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

PROFIT
CCRPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT #  P94000087135 (7)
AN ERMO TR R S MTEA AN

FLORIDA DEPARTMENT OF STATE

Sanica - Mortharm Jan 23 1998 8:00am

1. Corporation Name

THE MUG SNUGGLERS CORPORATION

Principal Place of Business Mailing Addrass
13400 POINTE GOURT 13400 POINTE COURT
ORLANDO FL 32328 ORLANDQ FL 32828
DG NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
11/28/1994
2. Principal Place of Business Za, Mailing Address 4. FEI Mumber Applied For
21 E| R9-3286923 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. it
An F 5. Certificate of Status Desired (] $8.75 Add'monal
E‘ ;[ Fee Required
City & State City & State L .{ 6. Election Campaign Financing . $5.00 MayBe
E] E‘ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This gorporation owes o has paid the current year Intangible
;‘ E] ;5] El Personal Property Tax due June 30. CIves [Cno
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
LINDERS, ROBERT J 81| Name
13400 POINTE COURT 82| Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL, 32828
83
84| City FL 85| Zip Code
11. Pursuant io the provisions of Sections B07.0502 and 807.1508, Florida Statutes, the above-named corporation susmits this stalement for the purpose of changing its registered
oifice or reglstered agent, or both i tatesf Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familtar with, < gationg.tl, Section 525, Florida Statutes. 1 Vs
SIGNATURE / 5 / ?3
Slgnature, typed or peffliud npete of Weﬂ and tile ¥ appicable (NCTE: Ragislered Agent signature requirad when reinstating) DATE l
12. #~  EAFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L1 DELETE 11 TITLE F Change | Addition
NAME LINDERS, ROBERT J 1.2 NAME Lin FG“' Rograr J .
sweevaporess | 13400 POINTE COURT 13STETADDRESS | €3 oo poiure  Couwalr
CITY-5T-21P QRLANDO FL 14 GITY-S$T-ZIP oalaveo Fi
TITLE [T CELETE 21 TITLE v ’ LI crange X[ Addition
NAME 22 NAME Linbrry AcVATe M,
STREET ADDRESS 2asmeETAODRESS | [ 340 Polsdrs  ceuar
CITY-S1-2P 2,4 CITY-57- 2P ontlanes rl o
TTLE [T peLere 31 TALE i {1 Change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.8, CITY - 8T-ZF
7ITLE T3 DELETE 41TI7LE [dChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY -5T-ZIP 4.4 GITY-5T- 7P
TTLE [T CELETE 5.1 TITLE [T Change  E_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§7- 2IF 54 CITY-5T-ZIP
TITLE [_1 DELETE 6.4 TITLE [T Change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§¥-21P 6.4 GITY=ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information’

Indicated on this annual repan or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the recelver or trustes empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name agpears in
Bfock 12 or Black 13 if changed, or on an at , dress.

B - 14
SIGNATURE: ___ / = riRED Y5198 qoy <233 13 27

CR2E034 (10/97)



