FILE NOW: FILING FEE AFTER MAY 118 $550.00

A

[ ~ PROHIT
CORPORATION
ANNUAL REPORT

) H p
SN U\T“-ﬁ’

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFPORATIONS

1. Corporation Name

MUDD BUGS INCORPORATED

P94000018606 (1)

Principal Piace of Business

1071 ST PETERSBURG DR

- Mailirgy Address
PO BOX 33

 FILED
Mar 28 1997 8:00am
Secretary of State

A0

OLOSMAR FL 34877 OLSMAR FL 346770001
3. Date Incarporated or Qualiied 3a. Date of Last Report
e 03/04/1924 05/01/1996
| 2 Principal Place ciﬁl’.xsmuss: Lza. Mailing Addrass 4. FEI Number Applied For
[zi] charlie Tasips ____ |u) P0-Box 37 59-3230005 o Applcabe
B Suite, Apt. #, ot . Suile, Apt. #, elc. " . $B_75 Additional
”2‘.‘,1 i j.S# _!ff;;_; _/_)ff?jf Pewés 27] 5. Certificate of Status Desired [ Feo Required
Cily & Stale T | Cily&State 8. Eloction Campaign Financing $5.00 may 8¢
] Otpsmen I~ 4677 1) pAPS PAC Al Trust Fund Contrlbution Added to Fees
i . Coynitry Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
24] 24677 };5] e it r;g] ,3 4 4 77 m ?M[é”g}f Flotida Statutes ves [ JNo
______ . Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglisiersd Agent
ZUCCOLILLO, MICHAEL 83| Name
17928 US 18 N 82| Street Address {P.O. Box Numbar Is Not Acceptable)
GLEARWATER FL 34624
B3
84| City

FLWasl Zip Code

[T11. Pursuant o the provisons of Sechons 607.0505 and 6071608, Florida Stalutes, ihe abave-named corporalion submits this staiement for the purpase of changing its registered
office or registerod agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accapt the appointment as registered
agent, | am famian woth, and accept the ohligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e e e
Signituey, typed e printedd namo of regicteresd tand e if apphizable (NOTE Registered Agent signature required when reinstating) DATE
12. e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1IeE PVTS [T beLere THILE CJ Change L] Addition
HANL 2UCCOLILLO, MICHAEL 1.2 NAME
stkeetanoness | 17928 US 19 N 1.3 STREET ADDRESS
| civsize | CLEARWATER FL 34824 LAGIY-ST-2F
THiE 17 DELETE 21TILE [ Change ™ LT Addition
NARE 2.2 NAME
STREET ADRE G5 2.3 STREET ADORESS
o 2. 4LITY-5F-21P
[T oeLere 31TmE [T change [T Addition
NAWE 3.2 NAME
STREET ADORE 55 34 STREET ADDAESS
uiyestae | 34.0ITY-S1-2IP
TILE LToeene L1TITLE [T change T Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
| Car-si-aw_ e e 44 0TY-ST1-2
TIRE TJOELETE S1TLE TC) Change [ Addition
NAME 5.2 NAME
STREET ADGHESS 5.3 STAEET ADDRESS
| ere.sear | _— 54 CHY-S1-2P
TiTLE WG 6.1 TITLE L change  T_J Addition
NAME 6.2 NAME
SIRELT ADDAESS ' 6.3 SYREFT ADDRESS
Cily-§1- 7P . 64LNY-5[-P
14. ! do hereby ¢ ¢ inforrnation supplhed withAis filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes, | further certify that the

information indicaled on 1his annuat repiart o sup|
I am an offizer or direcior of the gfrporahon or thy
changed, or Of g

appears in Block 12 or Biock 1
SIGNATURE: ;/;/%,, 4

ental annual reporl is true and accurate and that my signature shall have the same legal ettect as if made under oath: that
seiver ar trustes empowered 1o execute this report as required by Chapler 807, Florida Statutes: and that my name

| attachment with an sddress.
erlil O S 3-2/-97 _ §13-532-0268

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
0453708

CR2E034 (9/96)




