Fli.E NOW: FILING FEE AFTER MAY 18T I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S98284

1. Corporztion Name

MERRILAR, INC.

Principal P ace of Business

3218 W AZEELE ST
TAMPA FL 3609

Mailing Address

3218 W AZEELE ST
TAMPA FL 33609

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90037 045 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/05/1991
2. Principe! Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3005697 Not Applicable

Suite, Apt. #, etc.

22]

Suite, Apt. #, etc.

[27]

$8.75 aaditional

5. Certifc ate of Status Desired d Fee Rec uired

24] [25]

29] [sq]

City & State City & State 6. Election Campaign Financing 0 $500 May Be
El EI Trust Fund Contribution Added t¢ Fees
Zip Country Zip Country 8. This corporation owes the current year ‘ntangible

Persor al Property Tax. [ ¥Yes [dNo

9. Name and Adccess of Current Registered Agent

10. Name and Address of New Registered Agent

MILLER, JEFFREY L

—

3218 W AZEELE ST
TAMPA FL 33609 83
?E City

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

85! Zip Code
L FL |

—11._Pursuznt to the provisions of Soctions 607.0500 and 607.1508, Florida Statt les, the above-named cc rporation submi's this statement for the purpose >f changmng its ragistered
: -ragi gent. or both, in the State ¢ f Florida. Such change was 3uthorized by the corporation’s board of directors. | hereby accept the apf cintment as reg stered
- agent. | am familiar with, and accept the obligatons of, Section §07.0505, Flrida Statutes.

SIGNATURE
Signatura, typed or panted nz me of reqisterad agenl and btk if applicable. (NOT 2: Registered Agent signature reg ired whan remnslating) DATE
12. CFFICERS AN{) DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF.S IN 12
TTLE D [ DELETE 11 THLE [JChange  [] Addition
NAME MILLER, JEFFREY L 1.2 NAME
streer aooress| 4916 BAYWAY DR 13 STREET ADDRESS
orv.sr-ze | TAMPA FL 33629 14 CITY-5T-2P
TILE DP [J DELETE 21TIME [IChange  []Addition
NAME BRUNHILD, GORDON 22 NAME
streeTaoore ss| 13127 PRESTWICK DR 23 STREET ACDRESS
arv.st.ze | RIVERVIEW FL 33564 2 4CTY-ST-29
TITLE D [ DELETE 31 TILE [JChange  [] Addition
NAME BRUNHILD, LIEBA G 3.2 NAME
streeT anore 55| 3401 VALENCIA RD 3.3 STREET ADDRESS
crv-st.ze | TAMPA FL 33618 34, CITY-ST-2IP
TME [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIME [ DELETE 5.1 TITLE TChange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-2P 54CITY-5T-2P
TME [] DELETE B.1TITLE [JChange  []Addition
NAME £.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY.ST-2P £4CITY-ST-2P

14. | herety certify that the informa ion supplied with this filing does not qualify fcr the exemption stated it Section 119.07(3){i). Florida Statutes. | further czrtify that the information
indicated on this annuat report or supplemental innual report is true and acc Irate and that my signatire shall have th2 same legal effect as if made ur der ocath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 10 2xecute this report as rec uired by Chapter 607, Florida Statules; and that my name appez s in

Block - 2 or Block 13 if changec, or on an attach ment with an address, with ¢ other like empowered.

SIGNATURE:

A BT SR A O - Y e e
DR RN

(i al, (499 (381 €71-7477

SIGNATIIRE AND TYPED OR IRINTED NAME OF SIGNING OFFICE t OR DIRECTOR

Daytme Phone #

CR2E034 (11/98)




