FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S

CORPORATION : , ' TLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 : OOam

Sandra B. Mortham
ANNUAL REPORT

1998 e D\wsm?rictrjerlzgzpsc;izﬂor\ls Secretary Of State
DOCUMENT # 446788 (2)

1. Corporation Name

THE MUSSON COMPANY
442 BOUCHELLE DRIVE 442 BOUCHELLE DRWE
05 a5
NEW SMYNA BEACH FL 32169 NEW SMYRNA BEACH FI 22189 DO NOT WRITE IN THIS SPACE
us Us 3, Date Incorporated or Qualified
o o 02/25/1974
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
Pe - I T 59-1546867 Not Applicable
Suite. Apt ¥, e1c Suile, Apt #, otc. ” . $8.75 Additional
E} , ) 2£] ) 5. Certificate of Status Desired O Foe Required
City & State City & Stale 8. Election Campaign Financing d $5.00 vay Be
23 o o T Trust Fund Contribution Added 1o Fees
Zp Courtry o Zw Country 8. This corporation owes or has paid the current year Intangible
—;4] s, "_’EL,,_.__ m Personal Property Tax due June 30. OvYes DOnNe
g. Name and_A_d_d_reu of Current Registered Agent 10. Name and Address of New Registered Agent
JUNE B. MUSSCN 81| Name
4;)% BOUCHELLE DRIVE 82| Sreet Address (P.O. Box Number is Not Acceplable)
NEW SMYRNA BEACH FL 32169 83
8d| City FL laﬂ Zip Code

$1. Pursuani 10 tho provisions of Sechons 607 0507 and 607. 1508, Florida Staiules, the above-named corporation sUbmits this statement for the purpose of changing its registered

office or registercd agent. or bath i the Stne ol Flonda Such change was authorizad by the corporation’s board of directars. | hereby accept the appointment as registered
agont | am Farmiiar with, And accept the abligabons ol, Section 607 0505, Florida Statutes.
SIGNATURE _ . _ . S T
S patore et of P vpncre b gent nted bt ogpdab e {NOTL Angistered Agent signature required whan reinslating) DASE

2. T ORI S AND DITECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T veere 11TME [Jchange [T addition
" HAME MUSSON, JUNE B 1.2 HANE

smeeraooness | 442 BOUCHELLE DRIVE, SUITE 305 1,3 STREET ADDRESS

CiTY-S1-7iP NEW s”m BEéc”ﬂ- o i 14 CITY-5T- 2P

TILE D [Jouete 21 TITLE [Tchangs [T Addition
NAME MUSSON, GEORGE E. 22 NAME

sweeranoress | 413 QUAY ASSISSH 23 STREET ADDRESS - -

CTY-ST- 2P NEW SMYRNABCHFL o 2. 4CIV-51-2P

TLE S0 o CT ooiere 21 1ITLE L crange [T Addition
NAME MUSSON, JUNE B. 37 NAME

smeeraooress | 442 BOUCHELLE DRIVE, SUITE 305 3.3 STAEET ADDRESS

GITY-ST-2P NEW SMYRNA BEACH FL 34.CITY-51-7P

Tne VD I I T3 41TILE Dlchange T aadition
HAME MUSSON, JINE B. 4.2 NAME

stmeeraopress | 442 BOUCHELLE DRIVE, SUITE 305 43 STREET ADDRESS

CIIY-SI-21P NEW SMYRNA aEACH_F! - _ 44 CITY-51-21P

THRE [J oELETE 5.1THLE L1 change [ Addition
NAME 5.2 NAME

STREET ADDRE 5SS 53 STREET ADDRESS

CITY-51-21p . e 54 CY-ST-2P

WILE [T peLete 61TITLE LT change  T_T Addition
NAME 6.2 NAME

STREEY ADDAESS 6.3 STREET ADDRESS

ciy-s1-7p o L 6.4 CITY-51-1P

14. | horeby certily that the indonalion suppibeed with this bling does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated o this annuat report o supplermanlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar dirgctor of the corporahion of the recewen o trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block chaniged. or onan attachnient with an address

SIGNATURE? Jiune M Musson  2-.3-¢ o) ag 4141

e

CR2E034 (10/97)}



