FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - "”T"\‘ FLORIDA DEPARTMENT OF STATE May 04 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 \ > DIVISION OF CORPORATIONS

| pocuMENT# SO1578 (1)
g | MUELLER UNLIMITED, INC.

[

WD 0 0 A

Principal Place of Business Mailing Address
851 W STATE RD 436 P.O. BOX 4185
1025 WINTER PARK FL 327934185
ALTAMONTE SPRINGS FL 3274 us DC NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
I' 1 2, Principal Piace of Busingss 2a. Mailing Addres; 4, FEI Number Applied For
M o 26 ,P'-O . é‘\c 300 / é S/ 850221054 Not Applicable
f Suite, Ap!. #, alc. Suite. Apt. #, elc. iti
j P I P 6. Certificate of Status Desired O $8'75 Additional
22 R ] Fee Required
i City & Stale B Cp:ﬂél_ak N Aﬁ F;s Election Campalgn Efnancing $5.00 may Be
¢ [2a (e8] ] , L Trust Fund Contribution ] Added fo Feos
E, Zip Country oy - CO“”‘& ! 8. This corporati h id th i
i - 3 porations owes of has paid the current year [nlangible
|24 2—5-|_______ o 29} 30?250—0]é5‘?£| S ﬂ Persona Property Tax due June 30, [Jves [J No
) g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MUELLER, BONNEE L. BY| Name
L]
851 w STATE RD 438 82| Streel Address (P.O. Box Number is Not Acceptable)
10256
ALTAMONTE SPRINGS FL 32714 83
o 84| City 85| Zip Code
; FL
1

11. Fursuant 1o the provisions of Seclions 607 D502 and 6071508, Fiorida Stalules, the above-named corporation sUBMIS this stalement Tor the purpose of changing fls registered
office or registered agent, or holh, in the Swte of Flotida Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accepy the ohligatons of, Seclion 607.0505, Florida Statutes.

SIGNATURE e .
Slgnmtare typud of preted ool g dlesed agead and e b agpieeabie INOTL Rapgistered Agent signarure required whon reinstating) DATE P~
2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~2]
THLE T’T-—-V e e ”77—D’D[[”E 11 TITLE d Change T addition g
HAME MUELLER, BONNIE L 1.2 NAME §
sweeTAnpress | 851 W. STATE RD 438 1.3 STREET ADDRESS o
ciTY-Sl-2 ALTAMONTESPRINGS FL. =~ 14CNY-51- 2P &
TILE V [T DELETE 21T “ [Change ] Asdition {O
NAME MUELLER, FRED 22 NAME
streeTADDRess | 85 W STATE RD 438 23 STREET ALDRESS
oITY-S1-2p ALTAMONTE SPRINGSFL. 2 4CiTY-ST- 2P
TE ST T GiiLETe 31 TILE " Changs ] Agdilion
HAME DUNFEE, TINA N 22 name
streeranoness | 851 W. STATE RD 438 33 STREET ADDRESS
| cnv-g1.2e ALTAMONTE SPRINGS FL 34 CITY-ST.2IP
T TmeE [T eLETE 41 TLE LJ change [T Aduition
- ] e 4.2 NAME
o | smeer moaess 43 STREET ADDRESS
i CiTY-ST- 29 e 44 GITY-51-7IP :
TME ] DELETE 51TITLE “[Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP . o 54 CIY-51-21P
TME [J oEwete E1TMLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-$T-2P o 6.4 GITY-S1-2P
14, | hareby cerlify that the information supsslied with this tiling dues not gualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | furthar certify that the information

indicated on this annual report or supplemenltal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1ha corporatipn or the receiver g trygtee enipowered to execute this repont as required by Chapter 607, Florida Statules: and that my name appears in
Biock 12 or Block 13 i chfmy))or on an atlache K‘

-

af an addross ‘/
) [ j B a7 ////‘ 0 e 2V e a -




