FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 @ X#

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

DOCUMENT # PQ7000014572 (6)

AAA TYPEWRITER PLUS, INC.

i _ﬁr:u‘ling Address
1521 SE 19TH TERRACE

Principal Placa of Business
124 € 19TH TERRAGE

FILED
Mar 10 1998 8:00am
Secretary of State

0 0 00

CAPE A 33990 AP L FL
CORAL £ CAPE CORA 33060 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
B 02/11/1997
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
(1] e [ i S-0673974 39 Not Applicable
Suite. Apt. #, olc Suite, Apt. #, olc. N ) $8.75 Additional
22 27] 5. Certificate of Status Desired O Feo Required
City & Stale | Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23 28[ Trust Fund Contribution Added to Feas
Zip Country | 4w Country 8. This corporation owss or has paid the curren} year Intangible
m E} 29] m Personal Property Tax due June 30. @I ges I no
. Name and Aggrgg_g_ of fﬂ[epl_ﬂaglslered Agenl 10. Name and Address of New Reglstered Agent
1
MUNKACSY, LOUIS J 81| Namo
1121 SE 19TH TERRACE 82| Street Address (P.0. Box Number Is Not Acceptabie)
CAPE CORAL FL 33990 =
84| City FL |ss| Zip Code .

agent. | am familiar with, and accepl the obligations of, Soection 607.05056, Florida Statutes.
SIGNATURE ___ _

#1. Pursuant lo the provisions of Soctions 607 0502 and 607 1508, Fiorida Statites, the above-named corporation submits this statement for the purpose of changing its registered
office of ragistered agent, or bioth, it the Stale of Flonda. Such change was authorized by the corporation’s board of directors. I hereby accept! the appointment as registared

BIgnature. ypad of perdict rame M tige feion Bgent pocd Wle 1t apghcabin (NCOTL Kogistared Aganl signalure reqJired whon reinstating) DATE
12, TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E\
THLE D 1 DELETE TATITLE TTcnange ] Addilion <
NAME MUNKACSY, LOUIS J 12NN
swreer aponess | 1121 SE 16TH TERRACE 13 STREEF ADDRESS %
CATY- §1- 2P CAPE CORAL FL 33990 14CATY-ST-29 g
e D 7 Ecere 21 TIILE L1 Change L] Addition
NAME MUNKACSY, LOIS M 2.2 NAME
steeraporess | 1121 SE 18TH TERRACE 2.3 STREET ADDRESS
¢TY-S1-2P CAPE CORALFL 23990 2 4CITY-§1-7P
TITtE [ DELETE 31 TILE [T change T Addition
NAME ) 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 29 34.CITY-5T-2P
TALE [T DELETE 41TI1LE [Jchange [ Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P o 44CITY-5T-2P
TITLE [T pELete 51TIILE [T coangs [ Addition
NAME 52 NAME
STREET ADDHESS 53 STREEY ADDRESS
cny.s1-zp ~ 54CITy-St- 2P
TLE [J DrLETe 6.1TITLE [JChange [T Addition
HAME 6.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CIY-8$1- 2P B4 CITY-ST-2p

officer or director of tho carporation or 1ha rg
Block 12 or Black 13 it changogl, or on arn

SIGNATURE: » <

14. | hereby corlily that the information suppliod with this ting does nol qualily for the exemption stated in Section 119.07(311), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemential gnnual report is true and accurate and that my signature shall have the same legal effect as f made vnder oath; that | am an
» empowerod to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

]

 pofer (oa)sraren)




