SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1096.

AMDUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996 z S
DOCUMENT # V67120 (8)
MICHAEL MENNA ENTERPRISES, INC.

Principa’ Place of Business e Mailing Address T “““Ilml ||“| I|||‘ |||| I’I" |||| I‘l“l"l“ll” IlI" I‘I" I||IH||’

FLORIDA BEPARTMENT OF STATE
Sandra B Morltham
Seccratary of State

DIVISION OF CORPORATIONS

424 NORTH PINELLAS AVE. 424 NORTH PINELLAS AVE.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
3. Date \néorporalm or Qualfled 3a. Daule of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number T Appled For
21 26/ L L 59314024 Not Apploatie.
‘e, Apt F, elc Suite, Apt #, eln
Sune, Ap € S, LRE. AD e 5. Certificate of Status Desred [:' $8 75 Aadluonal
E] 27] Fee F{equtred
City & Slate | City&Slalg 6. Electon Campaign Fmancmg 0 $5.00 mMay Be
——1 o 2;' o Trust Fund Contribution b ~ AddedtoFeos
Zip | Counlry . dm  Country 8. Th.s corporation has habilty for mtdngmlr tax ungier s 199 03’3
l24] o 2] 20| 30| o Florida Statutes [Jves [0
9. Name and Address of Current Registered Agent N 10. Name and Address of New 'Reglstered Agent B _
81| Name
TRIGGIANO, RALPH
‘24 NORTH HNELLAS AVENUE 82| Streel Address {P.O. Box Numbor is Not Acceptabile)
TARPON SPRINGS FL 34689 5 S
84| Cny ) FL |35| 2p Code

11. Pursuant o the Provis 0N of Boctions 607.0507 and 6071508, Flonda Statutes, the above-nanied corporation subrmits this staterent for 1he: purpase of chaﬁqwng it recpslered
oflice or recuslered agen. or Doth, i the Siate of Flonda Such change was autnorized by the corparabion s board of directors | herebry acceptibe appontnent as regpsloersd
agent. t am famibar with and accept the obhgations af, Section 607.0504. Florida Statutes

SIGNATURE — L [ e
Fgna e Gy der " mr o ran W THe i AppE LAk (HTHTE B gt A0 Seprcine reace 1 sber neosbal e [P0
12, OFf uns ANODIRECTORS T T3 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE D [Tonere o [J cnamge [T acaion
NAME MENNA, MICHAEL, SR. 1.2 HAML
srrert aooaess | 1149 LANCER LANE 13STREET ADDRESS
OTY-ST-21P TARPON SPRINGS FL 14CITY-51- 21
TITE [] peeie 2iTINE Additan
NAME 22 NEME
STREET ADDRESS 2351REE] ADDRLSS
Ciny-s1-aip 7 4CHY-ST-2P ] N
TITLE ] ofcere Tng B L] “Changs [T Addrien
RAME 32 NAME
SIREET ADDRESS FIGIREET ADDRESS
CITY-ST-29 14 CITY-5T- 20
THTLE o [ ] oeeere e o - [ ciange [ ] “acdition
NAME 4 2 NAME
STREE? ADDRESS 4 3STREFT ADIDRESS
GITY-ST- 2P 44CITY ST 2P
TILE u DELETE 51TI0.E D Change L—_] Additan
NAME 57 NAME
STREET AIORESS 53 SIHEE ] ADDRESS
CITy-81-2IP S4CIIY-51 2P
TILE T L vrete R [ ] chawge ] adduen
NAME 62 NAME
STREET ADERESS 63 STREET ADDRESS
CITY-S1-21P BATITY-§-7I0

"i

14. | do hereby certfy that the nformation sup;)\ e Wity this.

.g s voumtdrlly Torrished and does aot qualufy far the exemphar stated in Secbon 119.07(3)w), Fonda Slalates |
further Lemu thal the mfonm hion indic

1 ws anriugh re: parl or supplemental anndal repart is true and accurate and that my signeture shall have the same lega elfect as i1
qpmg the recewver of Irustee empowered to executo this report as requiced hy Chapter 617, Florida Statutes, and
tachment \Mlh ana 155

T T BIGNATURE ‘7: ‘ T.ED;AMEDF-I mns&#?ce oR mnscmn ?7, %O é:/al 7 g @;%,7£7)&/

e W

that my name appcars in H\ac—‘ 1

SIGNATURE:

CR2E034 (3/96)




