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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State f
1998 DWISION OF CORPORATIONS S ecretaI S’ 0 State
1. Corporation Name 837251 (3)
MUNA, INC.
Principal Place of Busnass Mailing Address “"Iml III ||"“|I|I |||||||||| |||| I‘I"lllll III" |||" ||||| ||I|’ Illl
9603 BAY ISLAND DR. 8003 BA: ISLAND DR.
TAMPA FL 33615 TAMPA FL 3361 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Gualitied
03/068/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
2] Po, 8ax ph0YFI~ 28] F0, Qox QLo ¥ P73 5£0-3062391 Not Applicable
ile, Apt. #, ite, Apt. #, . iti
_I Suile. Ap ol Suite, Apt. #. et &, Certiticate of Status Desired O $|3.75 Additionat
22 27] Fee Required
City & Stato City & State 8. Elacticn Campaign Financing $5.00 may Be
E\ TAMPA AL ;_a] TAMPA (4 Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E;I J-" ’r ;I 2_9‘ -?-f"( m Parsonal Property Tax due June 30. O Yes Zpso
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
GOSSER, LEO A. Name
8803 BAY 'SLAND DR B2] Street Address {P.O. Box Number is Not Acceptable}
TAMPA FL 33815 | 2oud €cosfucop <1
~
Tenrln  Fe. 33648
84] City FL |as Zip Code
11, Pursuant to the provisions of Sections 807 0502 and §07.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

alice or registored agent. or both, in tho State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE _
Signmturg, typed o prinied namo of regisuy ed apant and titl it ag)icably (NOTE Reglistered Agent signatora requiragd when reinstaling) DATE
12. QFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PR [T peLete 11TIE [Forange L) Aadition
NAME GOSSER, MARIE M 12 NAME
sieeraporess | 9B03 BAY ISLAND DR 13STREETADDRESS | ey 3 C o8 E a0 s <7,
CITY-5T-2IP TAMPA FL 14 CTY-ST-21P TRAL LR <L 33875 P
THLE S ] DECETE 21 TINLE B Change LT Addition
NAME GOSSER, LEO A. 2.2 NAME
seet aporess | 9803 BAY ISLAND DR 2.3 STREET ADDRESS %0/3 CaGILl won) .
CIFY-S1- 2P TAMPA FL 2 4CITY-§1-2P AMmpPR Pl NELIN
it LI orueTe 31TMLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-5I- 2P 34, CITY-§1-2P
TITLE U] DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREEY ADDRESS
GlIY-SF- 2P 44 CITY-§T-2IP
TITLF [T petere 51 TITLE [dchange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry - S1-21P 54 GITY - §1- 2IF
TLE T DELETE 6. TITLE [IThange L7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GItY - ST- 1P 64 CITY-§T-21P

14. ! horeby certily thal the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemontal annual repon is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officar or direclor ol the corporation or the receiver or rustes empowerad to execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, gr on an attachmo ) with an address Si;Cﬁ-’é??N }‘)‘ )
CICNATIIRE. % 4 ‘ ke R VrmSFER o) Vo8 &2 »P¥0 2975

CR2E034 (10/97)



