FILE NOW: FILING FEE 1S $61.25 FILED

Sandra B. Mortham

Sacretary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT
1997

DOCUMENT # N93000004720 (9)

1. Corporation Name
Mailing Address | I"l"l' I'I II’II m" |||||||m ""I |||||||’||Iml |Im |||‘| ml '“I

M.U.G., INC.

Frincipal Place of Business

B220 VAIL VIEW DRIVE 3220 VAL VIEW DRVE
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 3124-6307
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/12/1093 04/01/1008
2. Principal Place of Businass 2a. Mailing Address 4. FEi Number Applied For
;] ;ﬂ . Not Applicable
Suile, Apt. 4, etc. Suite, Apl. #, elc. B ) $8.75 additiona)
Zl -2;] B. Certificate of Status Desired B/ Feo Reguired
City & State City & State &. Election Campaign Financing $5.00 May Bo
;;‘ ;a] Trust Fund Contribution O Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liability tor inlanglbkl%,under 8. 199.032,
;I 25 _2_9—| 33] Florida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
BROWN. JONt 82| Street Address {P.O. Box Number is Not Acceptable)
3220 VAIL VIEW DRIVE
DAYTONA BEACH FL 32124 8
84( City FL 85| Zip Code

1. Pursuant 10 1he provisions of Sections 617.0502 and 617 1508, Florida Statutes. tha above-named corporation submits this statement for the purpose of changing its registered
office or registored 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

SIGNATURE __. —
Sl d o prinled name of iegictered agent and tille Il applicable. {NOTE" Ragislared Agent s:gnature rexuired when reinstating} DATE
12, OFFICERS AMD DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oT ] DELETE 1HTALE —r [MCnange T Addition
HAME BROWN, JONI 1.2 NAME
s aneess | 3220 VAIL VIEW DR 1.3 STREET ADDRESS
arv-st-ze | DAYTONA BCH FL 14 CITY-5T-2P
e cD ] DELETE 211MLE [T Change ™ [J Addition
HAME HAWKINS, BRUCE 22HAME
seep anpress | 623 EASTGATE WALK 2.3 STREET ADDRESS
gnv-si-ze | WATERLOO ON 2 4CITY- $1-2IP
TILE [ 7 DELETE AVTTE ‘ " [ JChange [ Addition
HAME HOY, SANDY 32 NAME
streer aooaess | 121 W OTTAWA ST 33 STAEET ADDRESS
CiY-S1- 77 DAK HARBOR OH 34, CAY-ST-2
me ) [T DeeETe 4TNE [ change ] Addition
NAME JOHNSON, EDWARD 4 2 NAME '
staeer anoress | 7650 RAGLAN DR NE 43 STREET ADDRESS
cv-srze | WARRAN OH 44 TTY-ST-2P .
THLE P [T OELETE S1TITLE D p [WeChange L] Addition
NAME GAZETTE, MARK 5.2 NAME
streeT anoress | 28640 MANNING ROAD 5.3 STREET ADDRESS
emv-stze | PUEBLO CO 5.4 CITY-$T-2P
ML D [ DELETE 61 TITLE [T Change ] Aadition
NAME ENGEL, DONNA K 6.2 NAME
srreet soomess | 1516 ROAD 64 £.3 STREET ADDRESS
crvsize | PASCO WA 54 CITY- $1-21P

14. | da hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repor or supplemental annuat rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directar of the corporalion or the receiver or trusies empowered to execule this repor as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: | 9@% Lo 11 (T8 Beown %/M/ 97  90¥-224-(5D7

£ AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Ddla Daylime Phons 00054 1

ngﬁggg;igm R FLORIDA DEPARTMENT OF STATE Mar O 4 1 99 7 8 O O am

CR2E037 (9/96)



