FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # J1902

MUELLER CONTRACTORS, INC.

(6)

Principal Place of Business
9% JAMES MUELLER

Mailing Address

% JAMES MUELLER

0000 O

8150 NW 90TH ST 7921 NW S RIVER DR #326
MEDLEY FL 33166 MEDLEY FL 33166-2515
us us 3. Da[%%?m“ Qualified [ 3a. Dale‘ﬂ’fﬁﬁgﬁg
H_iz Principal Place of Busness 2a. Mailing Address 4, FEl Nlm : , Applied For
[ﬂ[‘]_’ﬂ. AW Seuvu EWQ!:)L 26 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
_— . Certificate of Status Desired
22| :?KtTE a"‘r ;} 5. Cerlificate of Status Desire m Fes Fequired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 W\,Q b e V E] Trust Fund Contribution 0 Added 16 Fess
L dp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 3 3 [ L (’ —2—5] Dﬁ bE_ _2;| El Florida Statutes [ Yes [OMNo
|77 779 Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81 Name
MUELLER, JAMES
P.0. Ni is Not A tabl
7381 sw 6 CT 82| Street Address {P.O. Box Nurber is Not Acceptatile)
PLANTATION FL 33317 83
84: City FL 85| 2o Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. 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 af, Section 607.0505, Horida Statutes.

SIGNATURE | e e e o
Signature, byped or pintad rame of regstered agant and tlle it apphcabio ROTE: Rugislerad Agont sgnature recuired when renglating) DATE
B o OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE id ] DELETE 11TILE [ Change  {J Addwion
NALE MUELLER, JAMES |2 NAME
STRZED ADCRESS 8|50 Nw QOTH ST 13 S"REET ADDRESS
Cy-51-2p ‘MEDLEY FL 14C1Y-§7- 2P
TILE vP m DELETE 2 1TITE {J Change [ Addtion
Nt KRUPINSKI, JOSEPH 23 NAE
STHEFT ADDRESS 8150 NW BOTH ST 23 S7REET ADDRESS
BTy -51-2p .MEOLEY FL 24Ty -§1-2P
T i B DELETE 3T ] Change L] Addifon
e SELDEN, RANDOLPH 22 NANE
STRIET ADDRESS 8150 NW 90TH ST 33 STREET ADDRESS
sz %JEDLEY FL 33166 SaGTy.S12F
TITLE P&, CELETE 41 TITLE [0 change (] Addiiion
NAME WALKER, KAY 42 NAME gﬂenu m vmuellee
STRIEI ADDRESS 2211 NOVA VILLAGE DR. assweeranoress | IHFL S L LT
CY-§7-2P DAVIE FL 33317 44 QITY- ST-2IP PLamwTaTiow ,PL 33317
TIILE (] DELETE 5 1TIILE T i [0 Change [ Addition
RAME 5.2 NAME PEGéyYy HowARED
STRIEL ADDRESS SISTREETADDRESS | O &1 S Z2W4h BT,
CITY-S1-2p 5.4 CTY-5T- 2P Miramag FL 33023
TIILE VP (7] DELETE 6 1TILE 4 [ Change Acdition
naM: M—F.—MCR £.2 NAME ‘z.-:g coky 7. Muellet B
STREEL ADTRESS s3sTreer anoress |73 81 SO & €T,
oTy-ST-7IP sactv-stze | Pl TATON , Fe 33317

14. | ¢o hereby cerli

appears in Block 12 or B

SIGNATURE: _

A

13 if changed, or on an attachment with an addrass.

IGNATURE ANG TYFED OR FRINTED NAME OF SIGNING OFFICER OR n‘ingcron
g . rrl - d 4 e Y s aee? aeah .

T hae

thal the information supplied wih this fiing is volunlariy furnished and does not qualify for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
cerify that the information indicatad an this annual reporl or supplermental annual report s true and accurate and that my signature shalt have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my narme

S ASFL 305 -88S-Yro7

[‘ia,mr-ne Prione #

CR2E034 (12/95)




