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FILE.N®W: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION Of CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MUSE'S, INC.

P94000052524 (3)

AR S

Mailing Address

2758 COASTAL HWY.
CRAWFORDVILLE FL 32327

Pringipal Place of Business

2758 COASTAL HWY.
CRAWFORDVILLE FL 32327

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/15/1994

2. Prdncipal Piace of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 59-3230597 Not Applicabe
Suite, Apl. #, elc. Suile, Apl. #, elc. i
F e AR 8.8l 6. Certificats of Status Desred L] $8.75 Addilonal
2 ?ﬂ Fee Required
- City & State Cily 8 State 6. Election Campaign Financing $5.00 May Be
;31 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m 25[ ;I 30 Personal Property Tax due June 30. [ Yes E No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglsterad Agent
MUSE, IRA "BUD" JR. 81| Name
48 HOGKY BLUFF TR. B2 Strest Address (P.Q. Box Number is Not Acceptable)
CRAWFORDWILLE FL 32327
83
84| City FL lasJ Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutos. the ahave-named corporation submits this siatement for the purpose of changing its registered
office or reglstered agenl, or bath, in the Slale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

SIgnaILre . Typed of printed name of lepuldeea agant and ttle i Bpplcable

{NOE; Registered Agont signature requred when felnslating)

DATE

Block 12 or Block 13 if changegl or gn an attgehmyp lwgn 5.
- v
CIGNATURE: é% % , %;Z:C/

12, OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T oReTE TATIE Tl Grange ] Addition
HAME MUSE, IRABUD J 1.2 NANE

swectanoress | 48 ROCKY BLUFF TR. 13 STREET ADDRESS

CITY-51- 2P CRAWFORDVILLE FL 32327 14017V 5F- 7

TMLE 87 [J oeLETE 21TILE L] Change ] Addition
HAME MUSE, CHARLOTTE A 22 NAME

smeevaporess | 48 ROCKY BLUFF TR. 2.3 STREET ADORESS

CIY-S1-2IF CRAWFORDVILLE FI. 32327 . _h 2 40MTY-51-2P

TLE VP KDELEIE 31TITLE [ Change [ Addition
NAME MUSE. RYAN C 3.2 NAME

smeeraoorss | 2758 COASTAL HWY, 3.3 STREET ADDRESS

CiPy-51-2F CRAWFORDVILLE Ft 32327 34, G{TY-S1- 2P

TNE - O oECETE 41 TITE [J change [T Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ClTy-81-7IP 4.4 CIry-ST- 2P

TRLE ] DELETE 51 TLE [T Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-S1-21° 5.4 CITY-§T- 2P

TME [J DELERE 6.1 THLE [T change T Addition
NAME 5.2 NAME

STREET ADDRESS 6.4 STAEET ADDRESS

CITY- ST- 2P 64 CITY-S1-ZiP

14, i hereby certify that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further cerlify that tha information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of tho carporation or the receiver or trusleo empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

CRZE034 (10/97)

e/ (460)92E-256



