FILE NOW: FILING FEE AFTER MAY 1ST IS $550_.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # Pg4000066709

1. Corporation Name

MUIRFIELD INVESTMENTS, INC.

Principal Place of Business Mailing Address

502 5. CASEY KEY RD
NOKOMIS FL 34275

impms

ﬁom,x\?;ﬁ\/ Kﬂﬁ Qo

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90104 016 ***150.00

T

GO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

m o 242rs @l

09/12/1994
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For

1] w602 S, Losey ¥ Qo) 592275085 Not Appilcatio
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti

— ue: e P 5. Certifcate of Status Desired [ $8.75 Add.'"c:j"a'

22/ 7] . e e . FEOREquired o
City & State City & State — 6. Election Carnpaign Financing 0 $5.00 May Be

E\ 28 OV O LS +o " Trust Fund Contribution Added to Fees

_I Zip Country i ountry 8. This corporation owes the current year Intangible

24

Personal Property Tax. [ Yes o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

HAMLET, JOHN E
602 S. CASEY KEY ROAD
NOKOMIS FL 34275

81| Name

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

83

84| City

| Zip Code

FL |

11. Pursuant to the provi
office or registered agq

agent. | am familig qnd]a

\ons of Sectiony 607.0502 and 607.1508, Florida Statutes, the ab:
. orfboth, in fhe State of Flodjda. Such change was authorized
: : s o Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registerad
by the corporation’s board of directors. | hereby accept the appointment as registered

N a4

(BT

CR2E034 (11/28)

+

SIGNATURE

Signatury, typed orprinisd lame BY registerad aggrt and tide if apyiicable. (NOTE: Registered Agent signaiura required whan reinstating) DATE
12, S~——"_ OFFICERS ANDRIRECFDRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DVST CI DELETE 11TME ClChenge L] Addition
NAME HAMLET, JOHN E JR 1.2 NAME
streetanoress| 602 S. CASEY KEY ROAD 1.3 STREETADORESS
CITY-5T-2IP NOKOMIS FL 34275 14 GITY-5T-2P
TME P ] DELETE 21TIME DOChange [ Additien
NAME HAMLET, ASHLEY W 22 NAME
streetaooress) 802 S. CASEY KEY RD 23 STREET ADDRESS
orr-stze -NOKOMIS FL-3427— —— - 2 4CTV:ST:ZF R S S =
TITLE [J DELETE 34 TMLE {[Change 3 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-SF-2P
TMEe ] DELETE 41TME TChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 44 CITY-5T-2IP
TINE [ DELETE 54 TITLE [JChange  [] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CTY-ST-2P
TITLE [ DELETE S TILE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5137.":'“?’;:;-"“‘ 358
CITY-5T-ZP i N [ (\ BaGTY-ST i-\ I i

14, | hereby certify that the information suppligd with this filingydoes not quailfy fd !p
indicated on this annual report or supplems a!_ annual repy

officer or director of the corporation or the réqgiyer or trustey empowered to e

2 e exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information.
is true and accukgte and that my signature shall have the same legal effect as if made under cath; that | am an
dcute this report as required by Chapter 807, Florida Statutes; and that my name appears in

WDl 99 9414859100

Daytime Phone #



