[Fre o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 30, 1999 8§ . 00 am

CORPORATION atherine Harrls
ANNUAL REPORT oy of ecretary of State

1999 DIVISION OF CORPORATICNS 04-30-1999 90115 045 ***150.00

DOCUMENT # PQ7000081941

1. Corporation Name

MUELLER ENTERPRISES, INC.

B ARTAD KNI

Principal Place of Business Mailing Address
18705 S DIXIE HWY 18705 S DIXIE HWY
MIAMI FL 33157 MIAMI FL 33157
us us e .| . .. . __DONOTWRITE IN THIS SPACE e
- - ' - = 73. Date Incorporated or Qualifed
09/19/1997
2. Principal Place of Business 2a. Mailing Address- 4. FEI Number "Applied For
m m 59-3469168 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. _ i
a uite, Apt. #, etc , 'E] uite, Apt. #, etc 5. Certifcato of Status Desied [ $8F;5R:{:i$;t:z’nal
City&State ., . . City & State 6. Election Campaign Financing $5.00 May Be
23] L o 28] Trust Fund Contribution Added to Fees
Zip Country * Zip Country 8. This corporation owes the current year Intargi%e
|24 [25] [20] lsul Personal Property Tax. es  [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Mame
MUELLER, CHRISTOPHER P t LHR L UL _P. mugeeey (A
14350 sw 156 TERH treel ress (. - E O0X Number is Not Acceptable
[£795 Souvga Oipx|@ AlGHwsy
84| City . 85| Zip Code
Jas MR atiak FL 23RS

607 .0BD2 and 607.1508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing.its registered,
Syhth of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registeyeyd agent, or both, | th
agent. | am f; i/yaWt gations of, Section 607.0505, Florida Statutes.
SIGNATURE AT - L CHAIS TeAHER P, MugtieA Y-12 4%
Tile § appiicabl

1. Pursuant to the.provisions of. Sections

Sthn&flra; typed or printhd name of registd nt and (NOTE: Ragistered Agent signatura required whan reinstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 <)
TME PSTD I DELETE 11TME ow NG~ @Change [ Addition | —
NAVE MUELLER, CHRISTOPHER P e | GHASTCPRER £ Mus e 3
sreetaooress| 14350 SW 156 TERR jasmezTAsoRess| § 8705 SO 01w E HICk Ay S
CITY-ST-2IP MIAMI FL 33177 14 CITY-ST-2IP migmi Fw 33157 &
TITLE VP [ DELETE 21TME (Wowamge [ Additon | O
NAME MUELLER, CHRISTOPHER P 22NAVE SAME A3 Paove
sreeTanoress| 14350 SW 158 TERR 2.3 STREET ADDRESS -
CITY-ST-ZIP MIAMI FL 33177 2.4 CITY-ST-21P
TME . [] DELETE 31 TME [JChange  [] Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZPP 34.CITY-ST-ZP '.
e [] DELETE 4.1 TILE [JcChange  {7] Addition
NAME - - e - . - 4. 2 NAME . e o R .- P .. e T =
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP ' 44 CITY-ST-ZP
TME! -+~ ’ (] DELETE 51TITLE [OChange [ Addition
NAME 5.2 NAME _ . -
STREET ADORESS 5,3 STREET ADDRESS .
CITY-ST-2IP 54 CITY-ST-ZIP
TME S b 6] L vl ) ] 5 DELETE 6.1 TITLE CJChange [ Additon
NAME e L 6.ZNAME
STREET ADORESS St RV 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.ST-ZiP

14. | hereby cerlify that the information suppliad with this filing dgas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repogt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the rafion oz the receiver or Wstge’empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if g + O an.a
SIGNATURE: SﬂW M

n address, with all other like empowered.
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTGR

Pieilp muswenr  4-12.99  205-253-2727
Date

Daytime Phona #



