0404146

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

PROFIT FLORIDA DEPARTMENT OF STATE .
ol Apr 22,1999 8:00 am
ANNUAL REPORT Sacrtaryof Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90233 020 ***150.00 ‘
DOCUMENT # ‘
1. Corporation Name 837251 E
MUNA, INC.
LT R T
P.0. BOX 260482 P.Q. BOX 260492 ‘
TAMPA FL 33685 ; TAMPA FL 33685 .
us . us DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
. 03/08/1991
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 Ro, dox 920 0v5 6] Po: AoX Fo00¥Ys 59-3062391 Not Applicabla
T Sute, Apt e, _ . | Suile, Apl.heic. _ R o _$8.75 Additional___| _
ol . R PR S e 6= Contioate ot Status-Desired=—= [l — - TSk Ui:,:;“a =
City & State ‘ City & State 6. Election Campaign Financing $5.00 May Be
E e ocanIT  CREEK e, Eﬂ coc.onfuT SREEK FL Trust Fund Gontribution Added to Fees '
Zip Country Zip Country 8. This corporation owes the current year Intangible i
;I 73092 E;I LS A El 33097 E’ﬂa LJA Parsonal Property Tax. O ves Zﬁo .
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent '
81] Name
GOSSER, LEO A. _ G-aS $§ J<N /__fo A
7013 COBBLEWOOD CT 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33615 - 9?23 Nwy E3ARD LIAY
I
84| Ci 85| Zip Cod
Y 0 ARKLAND FL (" 3%0¢7

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tam‘i‘w, and accept the gbligations of, Section 607.0505, Florida Statutes.

SIGNATURE » LEo R EedJE K 71/ 312D
W‘ typad or printed name eirbgisterad agant and tita i appicabls. NOTE: Registored Agent signaturs required when rginsiating) DATE o .

12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @, i[ i
TE PR OJ DELETE 1ATME [AChange  lAddion | —
NAME GOSSER, MARIE M 12NAME Sy
e soovess| 7013 COBBLEWOOD CT vsmerness| | PTdD $I93 Mo C3RE oAy S
CITY-ST-ZF TAMPA FL 33615 14 CITY-5T-2PP PRRISHANG  Fe 33967 B v %f I
TILE S [ DELETE 217MLE [PfChange  [Addiion| ©
NAME GOSSER, LEO A 22 NAME
sweeraopress| 7013 COBBLEWQOD CT psweraoress| 523 M EIRD AT

“trverar. | TAMPAFL 33616~ — — e e e | P RAGER e, FFes 7 R ;*‘ i
TME [ DELETE 31TME [JChange [ Addition N
NAME 32 NAME i :
STREET ADDRESS 33 STREET ADDRESS . ) ' i
oy §T-2P 34.CITY-ST-ZP - ‘
TME [] DELETE 44TITLE [JChange  [] Addition i
NAME 4, 2NANE o
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZP 44CITY-ST-21P
TITLE [ DELETE 5.1 TITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADORESS 53 STREFT ADDRESS
CITY-ST-2IP . ] 54 CITY-5T-2P
TTLE ] DELETE S1TME [JChange  [] Addition
NAME ) 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRY-ST-ZP §.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation OF the receiver of trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

S ad B [REEHUARES 24 e v Sy 397 +¥93
Data

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

TURE AND TYPED




