P INAFY . FielIT bl /U =Bt 00Tt d 1w pwemev

CORPPR(?RE’:/[SIZION FLORIDA DEPARTMENT OF STATE FILED L

atherine Harris N §
ANNUAL REPCRT KSe::retary of State May 109 1999 8:00 am ' ;
DIVISION OF CORPORATIONS Secretary of State

05-10-1999 90237 025 ***150.00

1999
DOCUMENT # F‘? 70000 33¢4Y

1. Corporation Name
mMustC P&o(mc-r:oms} Tea,

I E—

(SULE STREAM

Principal Place of Business Mailing Address :
| ¢0 OxRed Road 10784 Oak (Hen Cr i
Fero Fark./ F 32730 Orlando, FL 35877 DO NOT WRITE IN THIS SPACE o E

3. Date Incorporgted or Qualifed e I

54411977 ol

2. Principal Place of Business 2a. Mailing Address /07 5 08K &len G | 4. FEI Number ~ Applied For . B

A 28] Drlando  Fo 338777 =59 '345&; 25/ Not Applicable COE:
Suite, Apt. #, etc. Suite, Apt. #, etc. . Besi $8.75 Additionat

_ k ;‘ 5. Certifcate of Status Desired [ Fee Required :

__ City & State City & State 6. .Election Campaign Financing $5.00 May Be

' m Trust Fund Contribution D Added to Feas

_ Zip Country Zip Country 8. This corporation owes the current year Intangible

! IEI g] |—3ﬂ Personal Property Tax. O es E’r{
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

- Sprincer, MARYy K. _
_‘ ?/o OX’Q)((J KOJ 82| Street Address {P.O. Box Number is Not Acceptable)
) 83
- 275G
Fern Paric, Fe 3273 aree -

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

asl Zip Code

SIGNATURE

Signature, typad ar printed name of registerad agent and itie i appicadle. INOTE: Reqisterad Agenl signalura required when reinstaiing) DATE a-)- .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=20
THTLE [ [J DELETE 11TME [1Change  [] Addition E :
NAME %P@l% 6&/ I’Y\P\GZY K.. : ) 1.2 NAME g
STREETADDRESS| | KO OK\Q»rd : 13 STREET ADORESS ﬁ '

= 3273 &

CITY-ST-2P Fern ok U 14 CITY-ST-ZP x
T | 7 [ DELETE 24 TITLE [iCrange  []Addtion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS -.
CITY-ST-ZP 2.4 CITY-ST-ZIP H—
TILE [] DELETE 31TME ClChange [ Addition DT
NAME - 3 32NAME - e s :
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZP 34, CITY-ST-ZIP
e L] DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY. ST-ZIP 44 CITY-5T-21P
TTL.E [ DELETE 5.1 TITLE [JChange [ Addition |~
MAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TIME I DELETE 6.1 TITLE {Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 83 STREET ADDRESS
cmy-st-a2p §.4 CITY-5T-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annua$ report or supplemental annual repert is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or gp an attachmant with an agdress, with all other like empowered.

= ARy KA SRINGER. 3
SIGNATURE: % i 05:/%/5’55 Ho7-£3/ 5307

ICER OR DIRECTOR Daylime Phone #




