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PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90295 034 ***150.00

—

DOCUMENT # V33980 (6)

1. Corporation Name
MULLER CITRUS, INC.

/

Principal Place of Business Mailing Address

400 No+New York Ave. IR s
" ; " WiNTER FARK FL 32789
e -Sl,‘] ite 200 us DO NOT WRITE IN THIS SPACE
Winter Park, FL 32789 3. Date Incorporated or Qualifed
Us 05/04/1992
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
"
21} 6] 1215 Louisiana Ave. 59-3119538 Not Appiicabie
Suite, Apt. K, elc. Suite, Apl. ¥, etc. . iti
o P P 3. Cerlifcate of Status Desired [} $8.75 Addllllonal
|22 _2;1 Fee Required
City & Stale City & State 6. Election Carnpaign Financing g $5.00 May Be
23] 28] Winter Park, FL Trust Fund Conlribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 Ea m 32789 m - Orange Personal Property Tax. K Yes Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 N
Chambers, Burgess ame
400 North New York Ave. 82| Street Address (P.O. Box Number is Not Acceptable)
Winter Park, FL 32789 5
B4] City FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sections 607.6502 and 607.1508, Floridz Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registared agent and bl it apphcable. [NOTE: Regslered Agenl simaluce required whan feinslatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 12
TME D [ DELETE 1.4 TMLE B Change (] Addition
NANE MULLER, DELLE D 12 NANE )

smreeTaporess| 2131 VIA TUSCANY sssmeemaoness| 1S ) Temple Dawe

CITY- 5T- 29 WINTER PARK FL 14 CITY-5T-21P wintel Porl\e |, F - D377RS

TME 1] [J DELETE 24 TILE (€ Change [ Addition
RAME MULLER, WALTER J. Il MD 22 NAME )

smreetanoress| 2131 VIA TUSCANY 2asTREETADORESS | 1S TRl e

CITY.ST-2P WINTER PARK FL 2ACITY-5T-29 wihver Parle, TL- 32789

TME [ DELETE 14 TME [OChange [ Addition
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST.21P 14 CITY-5T-2IP «f

TME ) DELETE 11TME CiChange ] Addition
NAME 4.2 NAME

STREET ADDRESS | 4.3 STREET ADDRESS
CITY.ST-2¥ 4 4 CITY.5T.ZIP
TME (] DELETE 51 THLE (ClChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST. 29 SACTY-ST-ZP
TNE (] DELETE 6.1 TMLE [CJChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY.ST.2IP 64 CITY-ST-2ZIP

14, 1 hereby certify that the informalion supplied with this filing does nat qualify for the exemplion stated i
indicated on this annual report or supplemental annual repon is true and accurate and that my signat

n Section 119.07(3){i), Florida Slatutes. | further certify that the information
ure shall have the same legal eflect as il made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or,on an attachment with an address, with ail other like empowered.

mutiec I8 0D 42399 /ned o

CR2EN34 (11/08)

SlGNATURE: - Wﬁsnoi;ni;fﬁﬁ?ﬁtm%gﬁﬁ R \N&\\-Q('S

OR DIRECTOR

Dale Dayiwne Dhone ¥

I




