07201999-90010-014-8550.00-$550.00 ' “:‘_:x. F IL E D
AMDUNT DUE ON OR BEFORE 09/159%: §550 F LVED. MINIMUM AMOUNT IJUE-TO REINSTATE: $730). - Jul 2 0, 1 999 8 : OO am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katnerine Harrta ~ Secretary of State
ANNUAL REPORT . Sw'eta‘ryofsmte ' 07-20-1999 90010 014 ***550.00
1999 ‘ DIVISION cy‘conponmous :
DOCUMENT # P97000048509 '
A
MUELLER INTERNATIONAL TECHNOLOGIES, INC. =
Principal Place of Business : Maifing Address 3
14129 FEATHERSOUND DRIVE 16129 FEATHERSOUND DAIVE f—
“CLEARWATER -FL-M4622 CLEARWATER FL_4622 _
DO 'NOT WRITE IN THIS SPACE — - — 5
3. Data incorporated or Qualified - —
06/02/1997 T
2_ Principal Place of Business 2n. Mailing Address 4, FEI Number Applied For A ‘ —
(21] SAMTE 28] SAME 593449362 Not Applicabla 3
Sulte, Apt. #, etc. Suite, Apt. #, etc. $6.75 Additional g _
m m 5. Certificate of Status Desied ) %o Rasuired L T
City & State B City & State ] 6. Elsction Campalgn Financing $5.00 may Be I —
T T — = — i = = | iR Contibuioh~———=[=) _ — AddedtgFees — | —-—8l- — —
Zip : Country, Zip Country 8. This corporation owes the curent year g —
m E' . ;I EEI Intangible Parsonal Propenty. D Yes No iE p—
9. Name and Address of Current Registered Agent 10._Name and Addreas of New Registerad Agent = =
81] Name ; —
MUELLER, HAROLD SAME I =
14129 FEATHERSOUND DRIVE - 82| Street Address (P.O. Box Number Is Not Acceptable) -4 —_
CLEARWATER FL 34622 - £ =
34| City FL Iasl Zip Code _
19. Pursuant to the provisions of sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submils ihis statement for the purposa of changing ils registered z
ica or registered agent, or both, in the State of Fiorlda. Such cha was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered —
agent. | am familiar with, and accept the obligations of, section 807.0505, Florda S_mmtos.
SIGNATURE
Signsturs, iyped or printsd nams of fin SNt ard iy if apph ) {NOTE: Ragisterasd Agent signature requinsd when reinstating) DATE & -
12, OFFICERS AND BIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @ ;'
TRE 1] RESipENY [ Joeere 11TME Vice PRES/OEMT [ crange DX} Additon g— _
KAME MUELLER, JUDY A . 1.2 NAME HARoL D MAMETLLER
D .
streetaporess | 14128 FEATHERSQUND DRIVE \ssTReETAORESs | FHH 290 LTEA‘TEEK SO '7‘% o =
arvere | CLEARWATER FLMBEZ- 337 2 nomsrz | CLEARWANTER | 4 DJ7C2 2
e O oeeere 21TIE [T crenge [ Additon =
NAME 22 HAME ;_f
STREET ADORESS 23 STREET ALDRESS =
CITY-ST-ZIP 24 CITY-5T-2P E =
TTLE D DELETE 3L TILE ’ D Change D Addition = —
NAME 12 NAME =- —
_. | STREETADDRESS|_ . . 23 STREET ACDRESS B o = =
CIYST-ZP 34CTYSTZP - -
mE [Joeere 43 TTLE B T ctarge. [ adation oy =
NAME *" e [ - s et e -~ T s e 4 INAME - _—
| STREET ACORESS " | .3 sTREET ADORESS = =
CTY-ST2P LA TITYST-ZR =
™me oeesee S1TME [ enangs L] Aastion =
NAME $.2 NAME - =
STREETADDRESS 53 STREET ADORESS =
CITY-ST-ZIP ) 54 CITYSTZP =
- T D o (o i | 2
NAME 62 NAME =_
STREET ADDRESS 6.3 STREET ADDRESS =
CITY.ST.2iP 64 CITY-ST-IP -.
14. | hereby certify thal he information supplied with this filing does not qualify for the exemption stated m section 119.07(3)(i), Florida Statutes. ) further certify that the inh lon =
indicated on this annual report or supplemental annual report is true and acturate and that my signature shall have the same legel effect as il made under oath; ihat 1 am
an officer or director of the corporation or the recelver or trustee smpowared to exacute this report as required by Chapter 607. Florida Statutes; and that my name appears
in Block 12 of Block 13 if changed, or on an attachmant with an addrass. =i
[0 B R B N Tt DAy L " . _ i f'"
SIGNATURE: __ 1103 AN M uErc €R NN\ L ofip ~ iy g 727- 873350 —
BIGMATURE AND TYPED OR PRINTED: NAME OF SIGNING OFFICER DR i Dety Daytime Prone # -




