FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MUSKETEERS, INC.

DOCUMENT # NS3000005625

Principal Placs of Business
#1 KINDRED AVENUE

Mailing Address
41 KINDRED AVENUE

FILED

May 06, 1999 8:00 am E
Secretary of State

05-06-1999 90154 035 ****61.25

G AU O ORI

STUART FL 34394 STUART FL 349%4
us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
1 26] 12/14/1993
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
EI ;I 65.0459300 Not Appiicable
i City & iti
City & State ity & State 5. Cerifcate of Status Desired [ $8.75 Additional
;l m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m El E @ Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent

CYR, JOHN F
41 KINDRED AVE.
STUART FL 34994

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

33

84 City

FL [

| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad

Slgnature, typed or printad name of registered agent and titte # applicable. (NOTE: Registered Agent si required when rei ing) DATE
12 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 1ATITLE [JChange [ Addition
NavE CYR, JOHN F 1210
sTreet anoress| 2002 FELICITA PLACE 1.3 STREET ADDRESS
GITY-5T-ZP JENSEN .BEACH FL 34957 14 CITY-ST-ZP
TRLE D [ DELETE 21 TME [ClChange [ Addition
NAME | WEISBROD, WILLIAM E 22 NAME \
smeeTanoress| 2241 SW RIVERSIDE DR 23 STREET ADDRESS
CITY-5T.21P PALM CITY FL 34990 2.4 CITY-ST-21P
TME D ] DELETE 31 TITLE [IChange  []Addition
NAME SHAFER, JAMES J 32NAME
streeTaoress| 979 SULTAN DRIVE 3.3 STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE FL 34953 34, CITY-5T-ZIP
TIE [ DELETE 41TITLE DiChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-ZP 44 CITY-ST-ZIP
[ DELETE 5.1 TIME [iChange [ Addition
52 NAME
5.3 STREET ADDRESS
54 CITY-ST-2IP
[ DELETE 6.1TITLE [QChange [ Addition
6.2 NAME
6.3 STREET ADDRESS
/\ 64 CITY-ST-ZP

14. | hereby certify that the information suppligt wi
indicated on this annual report or supplerfentg

SIGNATURE AND TYPED OFSEEIDPED NAME OF SIGNI

this filirg dg

; 2 3

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
phfered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

14¢ - %o

CR2E037 (11/98)

OFECER OR DIRECTOR

ot/ea (99 (sir)

Daytime Phone #



