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

PROFIT R FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

CORPORATION Sandra B, Martham

ANNUAL REPORT % — Secrelary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000053547 (4)

1. Corporation Name

Xir

: THREE MUSKETEERS, INC.
: ;
o Pringipal Place of Businpss h T Mmhné};ddress
802 E. NEW HAVEN AVE. $02 E. NEW HAVEN AVE.
MELBOURNE FL 32901 MELBOURNE FL 32901
i DO NOT WRITE IN THIS SPACE
i 3, Date Incorporated or Qualified
I _ 07/30/1993
2. Pringipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] - R ] B 59-3195203 Nol Applicablo
Suite, Apt #, elc. Suile, Apt. #, elc. iti
! P — b ¢ 8. Certificate of Status Desired $8'75 Additional
E 27} Fea Required
City & Stale | City & Stato 6. Elaction Campaign Financing $5.00 May Be
rz?i e @ o Trust Fund Contribution O Added to Feés
Zip | Counlry A Country 8. This corporation owes or has paid the current year intangible
24 25] _ 29} —3_E| Persanal Property Tax due June 30. Oves {ONe

9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstared Agent

. WALDEN, JOHN TN T ames Mo EAllACE
502 E. New Haven Ave. [82] Suecl Agdpss (P.O. BasNumberjsNot Acgaplablg)
Melbourne, FL 32901 M . ﬂglém%é—; 4 T

83
B4] City ' 3 | ! FL |85 ZIE Code
11, Pursuani 16 tha provisions ol Geclions 607 0002 and 607.1508, Fioride Stalutes, the abave-named orporatian submits this stalement for the purpose of changing its registered
office or registercd agert, or both, in the Stale of [orida. Such chiange was aulhorired by the carporation's board of direclors. | hereby accept the appainiment as regislered
agent. | am familiar with, and accept the obhgations of, Section G07.0505, Florida Statules
SIGNATURE B e R —
Signature Brp an prinie et et ol H)‘n: 'L“” An aible (NOTL- Registered Agent signature: required whon reinstatingy DATE f‘-:
12. T ORFICTIS ANTY DI CT00S 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS INT2___| &
o e 0 [J GELETE TATIE O Change L Addition | 2
NANE SALMON, MARK 12 NAME é
seeraponess | 502 NEW HAVEN AVE %3 STAEET ADDRESS 3
CITY-ST-2IP MELBOURNE FL e 1.4 CITY-ST-21P E
TITLE )] [T DeceTe 21TIMLE [J Change ] Addition |©O
Eol mame JOYNER, JEFF 2.2 NAME
b} ostaeeraporess | 9045 W. KING STREET 23 STREET ADDRESS
oY -ST-2P cocoart B  fraovsw
TIME o T onete R aiomne [T Change ] Addition
o | e 32 wAME
£ STREET ADDRESS 3.3 5TREET ADDRESS
fo| envesrze o 34 CIIY-5T-21P
Tr1LE LT oELETE 41TILE [T Change [T Addition
Pl ONAME 4,2 NAME
¥ | STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IP 44 CITY-SI-2IP
TITLE o I DELETE 5.4 TITLE "[Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CIFY-ST- ZiP e 54 CiTY-51-2IP
TITLE L] DELETE 6.1 7ITLE [Tchange [ Addition
NAME 5.2 NAME
: STREET ADDRESS 6.3 STREEY ADDRESS
- Lenv-st.ze . 6401Y-51-2P

14, | hereby cerlilg thal the information supphed wilh Ihis fing does nol qualify for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify thal the information
indicated on this annual report or supplormoental annual roporlis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the: recever or ruslec emipowered 10 exacute this reperl as required by Chaptar 807, Florida Slatutes; and thal my name appears in
Block 12 or Block 13 d changod or on an attachmenl with an address,

Tl LN O




