FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 el
DOCUMENT # L97142 (8)

1. Carporation Name

V. B. MUSSELMAN'S, INC.

IRIDA DEPARTAMINT OF STATE.
Sandra B Mostham
Secretary of State
DIVISION OF CORPORATIONS

.

L

" Principal Place of Business Malng Addiess
PO. BOX 1440 P.O. BOX 1400
o8N P DL XIET
MIDDLEBURG FL 32050 MIDDLEBURG FL 32050 R _
us us 3. Date Incorporated or Qualified 3a. Date of Last Report

06/26/1980 01/25/1995

F‘nnupal Piace of Businass A, FEVNomoer npled For

B350 tniv. Blrd. #2 PO Box /440 | ssumiis

Suite, Apt. #, etc _2%] Sute, Apt. #, el ] 8. Certificate of Statys Desired 7 M SBF'ee R:;L:Irit;nal
C»‘[y & State Clly & Sta 6. Election Campaign Financing . $500 May Be
23 Aac{kjon V! //€ L-é 28] m i /846 _("? 2 F_L. | Trast Fund Contribution t Added to Faes
Co umr, - Cdlntry B. 'Hn s o pnmrhm has Dbty for mt%%}alv tax undicr & 19032
D528/ b USH w 52050 bl UsA | E W

9 Name and Address of Current Registered Agent ) T T e, Néi’ﬁé BFI& Addr
B1| MName

s of New Regisiered Agent

MUSSELMAN, VALERIE J. 82| Street Address (b0 Box Nomiber 15 Nol Acceptabie)
1041 COACHMAN'S PL.

MIDDLEBURG FL 32068 &3

84 City

1 Zip Code

FL [

11. Pursuant to the provisions of Sachons 607.0502 and 6071504, fionda Stattes, the above named (orpom o subemity g stalament for the parpose of changirg its regstered ofice
or regrstarad agent. or botiy in the State of Florda Such change was authanzed by the corpoealon's toand of diectons | by accep? the appontiment as registerad anent 1 am
familar with, and accept the obliganons of Section 607 0505, T londa Statutes

CR2E034 (12/95)

SIGNATURE . ) o
[ERNIEL A PTU S AN T S Y R I IR (1 rwu ~rmp B SR I ERPRTES I VS R A L SRR R T BT [WEAIY
12, o sANDDRECIONS T e ADDITIONS GHANGES TO OFFIGERAS AND DIRECTORS IN 12
—-—'HILF i D pf-e‘j ldw.+ ) [:l DILETE o T 1THLE R D Chd'l[]r‘ D .ﬂjﬂ \[]l B
NAME MUSSEUMAN, VALERIE J. 12 st
STREET ABDRESS 1041 COACHMAN'S PLACE | RSRET ADORESS
| cv-sioze MIDDLEBURG FL o I REE R o
THE \f:c.e ?n‘?ﬁ ide nt [T DELETE 2 1T [ Change [ Addhen
BAME —T'w mo_s EdLLJCU’d 72 NAME
STAEETADDRESS | ag3p o3 /q,--“&(gr moeare e 2381 L ALIRESS
sz | Green Covesprings FELIA0ET Yo | L e
TILE Sel / ] OELETE 3 1TILE [] Cnange (] Addben
NALE ..l O(lVL +f Ed&)ards 37N
STREET ADDRESS U‘{a [z %) 0’1 S I?Q' / 3% STRIEY ADIRFSS
s | frreen. ove Springs FC 33043 v
THLF [ DELETE 41T [C] Crangs [[] Additien
NAME 42 KAM:
STREET ADDRESS 435TRIET ADDHESS
LTy SF 7P e »44 7[]»[‘(-5]'_2’\}‘ N
TILE [3 DELETE 5 1 TTLE [ Change ] Acdition
NAME 57 NAM:
STAEET ADDRESS A3 SIREE] ADDR?SS
TITLE [ DELEIE £ 1T [ Chang= [ Addition
NAME 62 Nk
SIREET ADDAESS &3 STHEET ADDRESS
CiTy -5%- 2P G4CITy-G1- 28

nat © m.'if, for the esempton stated in Secton 119.07(35ix), Florioa Statutes | further
Aot supplernental annudd report s tae and accurate and that tny signature shel baee the same legal efoct as if macle under
W or the e o ustee enpawycrad to erecute Uas roport a3 reduiced Dy Chapler 607, Flonida Statutes, and tha! my name
0 atachment with an addross

Al TE:: N‘ME O: SIGNING OFFICER OR EIHECTOR Lo . [REVIEEETR

14. | do hereby cerbify thal the mlormabion supgolied v th thes Ting = voluntarily furmishod and doc
certify tnat the infonmation indicated on this annuaa
cath, that | arm an officer o duector of the Coprana’
appears in Biock 12 o Block 13 i chanigedt, or

SIGNATURE: /




