- - FILENOW: F

[ NONPROFIT Kﬁ
Es?

ILING FEE IS $61.25

L FLORIDA DEPAHTMENT OF STATE
] Sandra B. Martham

CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # N93000004720 (9)

1. Carporation Name

M.U.G.. INC.

Secretary of State
DIVESION OF CORPORATIONS

NGO

Principal Place of Business MAZImg Address
3220 VAIL VIEW DRIVE 3220 VAIL VIEW DRIVE
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124
3. Date incorporated or Qualified 3a. Date of Last Raport
10/12/1993 (4/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Nurmber Applied For
m a 59'32(5967 Not Applicable
te, Apt. #, efc. Suite, Apt #. slo. i
Sulte. Ap el " i B 5. Certificate of Status Desired g $8.75 Add.monal
EI ;l Fee Required
City & State City & State 6. flection Carnpaign financing O $5.00 May Be
?ﬂ EI . - Trust Fund Conteibation Added to Fees
2ip Country | e Gountry B. This corporation has liabiity for intangibile tag under s. 199,032,
[24] |25 29| [30] Florida Stalules [1 ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, JONI [82] Sucot Adore (P.O. Box Namiber is Not Acceptable)
3220 VAL VIEW DRIVE
DAYTONA BEACH FL 32124 83
84| Ciy FL |85 Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporalion subrrits this statsment for the purpese 0F changing its registered offce
or registered agent, or bath, in the State of Florida Such change was autharized by the corporation’s board of drectars. | hereby accept the appointment as registered agant. §F am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

w01 tsyeitetnd a

Signal.rc. Iy 1 & Al St e p heabeng T pan

Vand e fapeis abie (e Fag

12, OFFICERS AND DRECTORS

ADTITICHNE T ANGE 5 10 OFFOE 8 AN O CT 0T N T
THLE cD [JOELEIE e 0D T B ’ Afhange [ Addtion
NAME BROWN, JONI 12 NAME
sraeet aooess | 3220 VAIL VIEW DR 1.3 SIREET ATDRESS
CITY. T2 DAYTONA BCH FL 14 TITY-S1 .
TITLE D [IDELETE 21TILE ad G¥fhange [ Addition
NAME HAWKINS, BRUCE 27 NAME
sreer anpeess | 623 EASTGATE WALK 73 STREET ALDIRESS
CTY ST-2F WATERLOO ON 7 4CITY-ST 7
TLE D BT I ETET Ky [ Change g’;nd‘tion
NAME YOUNG, DONNIE 32 HME SANDY HbY )
seer aoosess | 2316 EXTON SHORE DRIVE 33SIRLLT ADURESS |2} W OFT AR S70
o st ae | COLUMBIA SC , wonsr | Onx ARBOE. , OK ¥ 3447 ,
TITLE P [IDELETE A1TITLE V [ihange [ Addition
NAME JOHNSON, EDWARD 4 2NRME
sreer aooress | 7650 RAGLAN DR NE 43SIREE] ADDRISS
CTy-ST-ap WARRAN OH 440IY-57- 2P ,
TILE v C]DELETE 51TITLF RAChange  [] Addition
NAME GAZETTE, MARK 57 NAME P
seeraooress | 28640 MANNING ROAD 53 SYEFT ALDRESS
oY S1- PUEBLO CO s4ciY-5) 2w B
TITiE S TIGELETE ETTIE D O@hange [ Aaditon
NAME ENGEL, DONNA K 62 NAME
steetaocress | 1516 ROAD 64 B3 SIRELT ANDAESS
CITY-§1- 2P PASCO WA 54.CITY-§T- 21

14. | do hereby cerify that the informalion suppbed wiih this filng is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the infonnation indicated on this annua’ report or supplemental annua! report 1s true and accurale and that my signatune shall nave the same legal effact as if made under
cath: that | am an officer or director of the corporation or the recaver of trustee empowered (0 execute this report as requaired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: (goisBOutnore Jows Beowns é’/&%/% P4 6SDY

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“n;\;'tn-e Prune 1

CR2E037 (12/95)




