=

1. G

13525 US 19 NORTH 13525 US 18 NORTH
CLEARWATER FL 34524 CLEARWATER FL 34624
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. 1 ncial Place of Busingss B | 2a. Mailing Address 4. FE! Number Applied For
a2y B |2s] 581365914 Not Applicable
Suite, Ant &, . ite, Apt. iti
Site, ANL A, ele | Suite, Apt. #, etc 5. Cortificate of Status Desired 0 $8.75 Additional
22] 27] Fee Required
oy & Gt | City & State 6. Election Canpaign Financing a $5.00 May Be
231 o 281 Trust Fund Contribution Added to Fees
I Zip _ Country 2p Country 8. This corporation has liabilty for intangible tax under s 190.032,
241 2§| '2—91 5] Florida Stalutes O Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OWEN. H. REX B2| Street Address (P.O. Box Number is Not Acceplable)
888 EXEXCUTIVE CENTER DRIVE WEST
SUITE 202 83
ST PETERSBURG FL 33702 5il oy L [ e
" 11, Parsuant 1o the provisions of Sections 6070502 and 607, 1508, Fiorida Staiutes, 1he above namod corporation subniils this statement for the purpose of changing its registered ofice
ar 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 registerad agent, | am
famila- wilh, and accept the obligations of, Section 607.0505, Fiorida Stalutes.
SIGNATURE e L e R
) o Slywedune typaud o Frated Na of st § agent a--c.« Em; if Appacanin (NOTE Flegistared Agent signature renuinsd whon reirstatng) DATE ‘Lf_';
12, - - OFFICERS AND DIREGTOARS 13, ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
I P [ DELETE 11TILE [ Change [ Addition |~
Hat MUELLER,RONALD J 12 NaME 3
seeraovass | 3101 TIFFANY DR 13 SIREET ABDRESS g
crrstze | BELLEAIR BCH FL ) 14Ty -1 21P &
ity () CELETE 2 1T [ Crange [ Addtion | ©
hAN: 2 2 KAME
SOHE T AUTRESS 2 3SIREET ADDRESS
ey st Voo oo ) 24CTY-5T-2P
e [J DELETE 3 1TILE [0 Change [} Addition
hAMY 3.2 NAME
SIBLET BIORESS 33 SIRFET ADDRESS
_cuy-si-ne e ~ 34CHY-ST-21P
THILE [ DELETE 41 THLE [ Change [ Addition
PAME 4.7 NAME
STREF | ALURESS 4.3 STREET ADDRESS
Clv-staw B L o 4.4 CITy-51-21P
s [C] DELETE 5 1TILE [ Change  [[] Addilion
HAML 52 NAME
STREFT AZDRESS 53 STREET ARDRESS
CIv &t qp . _ 54 CITY-§1-21P
TILE [C] DELETE 6 1 TITLE [ Change ] Addition
FaL: 6.2 NAME
STHEF1 ADURESS 63 STHEE( ADDRESS
Gre-stae | L ~ B4 CITY-ST-2IP
14. | dio hereby certify that the information supplhiod with this fiing is voluntarily furnished and Goes not qualify for the examption stated in Saction 119.07(3)(k), Fiorida Statutes. | further
certiry that the information indicated on this aanual report or supplemental annual report is frue and accurate and that my signature shalf have the sama legal effect as If made under
oaty; thal Tam an officer or director of 1ké gdrporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name
appoars n Block 12 or Block 13 if chdngaf, or on an attachment with an address.
SIGNATURE: SN Ve Il — __f/f&*‘?&&oﬁ@,____
AME OF SIGNING OFFICER OR DIRECTOR DCate Daytirme Prone #

DOCUMENT # 391008 (0)

Fring

|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o PROFIT BT FLORIIA DEPARTMENT OF STATE

SORPORATION . 1 _j“-, Sandra B. Mortham

ANNUAL REPORT e .*‘.:;% Secrelary of State
1996 S DIVISION OF CORPORATIONS

orparation Narre

RONALD J. MUELLER, INC.

LAt

apal Place of Busngss Mailing Address

SIGNATURE AND TYPEO OR Pﬁ}ﬁT'



