FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S36123

1. Corporatiornt Name

HIS OR HER PRODUCTS BY MEHL. INC.

R G .
3650 FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

(5)

BERRNG

I

Wl\r/la'ihng Address

PO. BOX 119

Principal Place of Business

4020 NEWBERRY ROAD

SUME «Q0 NEWBERRY FL 32669
7 -
ﬁglPESV".LE FL. 5260 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Businass 2a, Mailng Address - 4. FETNumber Apohed For
(3l } EI L o 593102&?8 | Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. §. Cedificale of Status Desred 0 $8.75 Add.itional
22 27} Fee Required
City & State L. iy & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| 2 Country | Zip | Country 8. This corporation has labilty for intangitre tax under s 199032,
24 |25] 29) 30| Florida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 1T 10, Name and Address of New Registered Agent |
81| MName
M&IL, THOMAS L. SR. 820 Street Address (PO, Box Number is Nol Acceptahle)
1015 HWY. 337
OLD BRONSON ROAD 83
NEWBERRY FL 32669 5o - L

famiiar with, and accept the obligations of, Scction G07.0505, Florida Statutes

11, Parsuant to the provisions of Sectans 6070507 and 607 1503, Flanda Statutes, the above named corporation subrmids this staternont for the purpose of changing its registered off.ce
or regrstered agent, or both, in the Stale of Florida Such change was aothorized by the corporation's board of dir-ectors. | hereby accepl the appontment as registered agent. lam

SIGNATUHE L R R o oL .

St Attt D) O o el L e 0] Fegmir & Laak Th 0 g pn g HITE Plogrebaral Aypin sigewtlune oo g o] wheins re stat g DATE
12, OFFIGERS AN DIREGTORS N B T ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [] DELETE 1 ¢ TILF [1 Change [ Additon
NAME MEHL, THOMAS, SR. 1.7 NAME
STREET ADLRESS 1015 HWY. 337, OLD BRONSON ROAD 13 SIREET ADIUAESE
CiTy-51-2F NEWBERRY FL B 14 CITY-ST 2F .
TIILE [ DELETE 2 1TILE () Change  [7) Adavtion
NAME 72 RAME
STREET ADDRESS 23 SIHEE T ADDRESS,
OIY-§I-1p . o 24CTV-ST-2p o |
TILE [ DELETE 31T [ Change [} Addtion
HAME 32 NAME
STREET ADDRESS 3 STHEET ADURESS
CTY-5T- 28 340NY-51-2P .
TITLE ) DELETE 4 1TIRE [ Change [} Addition
HaME 42 NAME
STREE| ADNIRESS 43 SIREET ADORESS
ClTy-S1-2P . 44 CINY-51- 2iF
I [] DELETE 5 1TILE [] Change  [[] Addition
hAME 52 NAMZ
STREET ADDRESS 573 STREE] ADDRESS Eil[%g’g’%}—%%%fh%g
£iy-S1- 7P ) . 54CITY- 517 W*éﬁé:ﬁ&f””ﬁ* B .
e 1 DELELE 6 1 TILE " . [] Change [ Additan
NAME 52 HAME )1/‘ \
SIREET AL IFESS 6 3 STRFET ADDRESS 4
eyt | B4CTY-5T-2F

appears in Block 12 or Black 13 # changed, or on an attachment with an address.

siGNATURE: O—A~——L b 3
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
gy iy <

e 7Y Y 4

o

14, + do hereby certify taat the information suppied with this hing is voluntanly furnished and does not quatify for the exemption stated in Seclion 119.07[3)k), Florida Statutes. | turther
certify that the information indicated on ths annual report or supplemental annual report is true and accurale and that my sgnature shall have the same legal effect as i made under
oatn: that | am an officer or dreclor of the corporat on o the receiver o Tustes empowerad 1o execute this report as required by Chapter 607, Florda Statutes, and that oy name

Yt G

533724767

Eruua: #

CR2E034 (12/95)




