R |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g “E'f‘?z‘%\ FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

FILED
Apr24 1996 8:00 am

DOCUMENT #

1. Corporation Narme

GREG MUNSON, INC.

(3)

Secretary of State

IR BN

Principal Place of Busingss

~-33832-TARAWOOD- DR

Mailing Addrass
——HGR-85"BOX 530

LEESBURG-FL 34789 ——+tESHE AR 72645
—Us —45— 3. Date Incorporated or Qualifed | 88, Date of Last Repon
01/01/1991 05/01/1995
2. Principal Place of Business I__Za. Malling Address: 4. FEl Number Applied For
228725 SR 19 62 87S S,R. 19 50-3041216 Not Appicatie
Sulte, Apt. #, elc. Suite, Apt. 4, etc. 5. Gerlitcate of Status Desied [ $8.75 Additional
EE_] m Fes Requirad
| City & State City & State 6. Elechon Campaign Financing 35_00 May Be
28 TTaAV A RES <X 28ty ore s . L. Trust Fund Contribution ! Added to Fees
| & | 7(:ountry | Zp Jauntry B. This corporation has liability f intangible tax under s 199.032,
2;| f 2~ 7 73 gl C/{ 5 2;‘ 3 2 7 7 ," 5] Florida Statutes Yos [ JNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81

M sgegery Ly My, posomn

Street Address (P8, BoxNumberis Not Acceptabie]
o iz

5\ ]

- MUNSON, GREGORY LYNN 82
28725 SR. 19

a3

TAVARES FL 34788 B4

Gty oo €s

85

FL ®| 2% 75

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above named co
or registered agent, or bath, n the State of Florida. Such change was a o’

rporation submits this statement for the pUrpOSE:
of directeys, | hereby accept the appointment as

of changing its registered office

istered aggnt. 1 am
familiar with, and accept the abligations of, Section 607.0505, Florida /.S’ qZ
sianature LR 2 qor ‘],c nn Muisen (C—24 g1 [pn g 78~ _? l o
Signat.na, typed & printec f wie of rag stered agent and title if a; wicable

12, OFFICERS AND DIHECTORS 3./ ¥ U ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE DpPV O3 peceTe 1M [ change  [J Addition
RAME MUNSON, GREGORY LYNN 1.2 NAME
SIREE] ADDRESS 28725 SR. 19 13 STREET ADDRESS
CITY 512 TAVARES FI. L& CIlY-ST-2p
TILE DTS [J DELETE 2 17MLE [ Change  {T] Addition
e MUNSON, PATRICIA 22N
STHEET ADGRESS 28725 SR 19 23 STREET ADDRESS
Cy-S1- 7 TAVARES FL 240ITY-51-21P
TILE [ DELETE 3 FTILE [ Change [ Addition
NAME 32 NAME
STRETT ADDRESS 33 SIREET ADDRESS
CIlY-§1. 2 34C0Y-5T-2p
HILE [7 DELETE 4 1TIME [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2ip 44 CITY-ST- 2P
TIILE [J DELETE 5 1TIMLE [7] Change  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

| €iv-s7-ap 54 CITy-51-2IF
THLE ] DELETE 6 1TIRLE [ Cnaage [ Adddion
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CIY-SI-7p B4 CITY-ST-2IP

14. } do hereby certify that the information supplied with
certify that the information indicated on this annual repart or supplemontat annual report is true and ac
cath; that | am an officer ar director of the corporation or the receiver or trusitee enpow: execut
appears in Block 12 or Block 13 if changad, or on an attachment with an acldress.

SIGNATUHE:C‘;{?#{ orny Lyron Muatoce

AND TYPED OR IAME C

BIGNATY INTED NAME OF SIGNING OFFICER OF DIREGTOR

this filing is volurtarily furnished and does not qualify for the exemption stated in Section 1 19.07(3){k}, Florida Statutes. | further

curate and that my signature shall have the same legal effect as it made under
6 this report as required by Chapter 607, Florida Statutes: and that my name

(YN 31579

Date . Tty s Phoune &

CR2E034 {12/95)




