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

FILED

T comRomT FLONDA DEPARTUENT O STATE Feb 25, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 02-25-1999 90047 044 ***150.00
DOCUMENT # V36687 |
MUCK ABOUT, INC.
N WA R
P.Q. BOX 168 P.O. BOX 168
SUITE 500 HOMASASSA FL 34487 )
DO NOT WRITE IN THIS SPACE

us

HOMASASSA FL 34487

us

3. Date Incorporated or Qualifed

27]

05/14/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26] 65-0356873 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc, $8.75 additional

s, Ce_mfc':ate of S_tatus E?e_syed 7 O Fee Required,

[22] . y
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
2—3) m - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m {a El f?;l Personal Property Tax. Oves CINo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81l Name @ ({ —
&l & Led
82| Street dres%? Bo; ﬁ is Not Acceptable
[ 2352, DL
83 v - I4
34| oty | 85] Zip Code
oS o FL| & /c/v&

agent. | am familiar with, and acc,

pt the cbijgations

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namsd A
office or registered agent, or both, in the State of Florida. Such change was authorized by the g

. Section 607.0505, F!or‘_i/d_a Statutes. #
.

A .
rpogAion subm
(% boairectors. I her

tfis statement for the purpose of changing its fegistered
wintment as registered

[~/ FTF

0491229

SIGNATURE ; 7,
X - i gnaturb’ Hi i MG —
: ’ : @
12, OFFICERS AND DIRECTORS 2§ 13. il —_ADDITIONB/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e D, rpprs, 5 [ DELETE 11TmE VP T Vdppies /A - 0 change @HAddiion | =
NAVE CABELL W, C S 1.2 NAME QM{" % &14,/?&’&// i g
P.0. BOX 168 N/A Py - o
strReetanpress| P 13STREETADDRESS | o # ‘(/Ah'/ //l;« St o
CITY-5T-21P HOMASASSA FL 34487 14CITY-SF-28 -fzﬁq g / i ) % C‘ 2 7 aé ’ﬂ /2% !‘4 N
Tme (T DELETE ZATILE 7Y 7 [JChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-$T-2P L vt
TTLE [ DELETE 31 TIE [/ /— [IGhange  [ZAddilion
NAME 52 NAME //&/”xm WZ/Z
STREET ADDRESS 3.3 STREET ADORESS 2 L0 &7 / Y 73 ” A& .
CITY-8T-ZIP 34. CITY-ST-2IP v
e [ DELETE 41 TTLE hange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY- ST-2IP 44 CITY-ST-ZP
TME [] DELETE 51 TIME [dChange [ Addition
NAME 52 NAME ' -
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-2P 54 CITY-ST-2P
TME [ DELETE 6.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in

ection 119.07(3)(i), Florida Statutes. | further certify that the information

gAhall pd

hap

{‘e the same legal effect as if made under oath; that | am an
07, Florida Sialete TRy _name appears.in

indicated on this annual report or suppltemental annual report is true and accurale and that my signat
officer or director of the corporation or the receiver or trustee empowered to execute this report as 14
Block 12 or Block 13 if changed, or on an attachment with an address, with all ether like empowepgd

SIGNATURE:




