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

FILED
Apr 23,1999 8:00 am

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harriz
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

ecretary of State

04-23-1999 90218 032 ***150.00

DOCUMENT # J02168

1. Corporation Name

MUD RIVER INVESTMENTS, INC.

GOV R ERLEAT

Principal Place of Business Mailing Address

% M.D. ANGLIN % M.D. ANGLIN
8173 RVERPOINT DR 8173 RIVERPOINT DR '
WEEKI WAGHEE FL 34607 WEEKI WACHEE FL 24607 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualifed
03/04/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’m I26] 59-2691972 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . i
u P el . uits, Ap € 5. Certifcate of Status Desired O $8 75 Adc!ltlona!
22 27 Fee Required
Gity & State - City & Stata - §. Electiori Campaign Financing D 77 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporaticn awes the current year Intangible
m [E;' 29 30 Personal Property Tax. Oves OOMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
ANGLIN, MITCHELL DALE :
8173 RIVERPOINT DR 82| Street Address (P.O. Box Number is Mot Acceptable)
WEEKI WACHEE FL 34607 =
84| City ’ FL 85| Zip Code

office or registered ag
agent. | am farpifiar

‘1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
3 Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE
ofcdiite T applicable. NOTE: Registored Agent signature reguired whien renstatng) “oaE 7
12. OFFICERS ANDWARECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] DELETE 11 TNLE [JChange [ Addition
NAME ANGLIN, MITCHELL DALE 12 NAME
streeranoress) 8173 RVERPOINT DR 1.3 STREET ADDRESS
erv.stze | WEEKI WACHEE FL 14 CITY-5T-ZIP
TME D [] DELETE 21TNE [JcChange [ Addition
NAME MAGRILL, BENJAMIN 22 NAME
sTreet poress| 389 KISMET 23 STREETADDRESS
OITY-ST-2P PAHOKEE FL 2.4CITY-ST-2P
Tme . D. - .- - - 4. —— [Joetete - .Jatme - - - - - - = [JChange  [_]Addition
NAME MAGRILL, ABBE 22 NAME
streeTaporess| 1017 LAKE CHARLES CiR 35 STREET ADDRESS
crvstze | LUTZFL 34TV 5T-2P
TITLE D [0 DELETE 41TME (OChange [T Addition
NAME DAFNIS, DAVID 4. 2NAME
smeetaporess| 2700 67 AVE SQUTH 43 STREET ADDRESS
CTY-5T-2P ST. PETERSBURG FL 44 CITY-ST-2P
TITLE D [ DELETE 51 TIMLE (Change {1 Addition
NAVE ANGLIN, PATRICIA A. 5.2 NAME
streetaooress| 8173 RIVERPOINT DR 53 STREET ADORESS
CITY-ST-2iP WEEKI WACHEE FL 54 CITY-5T-2P
TIMLE [ DELETE 6.1TME [CChange {7 Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_cmy-ST.ZIP BALKTY-ST-2P

14. | heraby ceriify that the information supplied with thig“fliny does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental anffual refort is true

angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an
-;.'- to execute this report as required by Chapler 607, Fiorida Statules; and that my name appears in
ith all other tike empowere,

otas e Lt flefer 3525014833

1
f
|
P

CRIFEN34.(11/98)

-

ot Phd
A DIRECTOR -



