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

PROFIT . 2, FLORIDA DEPARTMENT OF STATE
CORPORATION ELN ' Sandra B. Mortham J n 2 1 1 99 8 8 : OO
ANNUAL REPORT Secretary of State a ' am
1998 DIVISION GF CORPORATIONS S e Cret ary Of St ate
1. Carporation Narme P96000045869 (0)
MNH, INC.
Principal Piace of Business Waiing Address | ‘II”IH Hl ll“l II“I llm m” "”' III” |'||’ IHI‘ [ml |l”| lI” |||l
P.O. BOX 1456 P.O. BOX 1456
4 N 3353
GIBSONTON FL 3353 GIBSONTON FL 33534 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/23/1996
2, Principal Place of Business 2a. Malling Addrass 4, FEI Murnber | Applied For
21 26} £9-3380695 Not Applicable
ite, . #, . ite, Apt. ¥, etc. 7 .
Suite, Apt. #, eic Sulte, Apt. 4, ete 5. Certificate of Status Desired (] $8.75 Additional
a5 ;‘ Fee Required
City & State ) City & State 5. Election Campaign Financing ] ~ $5.00 MayBe
23 2] Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4E E! El E-‘ Personal Property Taxt due June 30. ] ves [ no
9. Name and Address of Current Registered Agent 1g. Name and Address of New Registered Agent
ROCK, EDITH 81} Name
11888 LOT 101 US 41 S. 82| Sireet Address (2.0. Box Number is Mot Acceplable)
GIBSONTON FL 335234 =
84| City 85| Zip Code
FL

11, Pursuant (o he pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes. }

SIGNATURE
Signature, Typed or prinled nama of registered agent and Wle it apglicable (NQTE. Registerad Agant signatura tequirad when refnstating) "DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITE D LI DELETE 11 THLE [T Change L] Adclition
NAME ROCK, ROY 1.2 NAME
smeetanoess | 11888 LOT 101 US 41 8. 1.3 STREET ADDRESS
GITY-ST-2IF GIBSONTON FL 33534 1.4 CITY-$T- 2P 7
TITLE D L] DELETE 21 TMLE L] change [ Addition
NAME ROCK, EDITH 22 NAME
sTreeT ApoREss | 11888 LOT 101 US 41 8. 23 STREET ADDRESS
CITY-ST-BP GIBSONTON FL 33534 2.4 CITY-ST- 7P 7
TTLE [T oeLETE 3.1 TILE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS \
CTY-ST-2IP 34, CITY-ST-7IP . _
TITLE £ T DELETE 4ATITLE ) [CJ Change L Addition
NAME 4,2 NAME 4
” STREET ADDRESS 43 STREET ADDRESS ;
Ty -5T-2P 4.4 CITY-ST-2P {
TITLE T GELETE 5,1 HTLE j [IcChange ] Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADORESS
CITY - 57-ZP ] 5.4 CITY-5T-ZP
THLE S L] DELETE 6.1 THTLE [T change [ Addition
HAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 GITY-ST-2IP

14. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Flarida Statutes. | fuither 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 |egal effect as if made under oath; that [ am an
officer or director of the corparatian or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. '

SIGNATURE: - IGNATURE REQUIRED 4=/ M /= /=78

CR2E034 (10/97)

SIGNATURE AND TYFED Oft PRINTED NAME OF SIGNING DFFICER OR QIRECTAR #* 0365298
STREET ADDRESS 53 STAEET ADDRESS
CiTy -ST-2iP 5.4 CITY + STu ZIP B ]
Mg [T ofLETE 61 7TNLE [Tchenge ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP . . ] 54 CITY-ST-2IP
14. | hereby certify thal the information supplied with this filing does-not qualify for the exempticn stated In Saction 119.07{3)(1), Flotida Statutes. | further certify that the information

an_addre:

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
2 empowered ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indticated on this annual report or supplemental anpual re|
officer or director of the carporatj ihe rec rt
Block 12 or Block 13< HFOE O on an giEctim

. 1 PR N -



