FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PRO 11 S :fi FLORIDA DEPARTMENT OF STATE Mal’ 20 1 997 8 Ooam
CORPORATION . Sandra B. Mortham
ANNUAL FIEPORT 5 Sccretary of Sate S ecretary of State

1997 DIV.SION OF CORPORATIONS

'DOCUMENT # L53016  (6)

1. Corporaiion Noaewe

MUCKRAKERS, INC.

A

(T:’il,;;:w;‘,mm et B ' ' f;ﬂ;‘mmé Address
6257 SW 39 STREET P. 0. BOX 70128
P.O. BOX Ti8 OCALA FL 344770120
OCALA FL 34474 us ]
us a. Date Incarporated or Qualibes | 3a. Dale of Last Heport ]
B fanep Pl o s | 3a Manng Rades T T T T g FE Nomber Rppied For
21 ] — 2_6] I 59-2093688 Mot Applicable
Sute Apal 4 ¢l Saite. Apt # . otc, iti
. ) 6. Cerlficate of Statis Dosired | 58'75 Additionat
22| , | , ___ FeoRoaured |
Gty & it . Gty & Sute 8. Election Campaign Financing $5.00 May Be
23] _ Trust Fund Contribution £ Added to Fees
| Jip Conntry Couniry 8. This carporation hag Lability for intangible tax under 5. 199.037,
2| 25| o o] 30 | florida States [Oves CIno ]
g Name and Address of Current Reglstered Agemt 10, Name and Address of New Reglstered Agent
COOPER, MICHAEL J. B‘_l Name
321 KW 3 AVE [82] Sircot Address (P.O. Box Number 1§ Not Acceptatie) o
QCALA FL 32670
83
Jnﬁ_ City - FL B6| Zip Codo
11, Pursioant bt provisions, of Sealong 6970607 and 6071508, Flofida Siatuies. the above nanied corporation submits (mis statement for the purpose of changing ils registerad
ofhce or regpabare s agent or bothin e Skale of Borda Such change was aubhorized by the corporation’s board of directors | hereby accept the appointment as registered
aggion® an Lerhae v, and aecept the obligetions of. Seclion 60705060, Florida Statutes.
BIGHNATUI: e e e - ettt o et e oo
Taae e et -} [IRNR RN ECET T ! . et Eart i iF g ab by THOYIE - Frog sterpd ARt sighiaturs reg when reinslating) DATE N
12, OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
ARG s A S ———— .. 0 Y rEeRs A .
Tiidk D . TIoii 11T [T cnange ] Aadition | &5
=28
e THOMAS, BECKY 1.2 NAME 3
suetaomes | PO, BOX 770120 N/A 13 SIRFET ADDRESS 2
civw e | OCALAFL S acnyseze | e
il 21TME [ change T Aadition |€>
Hetdo 22 HAME
SIRIEEALVIRES 2 3 STREET ADDRESS
Lry 5l . L e 7 ALY -8T- 0 5 - i
L : [T oeirie 31T 1 [ crange [ Addition
[SSE 32 NAME
SIRHE AL 33 SIREET ADDRESS
RS . . SO <001 ) R {
11 TJoere R [ thange [ Addition
Hent 4 2 NAML
SHLELADS RE 43SIREET ADIRESS
LIy s e B - e B dacirv-s1-20 L
T Tt 57 THLE [T crange ] addition
AR 5.7 NAME
SIREET Airt G 53 STREET ADDRESS
LRI i e R 54 CITY-8T- 2P e
|3 |METRT 611ILE [Tchange L[] Addition
kit 62 NAME
SEHULTAITHESS B3 STREET ADDRESS
SRAEIES S e e 40Ty -S1- 2P ]
14, bdohesebny corty thet the wformatiqn suppilicnd wilh this filing oacs nat gually for the exemption stated in Section 119 .07(3)(), Florida Statutes. | further certify that the
sbrermabnr anchicatd oo this oo ol on supplemcntal angual repart is true and acourale and that my signature shall have the same legal effect as if made under oath, that
e g atlece 7 ar <l e o of L foralion o the reccivprngirusiee empowerad o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
apbiars ey Blais 12 o o APt yih an addregs
SIGNATURE: . - }

Thae T T e Vi b

0441473

R OFFICER O DIRECTOR




