0075834

FIL-E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT CF STATE Apr 09. 1999 8:00 am
, L ]

CORPORATION Katherlnai!-laﬁ‘}s;';
ANNUAL REPORT

Searotary of Stae ecretary of State
1999

DIVISION OF CORPORATICNS 04-09-1999 90027 008 ***150.00
DOCUMENT # PQe000091974

1. Corporation Name

MOUNT MUNCY ENTERPRISES. INC.

MR AR :

Principal Place of Business Mailing Address
17521 U.S. HIGHWAY 441 17521 U.S. HIGHWAY 441
STE 27 STE 27
MOUNT DQRA EL 32757 MOUNT DORA FL 32757 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualifed
. 11/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_27] Qoo w. oL Hibaway 126] 2001 W, Ol Wiojrwasy ) 59-3412612 Not Applicable
_|._ Suite Apt.#etc. o | SuteApttete. ol e _$8.75 Additional.
El Sate 3 — 2—7-| <o = =R ~E LI5S Certifcate of Status:Desired === Feo Required
City & State City & State 6. Election Campaign Financing - $5.00 MayBe
EI Meounr Doea, FL 28 fhounT Doem FL Trust Fund Contribution o Added to Fees
- '7—-::._2...[,‘)“'"- o= —CoURtTY o o | i e s o e = Couniy - e L g T e TR GW S & TwTent year mtaﬁaime—*-_",—_::_&;ﬂ‘-:: E
;I 32151 [25] us 28] 22750 0] LS Personal Property Tax. @%s  Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name !
SMITH, GREGORY T 82| Street Address (P.C. Box Number is Not Acceptable)
reel ress AN
17521 Us HIGHWAY 441 1=i=2 wr., Ore Hiwhwavy 4
STE 27 8 e B
MOUNT DORA FL 32757 e : —
ity 85| Zip Code
2 FYleusT 1ben FL 3257

“11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the ‘above-named corporation submits this statement for the purpose of changing its ragistered
N office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
. agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturae, typed or printed name of registared agent and tite if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE é
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TITLE D . [ DELETE 1.ATITLE [MChange [ Acdition E
NAME SMITH, GREGORY T 1 2NAME 3
streeTaonress| 17521 US HWY 441, STE 27 |\3STREETADIRESS | 2 01 L0 . L0 Mibnwoay Y Suibe 3 a
CITY-$T-2P MOUNT DORA FL 32757 oStz | MeunT Woka, Fo 32787 &
TE D e e LJ DELETE 21 TME [@Thange ] Addiion | O
NAME SMITH, DEBORAH A . 22 NAME i
streeTancress| 17521 US HWY 441, STE 27 2ASTREETADDRESS | ROO01° LA, -OW2 WG oA il Swee 3
crv.stze | MOUNT DORA FL 32757 sacmstze | Miownr Loen, Fo 20057
e N ] DELETE 34TILE DOChange [ Addition

CMAME - - e _-_:‘—:_:;7::_ = e — . . -l 32 NAME~ - R S - e -

STREET ADORESS 3.3 STREET ADDRESS :
CITY-ST-7P 34.6I7Y-3T-70
TITLE [ DELETE 4ATITLE [JChange [ Addition '
NAME 4.2 NAME |
STREET ADDRESS 43 STREET ADDRESS '
CITY-ST-ZP 44 CITY-5T-ZP
TLE [] DELETE 51TME [JChange  [] Addition
NAME 52 NAME
STREETADORESS| = ;4. 53 STREET ADDRESS
mvsTzp e T 54 CITY-ST-2IP
TITLE 'E' s a {3 DELETE 6.1 TITLE [QChange [ Addition
S T 6.2 NAME
srreeTaoORESS| T 6.3 STREET ADDRESS
CITy-5T1.ZIP 64 CTY-ST-ZIF

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. I 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 oatn; that | am an
officer or director of the corporfiop or the siver iy trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: 25 RV RE REQUIRED 3/7/39 . 352-383-90%0
- 1 b

Daytme Phone #

b
|
.
!
|




