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

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Cozporation Name

R. H. MUIR, INC.

V59878

(1)

Principal Place of Business

5902 MENOQRCA LANE
APOLLO BEACH FL 33572

Maillng Address

5302 MENQRCA LANE
APOLLO BEACH FL 33572

FILED
Jan 15 1998 8:00am
Secretary of State

IR AR O

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

08/24/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Mumber Applied For
[21] ) 2] _ i 502130807 [ [NotApphcable
Suite, Apt #, etc. Suite, Apt. #, etc. -
P P 5. Certificate of Status Desired O $8.75 Adc!mona!
,E] E\ Fae Required
City & Slate City & State 6. Election Campaign Financing $5.00 may Be
E} E] Trust Fund Contribution Added ta Fees
Zip Country Zip Caountry 8. This corperation owes or has paid the current year Intangible
24] |25] [20] [30] Personal Property Tax due Jure 30. [l Yes [ No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
a1
MUIR, ROBERT H Name
5902 MENORCA LANE 82| Steet Address (P.O. Box Number is Not Acoeplabie)
APQLLO BEACH FL 33572 = 3
84 City

FL Jﬁ' Zip Code

agent. 1 am familiar with, and accept the obligations

of, Section 6070505, Florigla Statutes,

11. Fursuant o the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
aoffice or registered agent, o beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE )
Signaluse, ypad of printed name of ragisiarad agent and title if applicabie. {NQTE: Registarad Agent slignature required wien reinstating) DATE .. i

12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ST ] DELETE 1.1 TITLE I] Change  I_i Addition

NAME MUIR, LISA P. 1.2 NAME

STREET ADDRESS | BO02 MENORCA LANE 1.3 STREET ADDRESS

CITY-ST-2IP APOLLO BEACH FL 14 CITY-5T-2ip o

TITLE P LT DELERE 21 TITLE T T change [T Addition

NAME MUIR, ROBERT 22 NAME

staeeT AoDRESS | 5602 MENCORCA LANE 2,3 STAEET ADDRESS

GITY-51-21F APQLLO BEACH FL 2, 4 CITY - §T-ZiP o

TITLE [_J DELETE 31 TILE [1 Change ] Acdition

NAME 3.2 NAME

STAEET ADDRESS 3,3 STREET ADDRESS

CITY-S1-2IP 34, CITY-&T-ziP _

TIME 1 DELETE 41TITLE [ I Change LI Addition

NAME 4,2 NAME

STAEET ADDRESS 43 STREET ADCRESS

CiTY-51-2P 44 CITY-§T-2IP o

mE [ 1 peLETE 51 TILE [T Change  _T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P L 5.4 CITY-ST-2P .

TMLE [T BELETE 6.1 TITLE Tl Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T- 2P 6.4 CITY-57-2P

14. | hereby certify that the information supplie

afficer or director of the corporatigaror
Block 12 or Biock 13 if changeg/o-oh an attge

SIGNATURE; =7 4255

vy

indicated an this annual repart or suppiemesl annys
g receiverd

istee-erpowsred to execute

filing dogs not qualify for the exemption stated i Section 119.07(3)(1), Florida Stattes. | further certify that the information
pport is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

1[5/ 9 s13-cus-00

e o .

CR2E034 (10/97)



