SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7560.)

I M ‘
PROFIT FLORIDA DEPARTMENT OF STATE
CORPURATION Sandra B. Mortham
ANNUAL REPORT Secretary of State FILED
1997 DIVISION OF CORPORATIONS -
Q7 UL 24 RM B 19
DOCUMENT # P94000052524 (3) .
. poration Name P N )
MUSE*S INC SULdL T W ol AlE
Prinowpal Place of Busiass Maiing Address || II'"I MI ” ” | ' I‘H”lml'lml"I"Imlm
2758 COASTAL MWY. 2758 COASTAL HWY.
CRAWFORDVILLE FL 22327 CRAWFORDVILLE FL 32327
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Dats of Last Report
07/15/1994 08/01!1@6
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 59-3239597 Not Applicabie
r—l Suite. Apt. ¥, stc. Suita, Apt. #, ete. 6. Certificate of Status Desired | $8.75 Aadiional
23 27 Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 _2»51 Trust Fund Contribution |l Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25) E 30] Parsonal Property Tax dus Jure 30. [ ¥es [ No
9, Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
MUSE, IRA "BUD" JR. 81| Name
48 ROGKY BLUFF TR. 82| Sireet Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
83
84 Cuy Zip Code

FL [*

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered ageny, or both, in the State of Ftorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agoent. | am famlliarayith/and accegy the obligationst, jon 607.0505, Florida% 4 / /
oteA Nese 7/20/9 2
d title icafid” NOTE: Registered Agent signature required when rainslating) OATE 4 T M

SIGNATURE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TITLE P [ beeene 117I1LE EJ change  [_] Addition
HAME MUSE, IRA BUD J 1.2 NaMe BO0O00225028 ] H——
smeeraponess | 48 ROCKY BLUFF TR. 1.3 STREET ADDRESS ~0e/30/97--H039—-012
CITv- ST 2 CRAWFORDVILLE FL 32327 14 CITY-T- 21 WAkl 75, 00 wak 175,00
TIE E:1] TF pECetE 21THLE [Jcrenge L Additien
NAME MUSE, CHARLOTTE A 22 NAME

STREET ADDRESS “ ROCKY BLUFF TR- 2.3 STREFT ADDRESS

CITY-S1-2P CRAWFORDVILLE FL 32327 2 4 CiIV-S1-21

e W T vecere A1 TLE S Change L Additon
NAME MUSE, RYAN C 2.2 NAME

seffaoeess | 48 ROCKY BLUFF TR. sasmerraoness | 2 FOB 0015 Fa/ %47

CIf-S1-21P CRAWFORDMILLE FL 32327 34, CTY-S1- 2P dm;w)ﬂbnﬂ(), fle. £ 312322

Y [T DELETE &1TImE ! [ IChange T[T Addition
NAME 4 2NAME

STREET ADDRESS 43 STREEY AUDRESS

CITY-$T-2IP 44 01Y-51-20

TITLE [T oeLete 61 TITLE [Jchange  [_J Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREEF ADDRESS

CITY-ST-28P 5.4 CITY-S1-2P

TIE T DELETE 61 TILE T Addition
HAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

COV-ST-20 6.4 CITY-§1-2P

14, | do hereby certify that the information supplisd with this filing does not ﬁualify ar the exemption stated in Section 119.07(3X0), Florida Statutes. | Wﬁal the
information indicated on this annual report or supplemental annual repo
| arn an officer or directar of the corparation or the raceiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and thal my name

appears in Blogk 12 or Blockﬁ 7’wged. or oWe t with an address.
PRk ATE e Aﬁtljﬂ A / ry. vy, ) - ./_../;-4 /‘”flf/’b,/—' br I o ™

Is true and accurale and that my signature shall have the same lagal effe made under oath; that

CR2E034 (4/97)



R )

1

Muse's, Inc.

. 2758 Coastal Highway

Crawfordville, FL 32327

~July 20, 1997

-Division of Corporations

Annual Reports Section
P.0. Box 1500
Tallahassee, FL 32302-1500

Dear Sir or Madam:

RE: FEI #59-3239597
Document #P94000052524(3)

Encloseed you will find a check for $175.,00 to cover the filing
fees for Muse's, Inc.

As we did not receive the original report and billing, my husband
called your Tallahassee Office concerning the second notice.

It is possible that with the change-over to comply with the

new 911 addresses in Wakulla County, the original document may
have been misdirected or returned. He was told that there would
be granted an one-time-only grace period for our corporation

as this has never happened before,

Should you have guestions or need clarification, please contact
me at (904) 926-2552,

Thank you for your assistance in this matter.

Eincerely,

Chantolfil oo

CHARLOTTE A, MUSE
Secretary/Treasurer

Enclosures:
Check No, 1372
Profit Corporation Annual Report 1997



