LEE I

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

. Corporation Name

MUG CITY, INC.

V25385 (8)

Mailing Address

21870 NORTH RIVER ROAD
ALVA FL 33520

Principal Place of Business

21870 NORTH RIVER ROAD
ALVA FL 33820

FILED
Jan 28 1998 8:00am
Secretary of State

B O YN

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
: 03/30/1992
2. Piincipal Place of Buginass 2a. Mailing Addres 4. FEI Number Applied For
211 4135 Dr.Madin th:{ ] 05 Dublin Cir 650362345 Lt o
Suits, Apt #, slc , ite, Apt. 4, etc. » ) 8.75 Additional
E‘l .K"'ﬂ Sr -5, ¥ 2__’1 AQOS 5. Certificale of Status Desired O Feo Roquired
Cipc g, State Cily & Staje 6. Elsction Campaign Financing $5.00 may Be
m h . mge,r's FL ;] l:zt . ‘ 'u&r_s , FLO[‘ }da Trust Fund Conlribution Added to Fees
! ! ¥ Countr ip ! " Counlry 8. This corporalion awes or has paid the currant year intangible
m Zgg q , E] jA gﬂ' El 3’5%0 H E] S ﬂ' Parsonal Property Tax dus June 30. Yos [ 1No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent

Name:j' 2[ j 1
Street Agdress {P.0. Box Number is Not Acceptable)
154717

Omay CH.

ROMINE, DONAA D. 8
21870 NORTH RIVER ROAD [63]
ALVA FL 330820
83
84

"L Myers

FL |*$3%5%

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above named corporation sdbmits this statement for the purpose of changing its registered
office of reglstered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered

agent. | am famyigrwth, and accept the obligatigns of, Section 607, Fiordg Statules.

SIGNATURE : ] ’ ';O - qj
8l 0. typed or priniad nam Bgistored agenfand litla i applicabie {NOTE Repistered Agenl signalure raguired when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PU T DELETE 11TITLE [T change ] Addition
NAME ROMINE, DONNA D. 1.2 HAME
sreeannness | 29870 NORTH RIVER ROAD 1.3 STAEET ADDRESS
CITY-§1-2iP ALVA FL 14Ty -ST-7P
TILE 10 1 DELETE 2170 [ Change ™ L Addition
NAME ROMINE, EOWARD R. 22 NAME
streeTapoeess | 29870 NORTH RIVER ROAD 23 STEET ADDAESS
CITY-ST-2IP ALVA FL 2 40MY-§T- 2P
TIRE v 1 petete 31700LE [Tchange  [1 Addition
NAME ROMINE, VICK! 32 HAME
staeeraooress | 16051 DUBLIN CR. APT. 203A 3.3 STREET ADDRESS
CITY-ST-2P FT MYERS FL 3.4, CATY-T- 2P
TITLE [T peeeTe 4170LE [JChange ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ATY-ST-2P 4.4 CITY-ST- 2P
mE [ petete 5 1TINLE CJ crange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2P 54 0TY-5T- 7P
MLE [ peetie 61TIMLE [Tchange T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-21P £.4CITY-ST- 2P

Block 12 or Block 13 if , Or on an attachment with an adcress.

T e

14, | hereby certify thal the information supplied wilh Ihis Tling does nol quality for the exemption slated in Section 119.07{3){i). Florida Statutes. | further certify thal the information
indicated on this annual repori or supplemental annua! report is true and accurate and that my signalure shall have the same legat effect as if made under calh; that | am an
officer or dirgclor of the cor%gation of 1he receiver of fruslec empowered to exacute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in

)
&

'.,:h iDF ..]lfﬁ’D‘d |/~[/nm-|l—' \. N~ QJ];(JMA “M .I

CR2E024 (10/97)



