FILED

" PROFIT
CORPORATION
ANNUAL REPORT

G

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT #

MEMA ENTERPRISES INC.

Principal Piace of Busiress

1907 CARRIAGE COURT
PLANT GITY FL 33567

Mailing Address

1807 CARRIAGE COURT
PLANT CITY FL 33561419

A O

3. Date Incorperated or Qualified

12/02/1996

3a. Date of Last Repont

Tjj‘ﬁ’r icpal Piace of Busness 2a. Mailing Aadress 4, FEI Number 2, Applied For
[2‘ e @ j ‘I "3"” 509 Not Applicable
Suite, AP, otc Suite, Apl W, elc. N , $8.75 Additional
2 7] 5. Cortificate of Status Desired [ Foo Roquired
_., Lty & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trus! Fund Contribution Added to Fees
LS . Gounty | &P Country 8. This carporation has liability for intangible tax under 5. 192.032,
3,‘!1', R e 291 ;ﬂ Florida Statutes ves [ No
| g, Nameand Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
NINAN, MATHEW #1 Narms '
1807 CARRIAGE COURT 82] Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33567
a3
84| City FL las]’zm Code

agent | any fam ap wi

(41, Pursuant o the provisions of Seclions 6070609 and 607. 16508, Florida Sfatutes, 1he Above-named corporation submits this statement for the purposs of changing s registered
oflice or reg stered agent or bath, in the State of Florida. Such change was authorized by the cotporation's board of direciors. | hereby accept the appointment as registered
yhgrand accepl 1pe obligations of, Section 607.0506, Florida Stalutes.

SIGNATURE /I ,*_h":"""&;ﬂiﬁ ew Ninan : 03-3]-91
Sigrw e el ar pantad name f regislered agafi ard ulle il applicabip. (NQTE: Regisigred Agert signature raguired when rainsiating) DATE
U OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 12
[ Presidest /Secne, Fanyy R 1M Tl Chenge LT Addition
A AMartgw A nan 12 NAME
skt s | SFO T CHreny '4;‘ <A 1.4 STREET ADDRESS
| answ ffeat City 33 564 14 CIY-ST.2
Tk Vice Pl deat /74 easin e LTUEER 21TLE T Change 1] Addilion
NAME A ERLY T AproARW 2.2 NAME
ST LAt (g @ P Carrid ch 2.3 STREET ADDAESS
CoTrsian | W{ggt_g_/yﬂ, 7/ 331563 2 4CTY-51-2F :
e LT DELETE 31 TILE [Jchange 7 Addition
HiME 32 NAME
SIRtE] ADORE S5 3.3 STREET ADDRESS
Cily- 51 7 34.CITY-S1-2P
T T [T oeLeTe 41 TILE LT Change L Addiiion
NN 4.2 NAME
STHEET ADCRESS 4 3STREET ADDRESS
oy st | 44 GTY-S1-2p
T T okLETE 5.1 TITLE [OJchange ] Addition
NAME 5.2 NAME
SIHEF| ADDAESS 5.3 STREET ADDRESS
oy 81- 2w 5.4 CIiY-S1-2P
BT " TOEETE E110LE T Change L] Adoion
NARYE 6.2 NAME
SIFEE T ADOHE $S 6.3 STREET ADDRESS
orestar B4 GiTY-51-2P
14. | do heroby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(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 it made under oath; that
tam an oftcer or director of the carporation o the receiver or trustee empowered 1o execute this report as requiredt by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an atlachmant with an address.

bl Bis Wadal | | M a P98V Y Wi,

SIGNATURE: f’/

(A TURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Drfir () 46

7 o Dayfn Proro # Q01

CR2E034 (9/96)



