FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT 57 Y FLORIDA DEPARTMENT OF STATE
CORPORATION b 5 Sandra B. Mortham
ANNUAL REPORT Ll Secretary of State
1996 et w/ DIVISION OF CORPORATIONS
DOCUMENT #  K54536 (3)
1. Corparation Narre
MUD TURTLES INC.
Principal Place of Business Maiing Address ““‘I““I‘ I““ I‘ll’ |N|| “lll Imm” |]|“||I“|||n|’|” III“ I“l
RT 1 BOX 13664 RT 1 BOX 1366A
ANTHONY FL 326176801 ANTHONY FL 326176801
3, Date Incorparated or Qualifisd 3a. Date of Last Report
i B 12/29/1988 04/11/1995
| 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
2_11 . 25} 59'292 1 7 1 2 Not Applicable
_’é,lSuile. Apt. #, elc. '{_"I Suite, Apt. #, 81G. 5. Certiicate of Status Desired 0 $8‘:;785H:§£:1;%n3|
t City & State | __ Cty&Stato 6. Election Campaign Financing _ $5.00 may Be
@ _ 23[ Trust Fund Contribution J Added to Fees
| 2 | Country | Zp Country B. This corporation has ability for intangible tax under s 199.032,
24 25| 29} [30] Floriga Stalutes @®Yes [INo
; g, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterec Agent
81| Mame -
“7aRA_Financing SEaVILES, TRL.
—%GHNN‘W-‘ B2| Streol Address (P.O. Box Number is Not Acceptable)
~RT-4-BOX
—ANTHONY-FL-30617-6804- 8
Y59 W. MunsiAHR _HYE.
' 84| City 85| Zin
CrERmO VT FL "84

11. Pursuant ta the: pravisions of Sections 607.0502 and 607.1508, Fiorida Statules. the ahove-named carporation submits this slatement 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

tamibar with, and accept the obligations of, Section 607 5 4Florida Statutes.
sonarore Fo 1.0 ' KEREE 'ﬁz;é;é;ﬁu 77&A _Finaueine SERVICES, Tie, H-r-K
akh

Sigruture, typec ar pr nled nan e o ystbrod agart and X ¥ ap e NOTE. Fogsterod Agen: sigral e récjved whan reirstaing] TTTTDATE e
12. OFFISERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
Tt } P [WO:LEE 1190LE D Crange [J Addten |+
NAME AEAGH-GEYNN-W-— 1.2 NAME 3
STREET ADORESS | ~RT—HBOXA366A— 13 STREET ADDRESS &
GiTy-S1-21P ANTHONY-H— , 14GITY-ST-2F &
| e AR MLELETE 21 TLE O Crange (] Additon | ©
NAME ~BAVISKENNETH-N-- 2.2 NAME
STRELS ADDRESS AF4-BOX1366A—— 2.3 SIREET ADDRESS
[ omv star | ANTHONFFE- 240ITY-§1-2P
TITLE P PDELETE 3 1TIME [] Change [ ] Addition
NAME HEAGH-ANMNS— 3.2 NAME
STRETADDRESS | wiRi—3-BOX-1386A~ 33 SIREET ADDRESS
CIY-5T-2F ~ANTHONY-— i 34CITY-ST-2P
TILE P/D . [ DELETE 41 TILE [ Change L) Addition
NamE CONME FRE Davis 42 NaME
srerraoneess | ROUTE 1, Bew 13868 43 STREET ADDRESS
mwrsrzw_mfﬂmfﬂ_, 3xLl7~CFol 44CITY-5T-27 _
T41LE {] DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ATDRESS 53 STAEET ADDRESS
CITY-51-2 54 CITY-§T-2P
THLE [ DELETE 6 1TIMLE [ Change  [[] Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-ZIP 64 CHY-51-2IF

[ 1a. | do hercby cartify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. § further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have be same legal effect as if made under
oath; that | arn an afticer or director of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atachment with gn address.
SIGNATURE; oy (3)3gy-598¢
Dates a3yl ne e #

SIGHATURE #ND TYPED OR PAINTED NAME OF SIGNING OFFICER OR GIRECTOR




