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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharp Mar 2 5 1 99 8 8 . O Oam
Bt
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # ( )
1. grpor!ﬁJioMame L5301 6 6
MUCKRAKERS, INC.
Principat Piace of Business Mailing Address |||I|i||| II| |||I| |”|’ Illll Ill‘l |W ||||| I|||| l’IH |‘||| ||||| ||Iu lll'
6257 SW 36 STREET P. 0. BOX 720120
P.O. BOX 718 OCALA FL 344770128
OCALA FL 34474 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/21/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7 26} 592003868 Not Applicabla
Suite. ApL #, otc Suite, Apt #, etc. - ] $8.75 Aaditional
v;é-l ;l §. Certificate of Status Dasired ] Feo Required
City & State City & Siate 8. Election Campalgn Financing $5.00 May Be
;\ . };] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangibte
24] - 25] B [30] Personal Property Tax due June 30. [J¥es [ No
. 9. Name and Address of Current Reglistered Agent 0. Name and Address of New Registered Agent
COOPER, MICHAEL J. 81] Name
321 NW 3 AVE B2| Strest Adoress (P.O. Box Number is Not Acceptable)
OCALA FL 32670
83
B4] City Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation subrmits this stalement for the pur[ﬁose of changing its registared
office or registored 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 accept the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigaatura. typed of prnlad nanwe of tegistared agoen and ke it applicatle INOTE: Registerad Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 1] T peLete 11THLE Ul Change L Addition
NAME THOMAS, BECKY 1.2 NAME
steeranoress | P 0. BOX 770120 N/A 1.3 STREET ADDRESS
HTY- 1. 2P OCALA FL 1.4 CITY-ST-2P
TLE [J OFLETE 21 TITLE [Jchange L] Acdilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CIY-ST-2IP 2 ACITY-57- 1P
TILE [T oecere 3ATLE [T change T Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, GITY-ST-21P
TITLE T peLETe 41TILE I change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$T-2P 44 CITY-ST- 2P
TITE [T DELETE 5.1TIIE [ IcChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T-2P
THE [ oELeTE 6.1 THILE . [T change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY - 51- 2P 6ACITY-ST-2IP
14. | hereby certify ihat the info

ion supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual rt oryupplemontal agesal report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an
officer or diroctor of thg/carporatiog or tha rocoir steo empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
AP0

‘ AIAADL) 312018 BRM31-Yol

Ft RIGCNATIIRE:



