~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ecretary of Slate
19u97 DIVISIOSN OF COHTF‘mOHATIONS S ecretary Of State

DOCUMENT # 24248 (4)

1. Corporaton Hame

MOLINO, INC.

Princigal Place of Business Mailing Address ”""Il' "' "I" IlIIl ||l" I'II”I“ IMII'" Iml I‘II"‘II“"I”II'

1502 BARTH HEIGHTS ROAD 1502 BARTH REIGHTS ROAD
325720 FL 32533 925770 FL 32503
us us
3. Date incorporated or Qualified | 3a. Date of Last Report
. _01/07/1991 07102/1996
2. Principa! Place: of Business 2a. Mailing Address 4. FEI Number Applieg For
n] o 26 59-3042878 Not Applicable
Suite. Apt. #. clc Suile, Apt. #, etc. » $8.75 Additional
22] po 5. Certificate of Status Desired O Fee Required
| City & Stale City & Stata 6. Election Campaign Financing $5.00 May Be
23] ?s'l Trust Fund Coniribution Added to Faes
ap | Gountry 4ip Country 8. This corporation has liahility for intangible 1ax under s. 189.032,
E _______ 25] 2] 30] Florica Statutes ves o
_____®. Name and Address of Currenl Reglstered Agent 19. Name and Address of New Registered Agent
NOECKER, ROBERT LEE 81| Name
1502 BARTH HEIGHTS ROAD 82| Street Address (P.O. Box Numbar is Not Acceplable)
MOLIND FL 32533
83
B4 City F L 85| Zip Code
|"41. Pursuant to 1he provisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad

athce or registered agent, or bath. in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appoinitent &8s registered
agenl | am famibar with, and accept tha obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE .
Blgratnte Wpnid or preved nae s of reg stared agent ang tile i appleable (NQTE: Regjsterad Agant signaturg requined whan reinstating} DATE —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE D [J peLere 11 TITLE L1 Change  EJ Addition | &5
NAME NOECKER, ROBERT LEE 12 NAME 3
st avoetss | 1502 BARTH HEIGHTS RD. 13 STREEY ADDRESS 9
erv-si-ze | MOLINO FL 14.0ITY-ST-2P &
TnF D U DELETE 21 TILE [Jchange ] Addition |42
NALE NOECKER, JUDITH M. 2.2 NAME
steet aporess | 1502 BARTH HEIGHTS RD. ‘ 23 STREET ADDRESS

| civ-si-ze | MOLING FL 2 4CAY-SI- 2
TILF {1 DELETE A1TLE ’ . [.IChange  [_J adaition
NAME 22 NAME
STREET AUCIRESS, 9.3 STAEET ADDRESS
Cily ST NZ . 34.0ITY-ST-218
i [T 0fLETE 45 TILE [T Chenge L Adaitian
hAME 4 2 NAME
STHEE] ADDRiSS 4.3 STREET ADDRESS
omv-sioe | A4CIY-51-7P
e ] oeLETE 5.1 TALE [J Change 1 Addiion
HAME 5.2 NAME
STREFT ADDRESS 5.5 STREET ADORESS
Y. 51 2 ] 54 CITY-5T- 2P
TLE B M0 6.1 VITLE [Ttnangs T[] Addition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIry-51- 2 64 TTY-5T-2

14. | do he'ehy centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florlda Statutes. 1 further certify that the
informabion ind.cated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| arm an affiger or directopnt the corparation or the ra r or trusiee empowered to execute this report as reéquired by Chapler 807, Florida Statutes; and thal my name
appears in Block 12 orfiff.ck 13 il changedl, or on ap/athchmant with an address

SIGNATURE: giriciy Ok 7/(/ ke Y-2697- Foy Feruz)

T GIGHATURE AND"TYPED OR PRIN EC' NAME DF SIGNING OFFICER OR DIRECTOR Daytre Phone ¥




