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

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

1. Corparation Name

DOCUMENT #

P97000045713 (9)

MUNCHKIN ENTERPRISES, INC.

5091 5TH AVE.. NW.
NAPLES FL 3)99¢

Principal Place of Businass

Maliling Address

5091 STH AVE.. NW.
NAPLES FL 33958

FILED
Mar 03 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THES SPACE

3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 |26] bl-on7 88 F Not Applicable
Sulte, Apl. #, etc. Suita, Apl. #, etc,
P P 5. Certificate of Status Desired [ J $8.75 addionai
22 27] Fee Required
City & State City & State 8, Election Campaign Financing $5.00 May Ba
;;] ;l Trust Fund Contribution ) Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;' K 2_5] m ’ E Personal Property Tax due Juna 30. ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
DOZIER, DIANA 81 Name
5091 5TH AVE.- N.W. 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33909
83
84| City FL 85/ Zip Code
11. Pursuani to the provisions of Sectians 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

cffice or registered agent, or both, in the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

1 s

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diregtor of the corparation or the receiver of lrustec empowerad to execute this re

port as (gquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an anachment with Ws;
o . L ot A S

SIGNATURE

Slgrture, typed or printed namo af rapisterad agani and title it apphcable {NOTE: Reglstered Ageni signature required when rainstaling) DATE p
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D [T DELETE 11TTLE U] change [ Addition =
HAME DOZIER, DIANA 12 NAME §
srreetanoness | 5001 STH AVE., NW. 1.3 STREET ADDRESS G
OITY-ST-2iP NAPLES FL 33999 1.4 CITY-5T- 7P &
TIME [ oEeere 21 TME L Change L] Addition | O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
LITY-$T-2IP 2 4C0Y-ST-ZP
TTLE ] DELETE 31TMLE [ Change [T Addition
KAME 3.2 NAWE
STREEF ADDRESS 3.3 STAEET ADDRESS
CITY-ST-21P 34, CITY-5T-2IP
e [J DeceTe 4TITE J Change™ ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY-5T1-2IF 4.4 CIFY-SF- 2P .-
TTLE [T DELETE 5.1 TTLE - [J change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS "
CITY-ST-2IP 54 CITY-5T-7IP
THLE [T OEeerE 8.1 TILE [F Crange T Addition
NAME 6.2 NAME
STREET ADORESS €.3 STREET ADDRESS
OITY-5T-21P 6.4 GITY-SF- 2P
14. | hereby certify that the information supplied with this filing daes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

'.7,'.1-7//.‘4/

A g e WP e o b



