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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/59878

4. Corporation Name

R. H. MUIR, INC.

5902 MENORCA

Principal Pkice of Business

LANE

APOLLO BEACH FL 33572

Maiting Address
5302 MENORCA LANE

APOLLO BEACH FL 33572

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90281 032 ***150.00

MR

DO NOT WRITE IN TH § SPACE

3. Date Incorporated or Qualifed
(08/24/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber App ied For
m] 1807 w Richglocow Nzl 807 w R newssd P 593139627 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . L ) $8.75 additional
- ;ﬂTﬁm P a B = ) 5, Certifcate of Status Desired [ Fee Required
[ ‘__&, Sate i Gity & State? 6. Election Campaign Financing 0 $5.00 May Be
Bl o~ 1 28] Trust Fund Contribution Added to Fees
Zip ; Counr A Zip Country 8. This ccrporation owes the current year Intangible
m 3% 60 G E‘ Ug, 2—9}3 %.C D é El US ﬂ Personal Property Tax. es [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

MUIR, ROBERT H

B0 R, ReheoU N

5902 MENORCA LANE 82| Stpeet Address (P.D. onngg)— p L,
AFOLLO BEACH FL 33572 - (S0 w £ N
i Zip G
84 Cltrl—p\ W\P ’C\ FL 85 E ;,de

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statu'es, the above-named ccrporatiorf submits this statement for the purpose f changing its ragisterad
office cr registered agent, or ba'h, in the State of Florida. Such change was «uthorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed or printed na ne of registered agent and title if applicable. (NOT z: Registered Agent signaturé reql ired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS ,AND DIRECTOF'S IN 12
TIMLE ST YT DELETE 1.4TITLE <1 PChange [ Addition
e MUIR, LISA P. 12nve SolTV<s, TdwnrP
smreetanoress| 5902 MENORCA LANE (asreeTAovRess | 2R Qo LumBan PV <
CITY-ST-2P APOLLO BEACH FL 14 CITY-5T-2PP P Hoeu  yuille ‘?ﬂ' 194 6 O
TIME P ] DELETE 24 TILE 4 [JChange [ Addition
NAME MUIR, ROBERT 7.2 NAME
streeTaonress| 5902 MENORCA LANE 23 STREET ADDRESS
CITY-§T-2P APOLLO BEACH FL 2 ACITY-ST-7P
TME ] DELETE 31 TIMLE {7 Change [ Addition
NAME 32 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TILE [ DELETE 4.1 TITLE [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-57-2P 44GTY-5T-2P
TLE [ DELETE 51TIMLE {CChange [ Addition
NAME 5.2 NAME
STREET ADORE 55 5.3 STREET ADDRESS
CHY-ST-ZIP 54 CITY-ST-ZP
THLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 8§ 6.3 STREETADDRESS
CITY-ST-ZF 64 CITY-ST-ZIP

14. | heraby certify that the informa‘ion supplied with this filing does not gualify fur the exemption stated in Section 119.07% (3)(i), Florida Statutes. | further ¢ erify that the information
indicated on this annual report ur supple

CR2E034 (11/98)

/79 ®3-255-2934

/et

¥ Dae Daytme Phone #




