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

" PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90152 015 ***150.00

1999

DOCUMENT # P98000088346

1. Corporation Name .

MIGHTY UNIQUE, INC.

Mailing Address
P O 80X 15642

Principal Place of Business

P O BOX 15642
GCLEARWATER FL 33761-5642

CLEARWATER FL 33761-5642

[ P

‘DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed

: 10/15/1998
2. Principal F_’IacerofaBusiness. N 2a. Mailing Address ) 4. FEI !\lumber L Applied For
2] S 0S mgc&,w Lapg ’EI Sos Meachy L&NL SY.-"35371600 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : ) . $8.75 additional
EI ;l . §, Certifcate of Status Desired O Fee Required
City & State ) City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ O \ds ma : F O EI O\.ds YA F - Trust Fend Contiibution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;I 3‘{ Q?-] ’) IEI O'S A a 3"! b’)‘) m WY S. A . Personal Property Tax. COves Xhe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name, .
REH, MICHAEL | o e €. Scnuliae
2687 ST JOSEPH DRE APTB 82| Street ress {P.0. Box Number is Not Acceptable
' [=]
DUNEDIN FL 34598 SO0 _Meadow
84| Ci 85| Zip Code
E\AS o FL |*| 3462

11. Pursuant to the provisions
office or registered agel
agent. | am r wi

named corporation submits this statement for the purpose of changing its registered
& corporation’s board of directors. | hereby accept the appointment as registered

423/ 77

SIGNATURE - .
Signatugl, typed or printed name of registered agant and Lls &'TE: Registerad Apent signature required when minstating)

12. QFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [J DELETE 1ATMLE e T , D [JChange 1] Addition
NANE 12NAME. ’Q\O MMM E. ’BQ:\'\A%Q.

STREET ADDRESS 13 STREETADDRESS | &S 0§ 'W\QAC!O@ Long

cny-sv-zp 14 CITY-ST-ZP MNASmac €L 24677

TME [ DELETE 21 TIME ViD [(OChange  PAddition
NAVE 22 NaE W i\am & Schultze
" STREET ADDRESS |’ 23STREETADDRESS | Sy v Ron Qs LA AL

CITY-ST- 2P 2. 4CITY-ST-21P c:;\,g mac  CL 34617}

TITLE [ DELETE 31 TMLE < [ 0D: CChange  (FAdditon
NAME 32 NAME Ann O'\’?.Q,\ . ‘

STREET ADDRESS A3STREET ADDRESS | YY) | Surm LN 3‘“. ]

CITY-ST-ZP sacm-sTZP | €A Qo ewg te e . EL _3376Y

TME O pELETE 41 TME o\ - CiChange  [Fpdeition
NAME 4. 2NAME %q_—‘(\n ’Q\o\f\‘”ﬁﬁ"

STREET ADDRESS 43STREETADORESS | jo4 € M[qgmq_ﬂ_ .

G-tz sorvstze 0wy Pack Ricden, FL 396 5SS

TME [ DELETE 5.1 TILE ) ’ [JChange [ Addition
NAME 5.2 NAME . ' ' '

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-87-2IP

TMLE [3 DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST. 2P : . 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 feg
ion or the recaiver or trustee empowered 1o exscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if chapg®d, or omyan attachment with an address, with all other like empowered.

officer or director of the corpora

i/

SIGNATURE: %

REQUIRED

F SIGNING OFFIGER OR DIRECTOR

al effect as if made under oath; that | am an

CAZ27354

CR2E034 (11/98)

ﬁ Lth)ij | 6,,;7)’185 1506

Daytime Phone #



