... FHLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

i PROFIT s FLORIDA DEPARTMENT OF STATE

' CORPORATION / g Katherine Harrls MLkl

l ANNUAL REPORT 3 Secretary of State '.:ntﬂtdé‘; I}-“}R\Y OF & IaiL

\ 1999 e DIVISION OF CORPORATIONS o CF O TRPORATION -
'DOCUMENT # 490000094329 99SEP 23 MM Ip: o3

1 1. Cerporation Name

|
; MULEWIR  PARIVE £S, THC -

FPnncipal Place of Business ﬁéiﬁng_A-ddress

RET73S) SR B20 Pa,&’a‘ &/ DO NOT WRITE IN THIS SPACE

4 ZFE PG O3 Dais insorporated or Qualiied
Hondty I 32833 lomter et Vs

" 2. Poncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2lP07S) S.Rs20 |6l Po.-Bat L/ 5% -2373 Zav Not Appcatic

Suite, APt #, elc | suite, Apt #, etc. ) . $8.75 Additionat
_231 //Z 27[ 5. Cerlifcate of Status Desired 1 Feo Required

Citgf State City & State 6. Elaction Campaign Financing $5.00 Mmay Be
23] ﬂ[" (s 7Y/ Al 4 (28] sinrer /éf/{/ )/Z Trust Fund Contribution - Added to Fees

7 - Country Zip  Country 8. This corporation owes the current year Intangible
,2,41 38 g 3‘3 JE] 6/.5 4 ;;I-Q 740 [m 6.” Personal Property Tax. [1Yes [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

’é:- (;f (_c' ﬂ '.Q/]Qg/t( 82| Street Address (P.O. Box Number is Not Acceptable)
PO H

20M5) S.8. 50 |5

R . Wi . -
W(M\mhf\ 31384 {:ny FL |as| Zip Code

" 11. Pursuant ta the provisions of Sections 607.0602 and 6071508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stal Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered

h, and a the ol aclion 6070505, Florida Statutes.
Z-2/-99

agent | am fa,

S1GNATU_RE_ n'f?:pfﬂ-'caun {NOTE: Rpgiterd Agent signalure required when rainalating) —
[ 12, T IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
ine AreswerT, WW e ™ Clorange  Caddton| &
N oS O Sen 12NAE 9000023985039 ——1 | 3
shic b ss| G WD Mk Lak'e S~ 13 STREET ADDRESS -09/28/33--01005--010 ]
L orvstze _&//Oﬂdﬂ 7 3280 3 14CTY-ST-29 k150,00  wsekx150. 00 &
e Jé‘ﬁ(‘, e i B N/ég [ DELETE 21TILE [dChange  [JAddiion | ©
RAME ¢ 26 pﬁm‘w ﬂ 'é' 22NAE
STHEET ADDRESS 32 rrecver 23 STREET ADDRESS
Lo stz | &/4 ﬂé& /t‘- r53 Ao derroa | ionvsize
n::s &3&4“ &”/P ( [J DELETE 31TALE Ochenge ) Addition
| CIY-ST-Z0 774 & @/)JO/ F/ 22 ”O[fjllkﬂ“ 34, CITY-ST- 2P
TINE DELETE 41TIMLE [JChange  []Addition
PsME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
| ovosae 44 0Ty-5T-20
TnE [ DELETE 517TFLE [JChange  §] Addition
haME 5INAME
STREET ADDRESS 5.1 STREET ADDRESS
CiTy-51-2IP 54 CTY-S1-2P w(\\%
: 1 OJ DELETE EITILE ) » OChange [ Addition
hANE 6.2 NAME
STREET ADDRESS 63 STREETADORESS
ory-sTze | BACITY-ST-2P

14. 1 hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 118,07(3Xi). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate gnd that my signature shall have the same 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 607, Florida Statutes; and thal my name appears In
Black 12 or Block 13 if changgd, or on an attachment with an address, with all other like empowered.

SIGNATURE: ELESE (Y Shurorn /-39 T2

OF SIGNING OFFICER OR DIRECTOR

BIGHNATURE AND TYPED OR PRIl




