FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFY
CORPORATION
ANNUAL REPCRT

1996

POCUNENTH  VOBT93

MINNIX & ASSOCIATES, INC.

6)

Mailing Address

A7 RO PALMA N,
INDIALANTIC FL 32903

Principal Place of Business

3067 RIO PALMA N.
INDIALANTIC FL 32903

2. Principal Place of Business | 2a. Maiing Address
Suite, Apt. #, etc. ~ Suite, Apt. &, etc.
City & State City & State

|

24}

op | Coutry
=
g. Name and Addresgq

MINNIX, SALLY E.
3067 RIO PALMA N.
INDIALANTIC FL 32903

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIGNS

[30]

VARG AAR AR

‘ 3a. Date of Last Report

3. Date Incorporated or Qualified

01/13/1992 06/02/1995
& FE RGmber ™ T Aopied For T
- 593101761 T Apoiicabie |
5. Certificate of Stalus Desired ] $8F'9795R:§;::;na‘
6. Election Carnp;wé; Flnancmg O $5.00 MayBe

Trust Fund Contribution ‘Added to Fees

i COUF’E’F; - 8. This corporalion has hability for mang bla 1ax umder s 199.032,
Fiorida Statutes ﬂ Yes [JNo
oo, 10. Name and Address 6t New Reglstered Agent
81| Name
82| Street Address (P.0. Box Number is Not Acceptable)
83 o
84| City 851 Zp Code

FL

1. Pursuant 10 the provisions of Sec 507.0502 ang
or registered agont, or bath, in the State of Flonda. Such change was aulrorize
famiar with, and accept the ob’ igations of, Section €07.0505, Florida Statules.

i A508, Florida Statutes, the above
by the corparation's

poration subniits this statement for the purpose of c:haﬁ-g'i-nmd its ragisle?éf:i office
board of directors. | horeby accept the appointment as regstered agent. | am

14, | do heraby certify 1hat the infonation supplied with this g is volontariy

appears in Block 12 or Block 13 if changed, or on a'l atlazhment with ar) addres‘~

/yLA
SIGNATURE: _ T

4 and does not qualify for 1he exemption stated in Soction 119,07 (3i(4),
certify that the information indcated on this annual report or supplementa’ ann.al report is rue and accurate and that my signatue shall have the same legal effect as il made under
oatn; that | am an ofticer or direclor of the corporition o the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNINGéFFICEH 'OR DIRECTOR

CR2E034 (12/95)

SIGNATURE ____ B R, R .

TEhnatore lyped o prioey nare of ragatered agent and 1 e f aciicabd {NCTE Regiclared Agent signalure require rasink bt i Date
12 OFFIGEHS AN DIECTONS I KB T ADDITIONSICHANGES 10 OF FIGERS AND DIRECTORS N 17
THLE |¥] [JoeLElE 11700 1 N [l Change 1 Addition
NAME MINNIX, SALLY E. 12 RAME
STHEET ADDRESS 3067 RIO PALMA N. 13 SIREET ATDRESS
CITY-S1-2¢ INDIALANTIC FL o MucaAvestge |
ILE [7) BELETE ? 1 THLE [7} Crange  [) Addition
NAME 2% NAME
STHEET ADDRESS 23 SIREET ADDRESS
Gy 1712 S e e+ e 2?._'3'_‘5. gL L D .
TITLE [JDevett KIRRIIAS [7] Change {7 Addition
NAME 37 NAME
STREET ADDRESS 33 STHEE| ALURESS
oy -51-ap _ I e ARSI T R e e
TITiE m) ELETE 4 1TILE [ Change [ Addition
HAME 42 NAME
STREET ADDRESS 43 SIREET ALDRESS
CiTY-51-2P ~ o Rsstmyesiene _ L
TITLE [CJ OELELE 5 V1L [ Change [ Addition
NAME 59 NAME
STREET ADDRESS 53 STRIET ADDRESS
Ciy-st-2# B sagnmy-si-ae - N e
TITLE [ DELETE 5 1T0LE [ Chaage  [J Addition
NAME 62 NANE
STREET ADDHESS £ 3 STREF | ADDRFSS
GITY-S1-2IP Y esomy-sroae

Florida Statutes. | further

LI Presudent

D8, tene Phoee: #




