,]f .x

FILE NOW.“

NG FEE AFTER MAY 1ST IS $550.00

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

1. Corporation Name .&S‘-"

MUG CITY, INC. %
W

DOCUMENT% 25385

4135 DR MARTIN LUTHER Km

Mailing Address
16051 DUBLIN CIR

FILED

Feb 10, 1999 8:00 am

Secretary of State

02-10-1999 90045 014 ***150.00

TR

FT MYERS FL 33916 '&' SUITE A202
us i FT MYERS FL 33308 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
03/30/1992
2. Principal Piace of Busmess 2a. Mailing Address 4. FE| Number . Applied For
21 : [26] 650362345 Not Applicable

Suite, Apt. #, etc.

|22]

n

Suite, Apt. #, etc.

$8.75 Adaditional

5. Certifcate of Status Desired O Fes Reguired

City & Stale v

City & State

5;] "“1“.

6. Election Campaign Finanéing' |:|
Trust Fund Contribution

- $5.00 MayBe .
Added to Fees

_I

“Country Zip

Country

[30]

8. This corporation owes the current year Intangible

- Personal Property Tax. Xl ves ONe

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

SIGNATURE

11 Pursuant to the prowsmn'
_“office or registared agent, 6r.both, in the State of Florida. Such chan
» agent. | am familiar wnh&and accapt the obligations of, Section 607.0505, Florida Statutes.

f Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed of pl.'in(ad nama cf registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) ", =* '} ) . DATE

12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D|RECTORS IN 12
TITLE PD ] DELETE 1.1 TITLE R [OcChange [ Addition
NAME ROMINE, DONNA D. 12 RAME

streetaooress| 21870 NORTH RIVER ROAD 1.3 STREET ADDRESS

OITY-5T-2P ALVA FL 14 CITY-ST-2P .

TIME 10 ) DELETE Z1TITLE [OChange ~ [] Addition
NAME ROMINE, EDWARD R. 22 NAME

streeT aporess| 21870 NORTH RIVER ROAD 23 STREET ADDRESS

CITY-ST-ZPP ALVA FL 2.4 CITY-5T-2P L

TITLE VD [0 DELETE 31TRLE [CChange - [ Addition
NAME L ROMINE VICKl 32NAME

streEr aooess| 16051 DUBLIN CR. APT. 203A 33 STREET ADDRESS

CITY-ST-2P FT MYERS FL 34.CITY-ST-ZP N {
TMLE . [JDELETE 41TTLE +[Z] Change ¥ "+:" [] Addition
v AU PTVY -

STREET ADDRESS 43 STREETADDRESS .
CITY-ST-ZIP . 44 CITY-5T-2P TR RIS Sy S et 1w
TE -+ [Z] DELETE 5.1 TITLE i [JcChange . [JAddilion
v X - N, - ce 52NAME s

STREET AODRESS _ b 53 STREET ADDRESS

LITY-ST-21P o ) 54 CITY-ST-2IP
STILE -+ B - [ DELETE BATITLE L R [ Change __[]Addition
NAME 62 NAME R L. SR
STREET ADDRESS| 6.3 STREET ADDRESS - - 5 v
CITY-5T-2P 6.4 CITY-ST-ZIP ' .

14. | hereby certvfy that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes 1 funher certify that the |nfonnat|on

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 macte under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as requnred by Chapler 607, Florlda Statutes; and that my name appears in

CR2ED34 (11/98)

Block 12 or Block 13 if chapg

SIGNATURE:

dress, with all other like empowere

o /2097 7o poT

Daytime Phone #




