADDRESS 53 STREET ADRESS 07 1Ay
EY-5T-70 54 TI1Y-51-2P Lint OV F2 3)5’%7
i i [T DELETE 51 TTLE v [T change  [J Addition
MAME 62 NAME
STREF | ADDRESS 6.3 STREET ADDRESS
CITY-S1-2 6.4 CITY-S1- 20

RECTOR

GF Tollory & M here  343/97

14. | do herchy certity that the Intormation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cartify that the
irdormaton inthtated on his annual report or supplemental annual report Is true and accurate and that my signature shall have the sama legal eftect as IF made under path; that
) am an ollicer or director of the corporation or the receiver or trustee empowered 16 execute this repor! as required by Chaptar 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changaed, or on an attachmenl with an address.

SIGNATURE: /%E/A;é’%lmﬂl NAME OF $IGHING DFFICER OR

2)3-BY-275E

Daylime Phone #

CR2E034 (9/96)




