FILE NOW: FILING F

PROFIT
CORPORATION

EE AFTER MAY 118 $550.00

O FLORIDA DEPARTMENT OF STATE

$andra B. Mortham

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 15028

1. Corporalion Narmg

MULLINS, INC.

(2)

Frincipat Prace of Fusiness

3302 ENTERPRISE RD.
FT PIERCE FL 3498246553

Mailing Address
3302 ENTERPRISE RD.

FT PIERCE FL 3486826553

FILED
Apr 25 1997 8:00am
Secretary of State

G

3. Date Incorporated or Qualified

03/04/1947

3a. Date of Last Report

04/25/1896

2. Poncipal Place: of BUSIiNcss 2a. Malling Address 4. FEI Number Applied For
21] . 2] 58-0564378 Not Applicable
Suito, At #, etc Suite, Apl. #, etc. i
e g - P 5. Certificale of Status Desied (] $8.75 Addiiona
22] 2;| Fee Requlred
| Cry & Swle City & State 6. Election Campalgn Financing $5.00 may Bo
23] ;;l Trust Fund Contribution Added to Faes
| Dp | Country Zip Country B. This corporation has liability for injangibie tax under . 199.032,
24| 25| 28] 30 Florida Stalutes Yes [ No
9, Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
MULLINS, DONALD E. 81| Name
3302 ENTERPRISE ROAD 82 Street Address {P.Q. Box Number is Not Acceptable)
FORT PIERCE FL 34982

B3

84| City

85| Zip Code

FL

11. Pursuant to the provisicns ol Secbions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
ofhca or regislered agent. or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am Tamifiar with, and accept the abligations of, Section 837.0505, Florida Statutes.

SIGNATURE _

14. | do hareby certify thal

b

"HANATURE ANG TYPED OR PRINTED NAME OF BIANING OFFICER OR DIREGTOR

ke informalon supplied with this filing does not qualify
i rt or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

lofation or the receiver or trustes empowered 1o exacute this report as required by Chapter B07, Florida Statutes: anc that my name

aed, or on an attachment with an address.

ST BB

CGUIRED

Sigrahar, Tyt o [xobea rame of registared pgent ahd tilke 4 appicabie. (NOTE: Rogisiered Agenl signature required when ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D FJ DELETE 11 10LE ClCrange [y Audilion
RAME MULLINS,E S 12 NAME
STREFT ATIRESS 3302 ENTERPR'SE ROAD 13 STREFT ADDAESS .
crvosioe | FTPIERCE FL 14CITY-5T-21P Sd 952
I 5T [ DeLeTe 21TLE [Tcrange [ ¥Additon
HAME MULLINS, SHARMAN 22 NAME
street sorrss | 3302 ENTERPRISE ROAD 2.3 STREEY ADDRESS
av-a-m | FT PIERCE FL 2 4 GITY-5T-2IP STy e
T PD 7 DFLETE 31 TIE [T change  LuAddition
NAME MULLINS, DONALD E 3.2 NAME
sweeranoness | 9902 ENTERPRISE ROAD 33STREET ADORESS
CITY-§1- 4P FT PIERCE FL 34 CITY-ST-ZIP -5‘/?8 2
TIE [T oELeTe 41THLE LI Change LT Addition
hANE I 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CIY-S1- 20 44 0ITY-51-2P
Tt 1 oeLeTe 51 TITLE L] change L] Addition
hAws 52 NAME
STREL | ADDRESS 53 STREET ADDRESS
LTSI 7P 5.4 GITY-ST-2P
i 1 pesere 6.1 TIILE CJChange ~ T_] Addition
RAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADORESS
TSI 7p 64 CITV-$T- 2P

or the exemption stated in Section 118.07(3)(j}, Florida Statutes. | further certity that the

B! Yl et

“_/ﬁfﬂ-/??

Trayt mo Prone #
2

CR2E(34 (9/96)



