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

: PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am
: ANNUAL REPORT Secrelary of Stale S e Cretal y Of State
1998 DIVISION OF CORPORATIONS
_' 1. Corporation Name P960000001 76 (3)
: M N O, INC.
I
'i_ Principal Place of Business Mailing Addrass
15628 MLK BLVD 15628 MLK BLVD
DOVER FL 33527 DOVER FL 33527
us us DC NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
: 12/29/1995
: 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
5 {29] 26] 59-3373179 Not Applicable
H . # R Suita, M, . i
+ ::LSuho. ApL 8, et ¥ ulte. Apt. #. et B. Centificate of Status Desired ] sﬂ'75 Additional
. 22 5‘ Fee Requlred
: City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution a ‘Added 10 Feos
Zip Country Zip Country 8. This corporation owes Or has paid the current year intangibte
24 25 r2_;| 30 Personal Property Tax due June 30. Oves [lno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MCCLURE, JEFFREY C 81| Nama
5307 ONDY KAY DR 82| Street Addrass (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33567
a3
84| City FL 135' Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 60)7.1508, Florida Statutes, the ab:ove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | heraby accapt the appointmant as registerad
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

BIGNATURE __
Signalure, Iyped o ponted name ol regestotugd agent and il if Apphcabic {NOTE Reglstered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| TmE D ] OELETE 11 TLE I changs ™ [T Addition
ol e VOIGTMANN, MAYNARD E 1.2 AME
5 | smeraooness | 7314 APPLEGATE DR 13 STREET ADDRESS
| _emy-st-ae ZEPHYRHLLS FL 14 CHY-S1-2P
2] e D [T oecete 21 1MLE [T crangs ] Addition
i wame VOIGTMANN, ORIS L 2.2 NAME
i | smeeravoness | 5227 TRAPNELL ROAD 23 STREEY ADORESS . N
| cny-sr-me DOVER FL 33527 L 2. 4CV-§T-29 '
5] e VD [T oELeTe 31 TTLE [ changs [ Addition
SO e VOIGTMANN, NORMAN C 2.2 NAME
0| smeeranonsss | 15628 ML KING BLVD. 3.3 STREEY ADDRESS
! Lensre | DOVERFL scnr-srze
GOf me PD 3 DEcETE 4TTHLE [T change L] Addtion
A wae MCCLURE, JEFFERY C o 20amE
| smeevanoress [ 5307 CINDY KAY DR 43STREET ADDRESS
CITY-ST-2 PLANT CITY FL 44 CITY-ST- 2P
: | i B1D [T OELETE 51 THLE L Ichangs ] Addition
i e MCCLURE, CYNTHIA A 5.2 NAME
| smeeracomess [ 5307 CINDY KAY DR 5.3 STREET ADDRESS
G- 51-20 PLANT CITY FL 54 ITY-§7-2P
TITE TJ oriete 61 HLE [C] Change 1 Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| ony-stoze 64CITY-§Y-2IP
: 14. | horeby cerfify that the informalion supphed wilh this filing toes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporabion or the raceiver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or on an attachment with an address

SIGNATURE: Mﬂﬁi’ff’éﬁﬁ eV, - 289/

Bl T P -




