PROFIT
CORPORATION
ANNUAL REPORT

1997

(FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 446788

1. Coparal an Name

THE MUSSON COMPANY

(2)

us

Principal Plave of Husioess

442 BOUCHELLE DRIVE
305
NEW SMYNA BEACH FL 32169

I 2. Porcipa Piace

tailing Address
442 BOUCHELLE DRIVE

FILED
Feb 06 1997 8:00am

Secretary of State

AN R

[21]

Suile, Apt el T

a5
NEW SMYRNA BEACH FL 321895423
us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
e - 02/25/1874 01/31/1996
of Busing | 2a. Mailing Address 4. FEI Number Applied For
|26l 50-1546867 [Nt Apgicaia

Suite, Apt #, etc

5. Certificate of Status Desired I

$ﬂ 75 Additional

2?| ) Fee Required
Gy & Stale 6. Election Campaign Financing $5.00 may 8o
EI Trust Fund Contribution Added 1o Fees

FL |*

o ____.i73f'lJ’1T'& o i Zip [ Country 8. This corporation has liability for intangible tax under s. 199.032,

los| s a0 Florida Statutes [Fves [Gno
.9 Name and Ad of Current Registered Agent 10. Name and Address of New Reglstered Agent
JUNE B. MUSSON 81 Name
442 BOWHEU-E MVE 82| Strest Address (P.O. Box Number is Not Acceptable)
305
NEW SMYRNA BEACH FL 32169 83

84} Ciy Zip Code

SIGHATURE

11, Pursuanl 1o the pooy-sians of Se

s G

Slpring B Ui raagd patae ol regratse Lt and Ve iy

502 and 6071508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or «egistered agent, or both, i the Slate of Flonca Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmant as registered
agen Larn fameliar vath and acaent the obligations of. Soction 807 0505, Florida Statutes.

(NGITE. Rogstered Agent signatwre required when reinslatng)

DATE

14, | da hierehy certity
wiformanca indd calo onths an
baqa ar oficor or director of the ©
appears in Blork 1

SIGNATURE:

| 12. _OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | P [T oeeTe 11 TILE [Tchange [T Agaition
Nik MUSSON, JUNE B 1.2 HAME
strcer oo | 442 BOUCHELLE DRIVE, SUITE 305 1.3 STREET ADDRESS
crie-stze | NEW SMYRNA BEACH FL 1.4 CITY -§T- 2P
e D [T oreere 21TMME [IChange [} Addition
haws MUSSON, GEDRGE E. 22 NAME
sreer aooress | 493 QUAY ASSISSI 23 STREET ADORESS
envsi-or | NEW SMYRNA BCH FL 2 4CTY-ST-2P
Wk SD ) ] oeLeTe $1TLE [ change [ Addition
HANE MUSSON, JUNE 8. 32 NAME
staeer 2ooress | 442 BOUCHELLE DRIVE, SIKTE 305 L 3.3 STREET ADDRESS
| o scar | NEW SMYRNA BEACH FL. 34 CITY-§1-2IP
itk ) L] DELETE 41TITLE LI cnange [ Addition
st MUSSON, JUNE B, 4.2 NAME
st aconess | 442 BOUCHELLE DRIVE, SUITE 305 43 §TREET ACDRESS
oiv-s-n0 | NEW SMYRNA BEACH FL 4LACITY-§T-2P
U [T DrCeTE 5.1 TTLE [T change  [] adsition
N 52 NAME
STREFT AQCR:55 % 5 STREET ADDRESS
Ciry- 51 B SACITY-§1- 2P
Tl T o TOELETE §1TME [JChange L] Agdiion
HaM 62 NAME
STREFT ALDRTSS 63 STREET ADDRESS
CHY-5T-78 4 CTY-ST-2IP

1 or Brock 13 if che

/ SiGNA TM‘?E AND rvrf; ;& k’gb N!ME DF BIGNJNG OF‘;N’.‘ER OR DIRECTO!

gt or on an attachment with an address

usson

tat tig informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the
il repor 1 or supplemental annual report is true ang accurate and that my signature shall have the same lega! effect as # made under oath; that
Ao of the receiver or trusteo empowered to execute this repert as required by Chapter 807, Flarida Statutes; and that my name

1897 (a) 4284707
Data Daytime Proce 4
N LEN"

CRZ2E(34 (9/96)



