I

FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT ; iy FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. fortham,
ANNUAL REFORT ‘;1’-" Secretary of State

DIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT # PQ7000054887 (9)

1. Corporation Mame

BRUCE MUELLER ENTERPRISES, INC.

O

Maiting Address

2589 BUCK KNIFE COURT
CHULUOTA FL 32766

Principal Place of Busingss

2599 BUCK KNIFE COURT
CHULUOQTA FL 32766

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26) ST~3Ys2222 Not Applicable
Suilg, Apl. #, elc. Suile, Apl. #, efc. i
p P B. Corlificate of Status Desired ] $8.75 Addiional
22 Ej Fes Required
City & State City & State 6. Elsction Campalgn Financing $5.00 Mmay Be
2_3I :TB] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owses or has paid the current year Intangible
24 25 29 3_D| Personal Property Tax due Jung 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MUELLER, BRUCE B[ Name
"
2599 mK KNFE coum 82| Strest Address {P.Q. Box Number is Nol Acceptat:le}
CHULUOTA Ft 32766
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the a

office or registered egent, or bath, in the Stale of Florida. Such change was authorized by the corporation's boarg of girectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0605, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE e

Sigrature, typoed o prnted name of regsteed agent and bie i apphcable {MOTE Regisiered Agenl signalure required when reinslating] DATE p
12. QIFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD T DELETE 11 1MLE O change [ Addition | =
NAME MUELLER, BRUCE 1.2 NAME §
srreer apoatss | 2689 BUCK KNWFE COURT 1.2 STREET ADDRESS o
crv-sr-ze | CHULUOTA FL 32768 140ITY-§T-2¢ &
TE [ DELETE 21TME [T Change [ Addition [©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1- 2P o 2 4 CITY-ST-2P
TILE T peLere 31TILE [JChange [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2P
THILE T DELETE 41TILE [T Change [ Addition
NAME 4,2 NAME
STREEY ADDRESS 4.3 STREET AGDRESS
CITY-$T-2IP 44 CY-ST-7IP
1TLE [T DELETE 5.1 TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-21P
[ I DELETE g1 TIILE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 4.4 CITY-S¥-2IP
14. | hereby certily that the informalion supplicd with this filing doas not quallfy for the exemplion stated in Section 119.07(3)i). Fiarida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the samse legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or truslee empowsred 1o executs this report as reguired by Chapter 607, Flonida Statutes; and that my nama appears in

Biock 12 or Block 13 if changed, or on an atllachment with an address.

- ) .V

Y Y R o



