FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT A
CORPORATION !
ANNUAL REPORT

1997 i

¥ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V598;8 (1)

1. Cotporation Name

R. H. MUIR, INC.

Principal Place of Busingss

5802 MENORCA, LANE
APOLLO BEACH FL 33572

Mailing Address

5802 MENORCA LANE
APOLLO BEACH FL 33572-2608

FILED
Feb 05 1997 8:00am
Secretary of State

IR EIA GRS

3. Date Incorporated or Qualified

08/24/1992

3a. Date of Last Reporl

02/07/1896

Zip Country Z1p Country
4 23] 29 [30]

2. Poncipal Place of Busingss 28, Mailing Address 4. FEI Number Appliad For
’;l ;] 59“3'39827 Not Applicable
Suie, Apt. #, elc Suite. Apt. #, elc. .
v ¢ ¢ ‘ P 5. Cerificate of Staius Desired (] $8.75 additionet
—2‘2—| ;ﬂ Fee Required
City & State: City & Stale 8. Election Campaign Financing $5.00 May Be
;;I ZS—I Trust Fund Contribution Added to Fees
24]

8. This corporation has liability for intangible 1ax under 5. 189.032,
Florida Statutes Oves Owo

9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agemt
MUIR, ROBERT H 81 Name _
5002 MENORCA LANE 82 Street Address (P.O. Box Number is Not Acceptahle)
APOLLO BEACH FL 33572
83
84| City FL 85| Zip Code

agent. | am famibar with, and accept the ablgatons of, Section 607.0505, Florida Statutes.
SIGNATURE |

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-hamed corporation submite this statement for the purpose of changing Its registered
office o registored agont, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaoiniment as registered

CR2E034 (9/96)

ttachfient argddress.
] »

Gigriat ot typed o prinlad nang: of regstnred agent on0 e 1 apphcabio (NOTE- Rogisiareg Agent gigrature recuired when reinstaling] BATE
12. OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12
TINE sT [T oeLeTe L1TILE [TThangs 1] Addition
NAVE MUIR, LISA P. 12 NAME
stweet aooress | 5902 MENORCA LANE 13 STREET ADDHESS
OITY-ST. 2P APOLLO BEACH FL 14 CITY- §1-21p
TILE P [ DetETe 2111LE [T Crange [ Addilion
NAME MUIR, ROBERT 22 NAME
simier anoess | 5902 MENORCA LANE 23 STREET ADDRESS
G- 512 APOLLO BEACH FL 2 4 CITY-§T- 7
TTLE [ Driete 31 VITLE [JChange  [J Additren
NAME 3.2 NAME
SIREET ACDAESS 3.3 STREEF ADDAESS
GITY- $T- 2P 34, CITY-§7- 29
TILE ] DELEYE 41 TILE T Change ™ ] Addition
NAMIE 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-S1- 2P 44 GTY-5T-2P
FITLE [T oeLeTe 511ITLE [JChange ¥ Addition
HAME 5.2 NAME
STREET AUDRESS 53 STREET ADDRESS
OITY -1 20 54 CITY-SF-21p
T LI DELere 61TILE [T Change 3 Addition
RAME 62 NAME
STAEET AIDRESS 613 STREET ADDRESS
CiTY-5T- 2 _ 6.4 CITY-57-2ip
14. | do heraby certily that the informatio d with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity thal the

ippleniental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
aiver or trustes empowsred to execute this repon as required by Chapter 807, Florida Statutes, and that my name

Date Daytimea Phone ¥



