RS

FILE NOW FILING FEE AFTER MAY 115 $550.00 FILED

CORPSOORFJ!\THON S0 .‘-q\ FLORIDA DEPARTMENT OF STATE Mar 13 1997 Sooam

Sandra B. Mortham
ANNUAL REPORT

Sacrelary of Slate
wor | | Secretary of State

DIVISION OF CORPORATIONS
o | PQGUMENT # P96000091 974 (1)
++1  MOUNT MUNCY ENTERPRISES, INC.

s — | WARRRAAMM AR

17581 U.S. HIGHWAY 44i 17521 0.5, HIGHWAY 441
BUITE 21A SUITE 21A
MOUNT DORA FL 82157 MOUNT DORA FL 3271576737 |
_ 3. Date Incorporated or Qualified 3a. Date of Lasl Reporl
, _ 1 11/07/1996
"#. Principal Place of Businoss | 28, Mailing Address | 4. FEIl Number L_ Applied For
) m — @ﬁ“________rﬁ___ﬁw o L 5q - 34’ fa? Wl e Nt Apphcatio_l
i Suite, Apl. ¥, elc, Suite, Apl. #, Olc | iti
b5 P - d 1 8. Certilicate of Stalus Desired O $8.75 addonel
%. . :l 27] | I Fee Required
- City & State | Ciy & State | & Etection Campaign Financing $5.00 May Bo
# _] 28] ) 7 o Trust Fund Contribution O Added 10 Foes
i Zip : Country AL | Country 8. This corporation has liability for intangible tax under s. 199.032,
% 24] 25] 20 o] Florida Statutos Oves WA No
£ 9. Name and Address of Current Regislered Agant 10. Name and Address of New Registered Agent -
SMITH, GREGORY 7 81 Mame
17621 U.S. HlGHWAY 441 '82] Strect Address (P.O Box Number is Not Acceplable)
SUITE 21A —_—
MOUNT DORA FL 32757 83
'84] -"Ci{y FL J Zip Codo .
1. Pursuant o the provisions of Seclions 607.0602 and 6071508, Tlorida Statules, the above named corporahon submils this statement for the purposo of changing f1s regisiered

office or ragistered aganl, or both, in the Stale of Florida. Such change was authorized by 1ha carporalion's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the otigations of, Seclion 8070005, Florida Statutes.

i e e S g o by, T TR SRR e e DTV

SKGNATURE __ .. . R : S
Signature, typod or prinled nany ahoumor(d aDﬂl‘_aﬂd;d'i" annlwcﬂble ot (NOT[ er\gm'ucd A:;amslgf\a'urc roqmred nhon relns*ahnﬂ) DATE
2. OFFICERS AND DIRECTORS | 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17|
o e D T brie e O Change TT cdiion | &5,
| tame SMITH, GREGORY T 1.7 NAME g

streeTanoaess | 17521 US HWY 441, STE 21A 13 STREET ADDRESS &
orv-st.ze | MOUNT DORA FL 32757 N RILLAR: o
TIE D CJoeetre Qo O change [ Addition |
NAME SMITH, DEBORAH A 22 HAME
smeeranoress | 17521 US HWY 441, STE 21A 23 STREFT ADDRESS
CITY-ST-2P MOUNT DORA FL 32757 o 2 4GYV-S1.2¢F

e | e e B T k—‘ Tawme | - 7 {JChange || Addition

] e 27 NAME

1 staeer aDoRess 33 SIREET ADDRESS

b orvesr-ae 34 CV-51- 2P

i [ Tme {1 pivete 41701 [J Ghange ™ [T Agition

] wave 4.2 NAME

& | STAEET ADDRESS 43 STREET ADDNESS

¥ | cmv-si-ze o 44 CY-S1-71P

- | e Ooane feomr [T ihange [ Aadition

| mae £.2 NAME

’l 1 STREET ADDRESS 5.3 SIREFT ADDRESS

i _om-g1-ze L N sapy-siar |

[ me Clontie 6110 [Jchange [ Addifion

‘[ NAME 6.2 NAME

L] smeer aporess 6.3 SIREE] ADDRESS

+1_emy-s-2 BACNY-S1-7P 7

18 T'do hereby certify that the informatigh supplied with this filing does not qualily for the exemplion stated in Soetion 119,07(3)(0), Flonda Statutes. | furlher certity that the |

Information indicated on this annug™h:port or supplemetal annual reporl is true and accurate and that my signature shall have the same legal eflect as it made under oath; that
1 am an officer or director of 1he garpdyation oiC Tycafer or truslee empowared lo exccute this repor as required by Chapler 807, Florida Stalutes; and that my name
n ank sli\chmentwith-en address.

AN 2/&1/97 207263 5060

N

CILMATIIDE:.



