FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Y i Sandra B. Mortham Jan 1 5 1998 8 : Ooam

ANNUAL REPORT Secretary of Slate

1998 DIVISION OF CORFORATIONS S e Cretary Of St ate

DOCUMENT # \/36687 (4)

1. Corporation Narme

MUCK ABOUT, INC.

MK AT

Principal Place of Buginess Mailing Address
P.0. BOX 168 P.O. BOX 168
SUITE 500 HOMASASSA FL 34487
HOMASASSA FL 34487 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/14/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber ’ Applied For
[21] 28] 650356873 Not Applicable
Suite, Apl. #, etc. : Suite, Apt. #, etc. B ) $8.75 Additional
E —-2-_;| 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E\ E;t E’ Parsgnal Property Tax due June 30. [ Yes C] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BERNARD, LEONARD M JR ' 81] Name
707 SE 3R0 AVE 82| Sireet Address (P.O. Box Number is Not Acceptable}
SUITE 500
FT LAUDERDALE F1. 33316 83
84| City FL 85 I Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florlda, Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 607.0805, Florida Statutes,

SIGNATURE - _
Signalure, kyped o printed name of regisierad agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE L .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE 1] [_I DELETE 1.1 TTLE ] Change L] Addition

NAME CABELL I, CHARLES 12 RAME

smeeraooress | P.O. BOX 168 N/A 1.3 STREET ADDRESS

CITY-§T-2IP HOMASASSA FL 34487 - 14 CITY-ST-21P

TMeE ‘ [T oELETE 21 TME [Tchange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET AODRESS ]

oiTy- ST-2IF 2.4 CITY-ST-2IP -

e [T peLETE BATILE [T thange L1 Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

ITY - 57-2P 34, DITY-S1-2IP .

TiTLE [T DELETE 41 TILE I Change [ Acdition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CITY-5T- ZIP 4.4 CITY-ST-2IP _

TITLE [T CELETE 5.1 TITLE ) Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

ey -§7- 7P 5.4 EITY=ST-ZIP - _

THMLE [T DELETE 6.1 TILE { TcChange L] Addition

NAME 6.2NAME

STREET ADDRESS 5.3 STREET ADDRESS

DiTY- ST-ZIP 6.4 CITY-§T-ZIP )
tated in Section 119.07(3){i). Florida Statutes. | further certify that the information

14. | hereby certify that the information supplied with this filing does not qualify for the-2 emﬁ 1
indicatéd on this annwal repori or supplemgntal annyal report is true and accurgle and that my™signature shall have the same legal effect as if made under oath; that [ am an
2’ receives f i equired by Chapler 807, Flarida Statutes; and that my name appears in

officet or directar of the corporation or

br trustge-finpowered to exgcute this report a:
2 e address.
ZIRE REQUIRED [ — -Gz
- . »y T = r

CR2E034 (10/97)



