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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J52830

MUSGROVE INVESTMENTS, INC.

Principal Place of Business
127 SOUTH PALAFOX PL

Mailing Address
414 SMITH CHAPEL RD

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90015 019 ***150.00

AU AR AR

PENSACOLA FL 32501 LAUREL MS 39440
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
01/16/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
st ppl
A 120y N AFR0. 6l 31 CRANE PRRK 74-2504867 ol Appicatis

Suite, Apt. #, etc.

2]

Suite, Apt. #, etc.

5. Certifcate of Status Desired )

$3.75 Additional
Fea Required

2 27
ity & State — City & State 8. Election Campaign Financing’ $5.00 May 8
Eﬂ [+ \\.\ A A\ \’LO\-\&“ m \‘\ RYT\E-S g uac-'-' ‘“\\SS 21 PP ‘ Trust Fund Contribution U Added to I?:ese
Zip L) " Country Zip Country 8. This corporation owes the curent year Intangible E( g
m —53 OQ.\ |2—5| %“MR'D —'Eﬂ 3‘\ "‘ Dl E’a \..P&N\QR Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
LINNE, BILL L _ms “JilL usedove
127 SOUTH PALAFOX PLACE Street Address (P.Q, Box Number'is Not Acceptable
PENSACOLA FL 32501 83 as - SYREET
eeT ¥ 1w~
84 City 85| Zip Code
mibmi BEncH FL || 23139

—
SIGNATURE 3 \ Wi

SGROVE

11 Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statute!
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I'h
agent. | am familiar with, and accept the obligations of, Section 607.0505

G TAMARRY

s, the above-named corperation submits this statement for the purpose of changing its registered
ereby acx!:ept |h§ appointment as rggister_ed .

R

RN

, Florida Statutes.
£
ted name of registered agent and title J applicable. { E: Registerad Agent sigr ired when rei i
13. v

Signature, typed of p DATE
12, OFFICERS AND DIREGCTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
mE P [SDELETE 1.4 TME PRESIOENT EtChange [ Addition
NAME MUSGROVE, J. WAYNE 1.2 NAME T. LOQ\‘ME MUSGROVE
sweeraooress) 16787 PERDIDO KEY DR. E-903 135TREETADDRESS | | QDY NORTH 312 Ao D
crv-stzp | PENSACOLA FL 32507 Lem-STZP et LM ool)  FRORIDE 330X |
TILE SVP [*DELETE 21TMLE VICE ‘5 RES! OENT /SEC., [B¥Change [ Aadiiion
NAE MUSGROVE, BETTY 22NAME 136 MUSAcLE
sweeranoress| 16787 PERDIDO KEY DR. E-803 23sTREETADDRESS | JAQL MORTH = Read
crv-srap | PENSACOLA FL 32507 2ecmv-stze | 0LV WD  FLORIDA 3B0AN
ME O DELETE 31 TLE ’ ' ClChange [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS - -
CITY-5T-ZIP 34, CITY-$T-2IP
TIME [C] DELETE 41TITLE OChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TMLE ] DELETE 517TMLE Change ] Adgition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP .
TME {0 DELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informatjgn supplied
indicated on this annuajeqort

pr supplementahannual repol

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

s required by Chapter 607, Florida Statutes; and that my name appears in

tress, with all other like empbwerdd.

A ‘@Aéﬁ' ug\;‘gm)qqq (a54) A -S3b3

USA101E

CR2E0D34 (11/98)

TOR

Gaytime’ Phane #



