FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

wrmmmenees | Apr 14 1998 8:00am
ANNUAL REPORT

Secretary of State
DIVISICN OF CORPORATIONS

1908 Secretary of State

DOCUMENT #

1. Corporation Name

MUSCATO FINANCIAL RESOURCES, INC.

SIGNATURE _— -
Signature, yped of priad namye of regetored agent and tile f applicatile (NOTE: Regisierad Agent signature required when reinstating) DATE p
12. OF'FICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23
TLE POC T ok 19TITE Tl Change L] Additon | S
NAME MUSCATO, NICK 12 NAME §
! | smeevaooness | 360 FOREST PARK CIRCLE 13 STREET ADDRESS G
4| cmvsrae LONGWOOD FL 32779 14 CiTy-ST- 2P &
; TE VO [T DECETE 21THLE CJchange [ Addition |O
ol e NEWTON, BRIAN R 22 NAME
i | smeerappress | 328 NEEDLES TRAL 2.3 STREET ADDRESS
& |env.sr.ze LONGWOOD FL 32779 2.4CMY-ST-7IP
B e W |BHTE 31T0LE [J change L Addition
5| e MUSCATO, MICHAEL A 32 NAME
i | smeeraoomess | 1201 CHICHESTER ST, 3.2 STAEET ADDRESS
1 omy-st.ze ORLANDO FL 32003 34.0TY-ST-2P
3 | e 'S b DELETE 41TMLE LI change T Additian
HAME REED,DC 4.2 NAME
) swerraporess | 500 GRAPEVINE HWY, SUITE 244 4.3 STREET ADDRESS
5 | env-siae HURST TX 76054 44 CITY-ST-2P
i e 5T [T oELETE SATITLE TTchange 7 Adaition
} NAME AHR, KAREN 5.2 NAME
| smemaooress | 9349 DORSET DR. 53 STREET ADDRESS
3 |omr-st-zp ORLANDO FL 32817 54CTY-S1-21
g- TLE [J Devete 6.1 TITLE [ change  [_] Adoition
1| e 6.2 NAME
; STREET ADDRESS 6.3 STREET ADDRESS
J. CITY-ST- 2P 6.4 CITY-5T-2IP

us

L

]

AR AR
j Principal Place of Business Mailing Address

¥ | 225 5 WESTMONTE DR P.0. BOX 3268

L SUWHTE 3000 APOPKA FL 32703

% ALTAMONTE SPRINGS FL 32714 us DO NOT WRITE IN THIS SPACE

4

3. Oate Incorporated or Qualified

08/16/1995

2. Principal Place of Business

2a. Mailing Address
26}

4. FE! Number

59-3320666

Applied For
Not applicable

Suite, Apt. #, elc.

R &

27|

Suite, ApL. #, Bte.

$8.75 agditional
Fee Required

O

B. Certificate of Status Desired

City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 2_a] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corparation owas or has paid the current year Intangible
24 EI m ;6' Personal Property Tax due June 30. Yes [JMNo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
B MUSCATO, NICK 81] Name
o
- w FOEST PAH( c'a 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
84| City FLJBS | Zip Code

11. Pursuant 1o the provisions of Soctions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Frrida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered
agent. | am familiar with, and accept the obhigations of, Soction BO7 0505, Florida Statutes.

14. | hareby cerlify that the information suppliod with this liling does nat gqualily for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuat repon or supplemental annual reporl is rue and accurale and t
officar or director of the corporation of e receiver or

trusice gmpowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

addrgss

al my signature shall have the same legal effect as if made under cath; that | am an

AT



