FILE NOW: FILING FEE IS $61.25 FILED
ngygggﬁgN . :4, ] "ﬁl FLORIDA DEPARTMENT OF STATE M ay 2 6 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
OCUMENT # N93000005625 (9)

. Corporation Name

MUSKETEERS, INC.

LR

Princlpal Place of Business Mailing Adadress
# KINDRED AVENUE 41 KINDRED AVENUE 3. Date Incorporated or Qualified
ngAHT FL 34994 STUART FL 34394
u
us 4. FEI Number Applied For
650459300 Not Applicable
2. Principal Place of Business 28. Mailing Address
P 9 6. Certificate of Status Desired O $8'75 Agditlonal
21 E] Fae Required
Suite, AplL. #, elc. Suite, Apt. ¥, etc. 6. Eloction Campaign Financing $5.00 May Be
ZI ;l Trust Fund Contribution Added to Fees
City & State Cily & State 7. Is this nonprofit corporation 8 homeawners gasociation?
23] _ 28] [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year lrln?fyle
24] 25 29] 30 Personal Property Tax due June 30, ] Yes No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
CYR- JOHN F 82| Street Address (P.O. Box Number is Not Acceptable)
41 KINDRED AVE.
STUART FL 34094 83
84| Ciy FL 85! Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registared agend, or bolh, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as registerad
egent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturo, typed or printed nama of regstarod agent Bnd tro it applicanle (NOTE: Raglstergd Agant gignature requirag when reinslatng) DATE p
12. OFFICERS AND DIRE CTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE D [T peLeTe LITHLE [T Chenge [ Addition | =,
NAME CYR, JOHN F 1.2 NAME t~
sTeeT anpress | 2002 FEUICITA PLACE 1.3 STREET ADDRESS g
£TY- §T-2F JENSEN BEACH FL 34857 14 CITY-5T-2IP
TLE ) [XT DELETE 2ATITLE D [T change KT Addition |<2
HAME GRELLA, STEPHEN J 2.2 NAME WEISBROD, WILLIAM E.
sweerapoaess | 1962 FELICITA PLACE assmeeraooness | 2241 SW RIVERSIDE DR.
CITY-5T- 2P JENSEN BEACH FL 34857 2ACITY-51-2 PALM CITY FL 34990
TITLE 1] 7 DELETE 3ATILE '\ [ Change LT Addition
NAME SHAFER, JAMES J 32 NAME
streeTaporess | 79 SULTAN DRIVE 33 STREET ADDRESS
CITY-5T-2P PORT ST. LUCIE FL 34653 34.0Y-51-2P
TILE [T DELETE ILE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4400TY-ST- 7P
TLE [T DELETE 517I1LE “EJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ITY-§1-71P 5.4 CITY-5T-2IP
TMLE ] DeLeTe 6.1 TITLE [ Change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZiP P £4 CITY-§1-21P

lioy with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual reporilr glpplamental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of Ihe corpofatiin or the rgeiver or trustee empowered 10 executa this repor as required by Chapter 617, Florioa Statutes; and that my name appears in
Blosk 12 or Block 13 if changtdf optn ap-afac ith an address.

14. [ hereby cerlify that tha informatifh

BEARIATIIEDE., " I.’/ L : Ta106 ™ FakYdn) MAY 4 AANBO fTECAYADrE A ACS



