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

PROFF e -i! 5 FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 O()am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 T e Secretary of State
DOCUMENT # P96000018906 (3)

1. Corporation Narme

MOUHANDISEENS, INC.

OO0

Principal Piace of Businoss o Mailing Address
062 TEMPLE TERRACE HWY 8620 TEMPLE TERRACE HWY
TAMPA FL 39637 TAMPA FL 33637
us 11 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/28/1996

2. Principal Place of Business - | 2a. Malling Address 3. FEI Number Applied For
21 - |2l _ 58-3359794 Not Applicable
Suite, Apt #. elc Suite, Apl #, elc. sa 75 Addiional
L i ) A
;2"' 2?] E. Caertificate of Status Desired O Fes Required
City & State _ Gy & Staie 6. Efection Campaign FInancing $5.00 May s
2_31 e 23! —— Trust Fund Contribution ] Added to Foes
Zip __ Counlry | 2 Country 8. This corporation owes or has paid the cquniangible
;:I 25] . 2;| B —a?l Parsonal Property Tax due Jung 30, s [Dno
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
** SURYO, HARIANTO 81] Name
1
2101 @.EN HEH"TS PL 82( Street Address (P.O, Box Number is Not Acceptable)
**  LAKELAND FL 33813
a3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Scclions G07,0502 and 607 1508, F lorida Slalutes, the above-named corporalion submils 1his statement for 1he pLrpose of changing its registered
office or ragistered agent, or both, i the: Siate of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointmant as registerad
agent | am famikar with, and accepl the obhgations of, Section 607.06505, Florida Statutes.

SIGNATURE __ _ . _.. . R
Signat e WEed & prntod adiae OF Jogpe e bgcpent el Bt it applcntile (NQTE Aegisiored Agem signalure required when reinstating} DATE
12. OFTICERE AND DI GVORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE P T T T Toaew 1 TTE TJ Change L] Addition
NAME SURYO, HARIANTO 1.2 NAME
sreeranoness | 2101 GLEN HEIGHTS PL 1.3 STREET ADDRESS
CITY-S1- 2P LAKALAND FL 1.4 CHTY-ST-2IF
TILE W [T oeurre 2ATMLE [T change L] Addition
NAME HADDAD, CHARLES 22 NAME
sweeTaooress | 3233 W, CYPRESS ST. 2.3 STREET ADDRESS
ITY-§1-2P TAMPA FL o o 24 CITY-ST- 2P
TLE [ peaene 31TIME [T Change [T Aadition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CAIY-St-2F e 34.CTY-S1-2P
TMLE ("] EcETE 41 TILE [Jchange ] Addition
NAME 4 2 RAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTY-ST- 2P o 44CITY-51-21p
TME [T petete 5.1 TITLE [Jchange ] Aadition
HAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-S1-7P o o 54 CITY-ST- 2P
T R O NI THAT: 61 1ITLE [JChange ] Addition
HAME 6.2 NAME
STREEY ADDRESS §.3 STREET ADDRESS
CIFY-ST-21P o o 64.0ITY-ST-2P
14. 1 heraby certify that the information suppilhed with this filng does nol qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furthar certity that the infarmation

indicated on this annual repxnt of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractlor of tho corporation o the receiver or trustee empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or an_an aftachment with an addre
SIGNATURE: d /f/c? F fg 7 )ogf- (79

CR2E034 (10/97)



