SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # V25385 (8)
MUG CITY, INC.

Principal Place of Business Mailing Address |||I|| ||||’| "II' |”|| ||||l II Im I""Ilm I’l" |m| ||||| |||” |I|‘

21870 NORTH RIVER ROAD 21870 NORTH RIVER ROAD
ALVA FL 33520 ALVA FL 33920

3. Date incorporated or Qualfied 3a. Date of Last cha-r-t“

03/30/1992 04/06/1995

2. Princ»paﬁ'ﬁ&? of Basiness 2a. rﬁé.ﬂng Adiiress 4. FEINumber Apphed For
2] R el BS503R Not App'icable
Suite, Apt #, etc Suile, Apl. #, eto iti
f o " &. Certificate of Status Desrred u $8.75 Ad¢tlona|
’;2‘1 El Fee Required
City & State 1 City & Slate 6. Eleclon Campaign Financng [ $5.00 May Be
m . o 28 I Trust Fund Contribiution - Added to Fees
Zip Aounts s Cauntry 8. This carporabon has lizbility for ntangible tax under s 199 032,
;:I _ 25] 29] EI Florida Statutes EI Yes [:] No }
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1) Name
ROMINE, DONAA D.
21870 NORTH RIVER ROAD 82| Street Address (PO Box Number is Nat Acceptable)
ALVA FL 33820
83
84| City FL ssl 2 Code

11. Pursuant to the provs ons of Sectaons 607 0502 and 607.1508, Flonda Stalules, the above named corparation submits this statement for the purpose of changing it registered
oflce or registered agent. or both, in the State of Florida Such change was authanzed by the corporation’s board of drectors | hereby azoept thi appentment a5 regislered
agent | am famil-ar with, and ascepl the obhgatons of, Section 607.0505. Flonda Statutes

SIGNATURE S e e
Bt ane e lon for el st e 7 L ttedd el ind Shed i agiph et 1 (NOMTE Fogstened Agent signatre ran.red wher resnstat ng [ATE
12. T OFFICERS ANG BIRLCTORS N B ADDITIONS/CHANGES 10 OFFICERS ANDI DIRECTORS IN 12
TITLE PD [T oeere 11TI1LE [T crange [ ] Adatien
NAME ROMINE, DONNA D. 12 NAME
seeTanoress | 21870 NORTH RIVER ROAD 13 SIKEET ADDRESS
Ciry-51-2p ALVA FL 140TY-51-2P
TWILE 1D ] oetere 21 TTLE [ ] Change 1 | Addiion
HAME ROMINE, EDWARD R. 22 HAME
STREET ADIDRESS 21870 NORTH RIVER ROAD 23 SIREEY ADDRESS
Cly-s1-7p ALVA FL 2 4TIY-§T P
TLE VD [T oecere 31TILE LT crange T ] Aectien
NAME ROMINE, VICKI 32 MEME
STREET ADDRESS 16051 DUBLIN CR. APT. 203A 13 SIRELT ADDRESS
CITy-§1-29 FT MYERS FL - 3401y ST-2P
Ot L] oecere L1TINF LT cnange ] Adauien
HAME 4 2 NAME
STREET ADDAFSS 1 STREET ADDRESS
CITY-51-2w 440y -ST ZIP
TITLE T - ]:[ GELETE 51TITLE T lj Change I:[ Addition
NAME 52 NAME
STREFT ADDAESS 57 STREET ADDRESS
CY-s1-2p - 54CTY ST W N
TIHE [] oecere 61TI1LE [ ] Crange [ | Addition
NAME 6 7 NAME
STREET ADDRESS 63 STREET ADCRESS
CITy-S1-p B 40Ty -§T-71P

14. | da hereby cerbfy that the informat.ar supphied with this Hing is voluntarily furnished and does nol qualify for the exemphan stated in Scction 119.07(3)k}, Florida Statutes |
further cetily Ihat the infarmation ind-zated on ihis annual report or supplernental annual report is true and accurate and that my s:gnature shall have the same legal effect as if
mada under cath, thal i am an officer or direclor of the corporabon or the recenver or lruslee empowered 10 execule this report as réquired by Chapter 517 Florida Statutes: and
that my name appears in Block 12 or Biock 13 iF changed or on an attachimant with an address

s idsy L Reamne, Vie fesdert oo 41t - o

0 NAME OF SIGNING OFFICER DA DIRECTOR :

St Pl

SIGNATURE: tzftéé« L.

ATURE ANG TYPED OR PHI

CR2E034 (3/96)




