FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

MULLINS, INC.

150282

Mailing Address

3302 ENTERPRISE RD.
FT PIERCE FL 34982-6553

Principal Pliwce of Business

3302 ENTERPRISE RD.
FT PIERCE FL 34982-6553

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

04-26-1999 90224 042 ***150.00

RSN

DO NOT WRITE IN TH $ SPACE

3. Date Incorporated or Qualifed
03/04/1947
2. Principal Place of Business 2a. Mailing Address 4. FEINunber | App ied For
1] 26] 59-0564378 Not Applicable

Suite, Art. #, etc. Suite, Apt. #, etc.

$8.75 Acditional

” Eﬂ 5. Gertifcale of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
z_:ﬂ _2_3_\ Trust F and Contribution Added 10 Fees
Zip Coun ry Zip Country 8. This corporation owes the current year }tangib)
;' EI ;l (3;] Personil Property Tax. %ﬁ [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
MULLINS, DONALD E. :
3302 ENTERPRISE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34982 83
84 City 85; Zip Cude
FL|

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submit s this staterment for the purpose of changing its registered
office o registered agent, or both, in the State o’ Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appdintment as regi stered

agent. | am familiar with, and acsept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURSZ -
Signature, typed or printed nai of registered agent wd title if applicable {NOTi : Registered Agenl sig requ red when r DATE

12, JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /1 \WWD DIRECTOF S IN 12

TITLE D [ DELETE 11TITLE []change (] Addition

NAME MULLINS, ES 1.2 NAME

seeranoress| 3302 ENTERPISE ROAD 13 STREET ADDRESS

CTY.ST-ZP FT PIERCE FL 14 CITY-ST-2IP

TMLE ST ] DELETE 21TME [ Change [ Aduition

NAME MULLINS, SHARMAN 22 NAME

swreeTaooress| 3302 ENTERPRISE ROAD 23 STREET ADDRESS

CITY-ST-ZIP FT. PIERCE FL 2, 4CITY-ST-2P

TITLE PD [] DELETE 31TLE [JcChange [ Addition

NAME MULLINS, DONALD E 32NAME

sreeraooress| 3302 ENTERPRISE ROAD 33 STREET ADDRESS

CITY-ST-ZIP FT PIERCE FL 34, CITY-ST-ZIP

Tm.Ee O DELETE 41 TME [OcChange [ Addition

NAME 4.2NAME

STREET ADDRE!S 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY- ST 2P

TIMLE [ DELETE 51TME {JChange [ Addition

NAME 5.2 NAME.

STREET ADDRE!:$ 53 STREET ADDRESS

CITY-ST- 2P 54 CITY- ST-2IP

TME [ DELETE 61TME [Change  [] Addition

NAME 6.2 NAME

STREET ADDRE:S 6.2 STREET ADDRESS

CITY-ST-2IP 1 6.4 CITY-ST-2IP

14. | hereb certify that the informatgn sulinlig
indicated on this annual report criguppk
officer or director of the corpdati

Block 12 or Blocb@
SIGNATURE:

bnt with an address, with a | other like empowered.

his filing does not qualify for the exemption stated ir Section 119.07 3)i), Florida Statutes. | further c3riify that the infarmation
nual report is true and accirate and that my signate re shall have the sarme legal effect as if made urder oath; that | am an
or trustee empowered to execute this report as recuired by Chapte- 607, Florida Statutes; and that my name appez s in

e/ Y4 647

[V-TRETE)

SIGNATL RE AND TYPED OR F'RINTED NAME OF SIGNING OFFICEI! OR DIRECTOR

1fufpg,

Daytme Phone #

CR2E034 (11/98)

.

Prea



