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

PROHIT
CORPORATION
ANNUAL REPORT Secretary of State

1897 T A DIVISION OF CORPORATIONS SGCl‘etaI'y Of State
DOCUMENT # P9B000018906 (3)

1. Corporation Name

MOUHANDISEENS, INC.

O

Principal Place of EL,Js-iness Mailing Address
8620 TEMPLE TERRACE 8620 TEMPLE TERRACE
TAMPA FL 33637 TAMPA FL 33637:5812

3. Date Incorporated or Qualified 3a. Date of Last Report

02/28/1996

g. Principa’ Plage of Busness Hza. Mailing Address 4. FEl Number Applied For
=l 8620 TEMPLE TERRACE WY [26] 9620 TEMPLE TERRACE HWN 54- 35,4794 Not Applicable
Suite, Apt. ¥, etc N Suite, Apt #, elc. d . i, $B.75 Additional
;2-} ;"—l §. Certificate of Stalus Desired | Fee Required
Cily & State Cily & Stale 6. Elsction Campaign Financing $5.00 May Bo
;3—| -mMPA } FL ;l ‘ﬁ\‘MP A { FL Trust Fung Contribution 0 Added to Fees
Zip - 'r__ Courtry 2p Coupry 8. This corporation has liability for intangible tax under s. 199.032,
2‘4] 7’3 (03'] 25] 0 (7 ' K ) 2;' ?)3 037 ?!E] ?j's' A’ ) Florida Statutes Clves [Clno
9. Names and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SURYO, HARIANTO 81| Name
2101 GLEN HEIGHTS PL 82| Sireet Address (P.O. Bax Number is Not Acceplable)
LAKELAND FL 33813

Zip Code

84| City . FL 85

11, Pursuant to the provisions of Seclans 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
affice or regislered agent, or both in the Slate of Florida. Such change was authorized by the corporation’'s board of directors. | hareby accept the appoiniment as registered
agent | am famibar wath, and accept 1ne obligations of, Section 807.0505, Fionda Statutes. : '

SIGNATURE

Bt W T e d D o e T agert abe W 1 anphcabile (NOTE: Regstered Agen: signature reguired whan reinslating) DATE
12, - OFFICERS AND DIRECTORS I 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e - PP«E,S]DE T CJ OELETE 1ITILE ‘ [ Crange L Addition
NawE Iﬁ(m AN?D §UP~ 0 1.2 NAME :
STHEET AN 550 0l GLEY HBIGHTS PL ¥ o 3sreee anomess ‘
Y-S LAKELAMD . L 22313 “f vaciy-sizp ‘
TLE YIE ngﬂ%ﬂ [T DECETE S1TITLE [T change [T aadition
NAME CQ’?»ES f}m 22 NAME ;
STREFT ADDFE, 2093 W. C}I PRF.,SS ‘f T 23 STREET ADORESS
CTY-ST- 2P THMPA L BL. A% e 2 4 CiTY-ST-2IP
L ) Y T DECETE 31 TILE [T Change L] Addition
NAME 32 HAME
STREFT ADDRESS 33 STREET ADDRESS
QY- S1- P 34.0I0Y-51-21P
TILE [T oEcere 41 TINLE L] change ] Addition
NaME 4.2 NAME
STREET ADDAL 54 4.3 STREET ADDRESS
CIY-57- 2P - 44DITY-51- 29
TiTLE T DELEFE 5.1 TITLE [Tchange L[] Addition
NAME 5.2 NAME
STREET ACDRLSY 5.3 STREET ADDRESS
CilY-S1- 2P 5.4 CITY-51- 2P
THLE 1. DELETE 61 TMLE [ Change [ Aduition
NAME 6.2 NAME
STREET ACDHESS 6.3 STREET AQDRESS
CITY- S5T-7IF 64 CITY-ST-2IP

14. | do hereby cerlity thal the infonmation suppdied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informat.on indicated on this annual report o supplermental annual report is true and accurate and that my signature shali have the same legal effect as if made under oaih; that
I arm an olicer or director of the corporation or the receiver or trugke empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Bieck 13 if changed, or on an att th an address.

SIGNATURE: SIG&MMM’“ SIRII SN mlll@!ﬂ? [qq' qu "sz

OF GIQNING OFFICER OR DIREGTOR Yayiime Mione &
oarTHi 2N

" anden B o Jan 28 1997 8:00am

CR2E034 (9796)



