FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secret:ry of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000026973

1. Corpora ion Name

LARRY MUSSER, INC.

Principal Place of Business

4502 SEVILLA ST.
TAMPA FL 33629

Maifing Address

4502 SEVILLA ST.
TAMPA FL 33629

QI s

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90024 010 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
03/25/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprtlied For
o~ -
[21] 26 g9 - 35’/ A0 3 Not Applicable
Suite, At. #, etc. Suite, Apt. #, elc. iti
! P . 5. Certifc te of Status Desired——[S~— $8.75 A uitonal
E‘ . ;‘ - -— Fee Recuired
City & S:ate City & State 6. Election Campaign Financing O $5.00 t4ay 8e
Eﬂ ;8_1 Trust Fund Contribution Added ic Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
m ]EI E E;l Persor al Property Tax. Clves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MUSSER, LARRY
4502 SEVILLA ST. 82| Street Ardress (P.C. Box Number is Not Acceptable)
TAMPA FL 33629 83
84| City FL iss‘ Zip Code

11. Pursuant 1o the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose >f changing its registered
office ¢ registered agent, or boh, in the State ¢f Florida. Such change was .uthorized by the corporition’s board of directors. 1 hereby accept the apj cintment as reg stered

agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed cr printed na ne of registered agent and titte f epplicable (NOT Z: Registered Agent sggnature raqr ired when reinstating) DATE 5\
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TTLE PSTD [ DELETE 11TME [Jchange [} Addition E
NAME MUSSER, LARRY 12 NAME 3
streer aooress| 4502 SEVILLA ST 13 STREET ADDRESS o
arv.sr.ze | TAMPA FL 33629 14 GITY-57-2P &
TITLE [} DELETE 21 TILE []Change [] Addition | ©
NAME 22 NAME
STREET ADDRE 53 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-ST-2IF
TITLE [ DELETE 317ILE {JChange  [] Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADORESS
CITY-8T-2IP 34. CITY-5T- 2P
TITLE [J DELETE 44 TITLE []Change ] Addition
NAME 4 2 NAME
STREET ADDRE 55 4 3 STREET ADDRESS
CITY-ST-2F 44 CITY-ST-2P
TIRLE [ DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 53 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-ZP
TIMLE [ DELETE 6.1TITLE [QChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | herety certify that the informa-ion supplied with this filing does not qualify for the exemption stated in Section 118.07 (3)(i), Florida Statutes. | further certify that the information
indicat >d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have tte same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiser or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.is in
Biock 12 or Block 13 if changec;?n attachment with an address, with il other like empowered.

..ﬂ"'

SIGNATURE: [~ &Vﬁ ‘ M
S1G JRE AND TYPED QR PRI D NAME OF SIGNING OFFICER OR DIRECTOR
2 - e v Y- A

L

. oa »

A -23-99 ¢13-83/-Y6.0

Date Duayume Phene #




