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

. PROFRIT FLORIDA DEPARTMENT OF STATE A r 1 49 1 999 8 * 00 am
CORPORATION Katherine Harris | ecretary of State
R . L
ANNUAL REPORT Secrofary of State |, 04-14-1999 90116 036 ***150.00
: 1999 DIVISION OF CORPORATIONS
DOCUMENT # (364669 '
1. CorporatiogName .
MURAN, INC. | - e
Brincipal Pléoe of éqsr’ness Mailing Address 4 j
7365 US HWY 17 5. - P.O. BOX 819 P
BOWLING GREEN FL 33834 BOWUNG GREEN FL 33834
us : : us . DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualifed '
' 10/07/1983
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For |
[21] . 26 59-1225250 ' Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ate. . - . itional
l_ZIL v e e e o L B 5. Certifcate of”sgatruf Deslre? ] 11:] L $8FeTeSR eAc?j:—t:;na_
City & State 7 City & State 6. Election Campaign Financing 0 $5.00 May Be :
23 i ’Z_B] Teust Fund Contribution Added 1o Fees "ty
Zip . Ceunlry Zip Country 8. This corporation owes the current year Intangible
@ : Eﬂ 5] _E;l Parsonal Property Tax. . Kyes [ONo
9. Name and Address of Current Registerad Agent 10. Namae and Address of New Registered Agent
‘ ) S ’ B1] Name .
PRESCOTT, NELSON ANDREW - '
U.S. HWY. 17, NORTH 82| Street Address (P.O. Box Number is Not Acceptabla)
BOWLING GREEN FL 33834 %
‘ 84| City 85| Zip Code
R

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. 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. Sectipn 807.06505, Florida Statutes.

SIGNATURE )
DATE

:
Slignature, typed or printed nama of registerad agent and iithe if applicabla. {NOTE: Registered Ageni aignature reguired whan feingiating) &-F
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DELETE 11 ANE » o [JChange [ Addition E
NAME - PRESCOTT, NELSON A 1.2 NAME 3
sreeTaporess| 2841 NW STRATFORD RD 1.3 STREET ADDRESS g
arv.srze | AVON PARK FL 33825 1.4 CITY-ST-ZP . &
TME PST ] ) DELETE 21 TME ’ JChange  [JAddion | &
NAME PRESCOTT, NELSON A ‘ 22NAME :
smreetacoress| 2841 NW STRATFORD RD 2.3 STREET ADDRESS
. cmv-st.ze - - -AVON PARK FL 33825 ..-. I F T T T T et e i
TME VP ] DELETE 31 TILE X . . - [DOChange  []Addition
NawE PRESCOTT, MURRELL C. 22 NAME
streeTavoress] 2575 SENECA DRIVE, W 33 STREET ADDRESS
CITY-5T-2P AVON PARK FL 34, CITY-ST-2PP
TM.E 3 DELETE 41 TME [JChange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZP : 44 CITY-ST-2P .
me {1 OELETE 51 TME . [JChange [ Addition
NAME 52 NAME .
STREETADGRESS]  ~ : <. 53 STREET ADDRESS
CITY-5T-2P 84 CITY-ST-ZIP .
TTLE ] DELETE 8ATNLE ClChange  [C] Addition
NAME 62 NAME
STRECTADDRESS| . . 6.3 STREET ADDRESS
s B4 CITY-ST.2P

4. | hereby certify that the informétion supplied with this fiting does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, yith all other empowerad. . .
Sy Lo PTG AT, : Crlus
SIGNATURE: M* f,-yé/ N QAQ/ 99 94y ZAsLEA




