-
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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFGRE 09/15/99: $550

FILED

{IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

Jul 28, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
' ANNUAL REPORT Secretary of State (17-28-1999 9 .
! 1 999 DIVISION OF CORPORATIONS o 0014 038 7#7563.00
\ )
| M
| DOCUMENT # HO01792 e
MUIRFIELD, INC. pd e

| RO CEAREER AU AR
i

Principal Place of Business Mailing Address _

35534 SR 54 WEST 35534 SA 54 WEST

P.O. BOX 699 P.O. BOX 699

ZEPHYRHILLS FL 33541

ZEPHYRHILLS FL 33541 DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

05/01/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
2] 22739 Ywa(sorsy W el 59-2419050 Not Applicable

—_— Sui!e.—Apt.—#.— ete;
22]

$8.75-Additional- —
Fee Required

- ——Suite; Apt-#-etc—

S

5. Certificate of Status Desired

27
Ci ’&étate : .
28] =

City & State Election Campaign Financing $5.00 May Be
23 M—\_. QR-»Q_\& Trust Fund Contribution & Added to Fees
Zip u ¥ Country Zip Country 8. This corporation owas the curent year
;] E] ’_2;‘ 30 Qac B Intangible Personal Property. Yes g No
9, Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARKS, RONALD R.
35534 C.R.54 i 82| Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 34248 83
84| City 85| Zip Code

FL

07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

14. | hereby certify that the information sypg
indicated on this annual report or 54
an officer or director of the corpgpatip

11. Pursuant to the provisions of sections &
office or registerad 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 accep! the obligations of, seclion 607, 505, Florida Statutes.
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registsrad Agent signature reguired when rainstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD [Joeete 1ATTE L] change L1 Addiion
NAME PARKS, RONALD R, 12 NAME

smeetaooress | 3405 MORRISON AVE 13 STREET ADDRESS

CTY-ST-ZP TAMPA FL 33629 14 CITY-ST-ZP

Tme Ocv [Toetere ZITRLE [ change 7 addiion
NAME PARKS, JACK W. 22 NAME

smeer aopress - 12720 CASEY RD - - o= 23 STREET ADDRESS
CITY-STZIP TAMPA FL 33624 14 CITY-ST-ZP

TmE v [ Joeere 3 TILE U] change L) Addition
NAME COUEY, STEVEN W. 1.2 RAME

streeTaooress | 8112 LONGWATER RUN DR, 43 STREET ADDRESS

cmestae TAMPA FL 34 CITY-ST-2P

TIE DST [ peLese 41TTLE [ change [_] Addition
NAME PARKS, LUCILLE J. 42 NAME

smeeTaooress | 13824 CYPRESS VILLAGE 4.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 44 CITYST-ZP

TLE [_] peLere 51TITLE [ crange | Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYST-2P 54 CITY.ST-ZIP

TmE i B (] pecere 6.1 TIMLE [] change L] Addition
NAME 6.2 NAME

gTREETADORESS | T ¢ T 63 STREET ADDRESS

CITY-ST-ZIP /7 6.4 CITY-ST-2P

Aye and accurate and that my signature shall have the same legal effect as if made under oath; that tam
powered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears

L

.

CR2E034 (5/99)




