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

CORPQORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
o
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatich Name

MiweNnnion INe.

PAL 0000230370 (6)”

7618

Principal Place of Business

QeLando . 22819

Mailing Address

Pasaeeo Deve Haoa
Dﬁ‘ O

FILED
May 13, 1999 8:00 am
Secretary of State

05-13-1999 90031 014 ***158.75

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
1glae

N

. Principal Place of Business

2a. Mailing Address

26]

4. FEI Number

q-33936 32

Applied For
Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, elc.
27]

ol $8.75 Additional

5. Certifcate of Status Desired Fae Required

ossnpses, STanLEY €

1941 Aoma AVE .
Box 212
Wintse. e FL 32793

\/\c,uﬁ (oToN « A.SSOCS PA.

EI
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] | 28] Trust Fund Contribution Added to Fees
— dipg-- Gountry Tz Coamry 8, This corporation owes the cufrent year Intangible N
24 ES—I m Personal Property Tax. [ ves [ONe
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name

82 §k§l Address(P.O. Box Nu r is Not Acceptabie)
5381 Coneny QJAD

83

Suirs 140

84

BeLANDO

FL | 258

office or registered agent,_gr both, in the State of Florida. Such ¢
agent. | am familiar wi

d agcept the obligatio , Segti

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

S 3077

SIGNATURE PH 1L it /%W
Signalura, lyw Yinted nama o registared agern And vile ¥ appiicable. E: Répistered Agent signature required when reinstabng) a
12. rZd OFFICERS AND DIRECTORS ¥ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TE PeLl\DemT [ DELETE 11 TITLE CJChange  []Addtion | —
NAME MVQ TZ, LAWENCSE 12 NAME 3
smeeTanoress| QS0 cAS T ADAMS DQN e 13 STREET ADDRESS o
ovsrze  |[MATLAND AL 227740 14 CITY-ST-2P &
TME GEN =Rhl. MHanaltite O DELETE 21TILE [lChange ] Additon | ©
NAME Lo Cpgg Vase 'LD 22 NAME
STREETADDRESS " JL., 1 33A-£R0 2vg ’#&33 2.3 STREET ADDRESS
CITY-ST-ZPP 7)2& 3& 9 2. 4CITY-ST-ZP
TME [] DELETE 31 TME [JChange  []Addition
o OUVE__VLI.QLANB Ronby s2nae o .
STREET ADORESS ‘LL_AND Q E)EQPCH 33 STREET ADURESS
CITY-5T-ZP HAETLSR )_L\_I__Dms °T. 34.CITY-ST-ZP
TILE ] DELETE 44TME [JChange  [_] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-2IP
TITLE [1 DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-2IP
TIE [] DELETE 6.1 TME JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered {c execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if chapd

SIGNATURE:

SIG NATURE AND TYPELPOR

B NAME OF SIGNING OFFIGER OR DIREGTOR

ad, or on an attachment with an address, with all other like empowered.

r'd
- v
Daytme Phone #




