SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.
AMOUNT DUE ON OR BEFORE 0/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Aug 11,1999 8:00 am
Secretary of State

08-11-1999 90001 014 ***150.00

DOCUMENT #

1. Corporation Name

P98000103238

FOUR MUGS, INC.

MwTUTe suwwa oar

Principal Place of Business

16635 HEMINGWAY DRIVE
WESTON FL 33326

Mailing Address

WESTON FL 33326

16635 HEMINGWAY DRIVE

T

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

2. Principal Place of Business

|21}

2a. Mailing Address
26

4, FEI Number

12/10/1998
Applied For
‘Q S - 0 ig ’ %3 ]{ —ﬂNgtpApp'.icable

=] Suite, Apt. #, etc. m Suite, Apt. #, efc. 5. Certificate of Status Desired || 5?:;5R:§L:'r‘:;"a'
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 —El Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
24 25 29 30 Intangible Personal Property. D Yos %
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name o
PRIVETT, KENNETH J -
16635 HEMINGWAY ORIVE 82( Street Address (P.O. Box Number is Not Acceptable}
WESTON FL 33326 83
’ 84| City FL ss[ Zip Code
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, section 807.0505, Flofida Statutes.
SIGNATURE
Slgnature, typed or printed name of registered agent and tile if appiicabls. (NOTE: Regtstered Agant signature required whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D [ ] perete LATITLE [ change (] Addition
NAME PRIVETT, KENNETH J 1.2 NAME
smeeTapoRess | 16635 HEMINGWAY DRIVE 13 STREET ADORESS
CITYST-ZP WESTON FL 33326 14 CITY-ST-TP
TME ] oeLeTe 217ME [ 1 change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP
TmLE [ pELete 21TITE [ Change |1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-ZIP 3.4 CITY-ST-ZIP
TME [l oetete 41TME [ crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE {1 peLETE 51 TITLE ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZIP 5.4 CITY-ST-ZIP
me [ oetete 61THLE [ change [_] Additon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cettify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if char\gd. or on an atta

SIGNATURE:

ent with an address.

/

A

RICNATURE AND'TYFED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

S/*S’?’?

Daylims Phore §

CR2E034 (5/99)




.&uru % (J;'ret'mer. C? %

| e VDI

ar gi/'f;'em/ %g/fc %’wmﬂfanﬂs

Barry L Wackholder, C P T

July 26,1999

Department of State
Division of Corporations
annual Reports Section -
P.O. Box 1500 .
Tallahassee, FL 32302-1500

RE: Four Mugs, Inc.
FEIN # 65-0881831

To Whom It May Concern:

Per my conversation with your cffice today the taxpayer has
enclosed a check in the amount of $150.00 made payable to the
Department of State for their 1999 corporate annual report.

This is the corporation's first filing of a corporate annual
report. The taxpayer did not receive the renewal form for 1999
and was unaware that any report needed to be filed.

In consideration of thege facts we respectfully request that all
penalties be abated and the corporation be renewed for the 1999
tax year. If there remain any questions with regard to same or
if we can be of further assistance, please do not hesitate to
contact the undersigned directly.

Sincerely,

Py~

Laura A. Streimer )
Certified Public Accountant

Wackolder & Sireimen, %ﬁq%-qu—, J

7501 Mrl‘wesf 4tk (ﬁreel
? /anfaﬁ'on. %ﬂ'tlﬂ 23317
(954) 5842222



