FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s, :
CORPORATION
ANNUAL REPORT

1996 = .
DOCUMENT # S24248 (4)

1. Corporahion Name

FLORIDA DEPARTMENT OF STATE
Sandia B Mostham
Scoretary of State
DIVISION Of CORPORATIONS

MOLINO, INC.

LT

Principal Place of Business o VMAV\V\V:'rVw(; Arldres‘.é
1502 BARTH HEIGHTS ROAD 1502 BARTH HEIGHTS ROAD
CANTONMENT FL 32533 CANTONMENT FL 32533
'3, Dale Incomporated or Cuaihed 3a. Date of Last Report
2. Principal Place of Business o 72”3. M:m:wd';\riclress 4. FET Number Appliedd For |
21] .- - , | 59-3042878 _[Nat Anpiicatre: |
I to#, el ) G i
Suite, Apt. 4. et L. St Aptn el 6. Certfcate of Status Desiracl ] $8'75 Additional
22 2?1 ) Fee Required
City & State Cily & State 6. Flection Campagn Financing $5 00 M;
L..... . y Be
E] o Lipo F’/ﬂr - 26] mMa L A Trust Fund Contribution O Added to Fees
71;1' Country 2 Caantr 8. Thus corporation has hatil ty for intangible tax under s 199 032,
- — - —— -
2] 35T [ ] LS 1T 5 Florica Statutess Br%s ONo
9. Name and Address of Current Registered Agent T 7" 710. Name and Address of New Registered Agent i
81] Name
NOECKER, ROBERT LEE [82] Streal Address [ 0. Hor Numbor (& Mot Acceptabisl

1502 BARTH HEIGHTS ROAD L
CANTONMENT FL 32533 83

“ ol p0 FL * 35%%7

71508, Florida Statutes, the above named corparation subnuls this stacement for the purpose of changing its registered office
S Changer wes. @.thonsed by the corporation’s Loard of disesters | harglry, accent the appoaritrzal as registerad agent | &
On 6L 05045, Frvida Statates

1%, Pursuant to the provisons of Sections 607 0502 204
ar regstered agent, or both, i the State of f
familar witn, ana accept the obligatons of, Sec

SIGNATURE _

Gl i Byt o 1 T et

S e TR g e A L P e . T A T

12, ] - OFFICERS __AI_‘JDVDIf{VF;(V‘:VIQHFL - N EE ~ ADDITIONS/CHIANGES TO OFFICEFIS AND DIRBCTORS IN 17

THE 1] [ oeress 11TLE [&Change [ Addor
HEME NOECKER, ROBERT LEE 12 BakE

SIREET ADDAESS 1502 BARTH HEIGHTS RD. 14 SIREET ADDRESS

crsie | CANTONMENTFL Luevgr |poban?  FLo 3315717,
THLE D {] DELETE 2 1LILF S Trang: ] Addon
NAME NOECKER, JUDITH M. 27 hANE

STREET ATDRESS 1502 BARTH HEIGHTS RD. 2786 ADDRESH

L -S1-21p CANTONMENT FL st | 1O L) nngD ﬁL' 3 ‘-5'77

TTLE [} DELFTE KERIIES [J Change  [] Adoricn
HAME 32 HAME

STAEET ADDAESS 13 SIRLTADDRESS

Crrr-S1-20 e _ R EATTST 2R - ) _ |
TINE 7] DELETE ERRAS [ Chargs [ Addilion
NAME 47

STREET ADORESS 41§ THIFT ALDRESS

CiTy-§1-21 _ e i KoY TR P

TITeE [ DELETE 5 1TILF [ Chavge  [] Adgnon
NAME 5.2 NAML

STREET ADORESS 53 SIRELT ADMRFSS

Cfv-ST-2P Lo U RO 51 E-L (N . I
TILE ] DECErE 6 1l [ Cnangs ] Addilion
NANE 62 hAME

STREET ALORESS 63 STREET ADOIFESS

CY-ST-2F e L BACNY ST 2P

amplion slaled in Section 1190730k Florida Statutas | futher
ueate and that my signatire shall have the same legal effect as if made under
finpowerad to execuie s repart as required Ly Ghapler 607, f londa Statutes: and that my name
Ve

4 oau_,/k—// 7‘/174‘/ _ 99(’ ~7r/ref

ING OFFICER OR DIRECTOR LLh [nyroe Praw v W

14, 1 da herety certfy thal the infc i dees not o
certify tnat tha infarmaticn ncg
oath; that { arm an officer o g

appears in Block 12 o B

SIGNATURE: _

-

SIGNATURE AND TYPED OR PRINTED NAME OF si

CR2E034 (12/95)




