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

FLORIDA DEPARTMENT OF STATE
~ Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

POOD Ooanwokkoe,
GrFateSs, REPORT

1. Corporation Name

DOCUMENT # P95000064259 _/
MUSCATO FINANCIAL HESOUBCES. INC. ,

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90028 029 ***150.00

A

Principal Place of Business Mailing Address
225 S WESTMONTE DR. P.O. BOX 3268
SUITE 3000 APOPKA FL 32703
ALTAMONTE SPRINGS FL 32714 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualifed
_ 08/16/1995
_z.l Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 26 mms Not Applicable
Suite, Apt. #, sic. Suite, ApL. #, etc, 5. Cert . 58-75 Additional
= A ?ﬂ _ . Certifcate of Status Desired [ Fee Roquired
City & State City & State §. Election Campaign Financing - $5.00 may Be
13 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes the current year Intangibie
;I - ,E] ;\ IE Perscnal Property Tax. Oves One
3. Name and Address of Current Registered Agent 10. Name and Address of New Repistersd Agent
81| Name
| MUSCATO, NICK .
! 380 FOREST PARK CIR. 82; Stroat Address {P.0. Box Nu?nbef is Not Accaptable)
' LONGWOOD FL 32779 5
84, City 85( Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staties, the above-named corporabion Subm
offica or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hersby accept the appointment as registered

agent. | am famitiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

s this statement for the purpose of changing its registerad

SIGNATURE Sigtaurt, ped of prried e of regaiared ageni and Tt 1 spORceoee. TROTE: Ragastared Ager sor when T TATE
2 OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TME POC O oeETE 11TME Ochenge  [J Addition
NAME MUSCATO, NiCK : 12 NAME '
smeeTaporess| 360 FOREST PARK CIRCLE 12 STREET ADORESS
arv.stze | LONGWOOD FL 32779 , 14 CTY-GT-2P
TME D {J OELETE 21 TME [JChange [ Addiion
NAME NEWTON, BRIAN R 22NAME
smreetaooress| 328 NEEDLES TRAIL 23 STREET ADDRESS
cv.st-0 LONGWOOD FL. 32779" = 7 24cmr.sr.IP B i -
™me VD O DELETE a1TME CJChange ] Addition
N || MUSCATO, MICHAEL A 12NuE
sweeranciess| 1201 CHICHESTER ST. 33 $TREET ADRESS
cY-sT-ZP ORLANDO FL 32803 34, CITY.ST.2P
TME ST K OEETE L1ITME [JChange  [] Addition
HANE AHR, KAREN | I
smreevaooress| 9349 DORSET DR. 4.1 STREET ADORESS
ar.stzz _ | ORLANDO FL 32817 . Mucvstzp
e (J DELETE §1TME CjCrarge [ Acdiion
NANE SINAME
STREST ADDRESS 53 STREET ADORESS
CITY-ST-2P L 54 CITY-ST. 29
me i O OELETE Gme OCrange  [“]Addition
NAME - 8.2 NAME .
STREET ADDRESS ‘¥ 8.3 STREET ADDRESS
CTY-ST.2P : 6.4 CITY.ST- 2P '

plied with this filing does not quaiify for the sxemption stated in Section 119.07(3Ki), Fiorida Siahites. | hurther certiy that the information

14. | heraby certify that the informati
indicated on this annual report
officer or director of the corporatign
Block 12 or Block 13 if changed.

SIGNATURE:

ot with 30 addphss, wi ~m

oime @ O\ LT

ntal annual report is true and accurate and that my signature shail have the same lagal effect as if made under cath; that | am an
trustee empowered to this report as required by Chapter 807, Florida Statutes; and that my name appears in
il gthar W~ ~mpowered.

VA L TNG e [ R L RN e

N ND 4 74 41000



