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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Becratary of State

DIVISION OF CORPORATIONS

1998

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namg

MINK, INC.

P97000073687 (0)

Mailing Address

350 FOUNTAINVIEW CIRGLE
OLOSMAR FL 34677

Principat Place of Business

350 FOUNTAINVIEW CIRCLE
OLDSMAR FL 417

A A

DO NOT WRITE (N THIS SPACE
3. Date tncorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] DAME RS RBOVE ] SAME AS AROVE 59-3450801 Not Appliceble
Sulte, Apt. #, etc Suite, Apl. #, efc. it
P I P §. Cenrificate of Status Desired O $8.75 Additional
ZI ;'—l Fee Raquired
City & State City & Stale 8. Elgction Campaign Financing $5.00 May Be
;l Trust Fund Contribution Added to Fees
Counlry B Country 8. This corporation owes of has paid the current year Intangible
|25] 29 :ﬂ Porsonal Proporty Tax due June 30.  [Jves [dNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MINK, GARY L A reme /R —
350 FOUNTAINVIEW CIRCLE 82| Street Address (PO Box Number is Not Acceptabla)
OLDSMAR FL 34677
83
B4| City FL 85| Zip Code

agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions ol Sections 6070502 and 607.1508, F'orida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or hoth, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an zua;hmenl with an addresg. ﬁi
Y '~ r‘y H

SIgnature, typed o prntid name of rogtored agent aod s f appikeatie (NOTC: Aegislered Agent signaturo raquired whon reins|ating) DATE ~

12, OFFICE RS AND DIRECTORS N B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g

LE PVST [T orieTe 11TME DT crange [J Addition | 2

NAME MINK, GARY L 12 NAME §

sweeranoress | 350 FOUNTAINVIEW CIRCLE 1.3 STREET ADDAESS 3
|_GITY-ST-2p DLDSMAR FL 34677 14 BITY-ST- 7P o

TME 0 T DELETE 21 TLE [T change L1 Adafton | O

NAME MINK, GARY L 2.2 NAME

steeerapoarss | 350 FOUNTAINVIEW CIRCLE 23 STREET ADORESS

CTy-§1- 2P OLDSMAR FL 34877 2.4 CITY-§1-2P

TALE L oEcETE 417MLE [J change ] Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2IP 34.CITY-ST- 2P

TTLE 1 DELETE LITNCE [ change ™ [T Addition

NAME 47 HAME

STREEY ADDAESS 4.3 STREET ADDRESS

CITY-ST-2IP 4ACITY-ST-2IP

TITLE LT oeLete 51 TITLE [ Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST- 1P 54 CITY-ST- 2IP

THLE 1 DELETE 61 TIMLE [T crange LT Addition

NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-21p 6.4 CITY-5T- 2P

14. | hareby cerlify thal the information supplicd with this 1iing doos not qualify for the exermption staled in Section 119.07(3)(#}, Florida Statutes. | further cartify that the information

indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diretlor of the corporation or the: receiver or truslee empowored 1o exegute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

A/?::/G\a



