02261999-90016-017-$150.00-$150.00

i
5y

FILED
Feb 26, 1999 8:00 am

2 ‘:‘ —_—
PROFIT FLORiDA DEFARTMENT OF STATE
CORPORATICN Katherine Harrls
ANNUAL REPORT Secretaty of State
DIVISION OF CORPORATIONS

1999

Secretary of State

02-26-1999 90016 017 ***150.00

DOCUMENT # P98000048158

1. Corporation Nama

UNOX CORPORATION

Mailing Address

1500 COLOMAL BOULEVARD: SWITE 108
FOAT MYERS FL 33307

Printipal Place of Business

1707 GOLFSIDE VILLAGE DRIVE
LEHIGH AGRES FI. 33970

L

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

05/26/1998
2. Principal Piacs of Business 2a. Mailing Address 4. FEI Number Applied For
Iz_1| [26] L5 — 089030 b Not Applicable
_;2_‘ Suite, Apt. #, etc. m Suite, Apt. #, etc. 5. Corifcate of Statss Desied [ saF :.i ::.i:?m
T City & Siate Gity & 5100 8. Election Campaign Financlng $5.00 My Be ||
23] (28] Trust Fund Conlribution o Added to Feas
Zip Country Zip Country 8. This corporation owes the curren yesr Intangible
124) [25 29] [30] Personal Property Tax, Oves @No
9. Name and Address of Current Registered Agent 10. Nanmw and Address of New Registered Agent
81} Namg
MILLIGAN, JOHN P JR
1500 COLOMAL B‘OULEVARD, SUITE 103 82| Street A-ddl'Bsa (P.O. Box N_umber 1s Not Accaptable)
FORT MYERS FL 33907 )
84| Ci 83! Zip Cod
ity FL | 8 l .

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-namad
office or registered agent, or both, in the State of Florida. Such %%ngg was authorized by tha corporal

agent. | am familiar with, and accepl the obligations of, Seclian 05, Florida Statutes,

raton submils this statament for the purpose of changing its regesterad
's board of directors. | hereby sccept the appointment as registarat

SIGNATURE Sighttyre, Typad of printsd Rame of reg stered agent and tie # apphcable TNOTE: Ragistarsd Agef sgratufe reguired whan reinsiztng) R DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFIGERS AND DIRECTORS iN 12 *

ME D [ DELETE 1.4 TME : T [OChange [ Additon :'__-_

N HEIDER, JOSEF +2NAME 2

sweeraporess| P.O. BOX 1287 N/A 13 STREETADDRESS ]

cmv.sr.ze | LEHIGH ACRES FL 33970 14COY-ST.29 &

TME D (1 DELETE 21 TINLE CiChange  [JAddiion | O

NAME HEIDER, MARIANNE 22ME

smeeTsooress| P.O. BOX 1287 N/A 23 STREET ADDRESS

CITY.ST-ZP LEHIGH ACRES FL 33970 2ACTTY-ST-2P -

TME D [J DELETE 31 TME o _[1Change_ . [JAddition
adoamne . o o | HARTMANN, MARIANNE .o oz orrmm e o (AINAME e i oo oo s —

smeeraooress| P.O. BOX 1287 N/A 3T SIREETADDRESS

cnY-s1-29 LEHIGH ACRES FL 33970 34.CITY-ST. 29

TIE J DELETE &1 TME [JChange [ Addition

NAME LI

STREET ADDRESS 43 STREET ADDRESS

CITY.ST-29 AACTY-S1.2ZP .

TMLE ] DELETE 51TLE [OChanga [ Asdition

NAME 52 NAME .

STREET ADORESS 5.3 STREET ADDRESS

LITY-57-7F 54 CITY-51-2P .

TME [J OELETE 6ATIME OChange  [JAadition

NAME B.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY. ST-2P 64 CTY-5T-2F _‘

3 not qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the information

14, [ hereby certify that the infarmation supplied with this filing g
pplamental annua! repg

indicated on this annual repan oL s
Al Wared to o
B, Wik 7 other like ampowsred.

d-eFcurate and that my signature shall have the same legal effect as if made under calh; that | am an
xecute \his repart as raguired by Chaptar B07, Flvida Statutes; and that my name appeers in

/=16




