i

TR

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

T — e

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 9 1 99 8 8 . O O am
CORPORATION f Pk Sandra B. Mortham )
ANNUAL REPORT o \ ;jg‘ﬁ? Secretary of State S e Cretary Of State
1998 K DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Name 1 56820 3
MCMULLEN FOOD BANK INC ‘
Principal Place of Business Maiing Address ||I||I| |||||||“I |HI‘ |I||| |||“ II” I!l“““lll“lllu I"“ lll“ ||||
117 DUVAL 8T NW. 117 DUVAL ST NW.
LIVE OAX FL 32060 LIVE OAX FL 32060
DO NOT WRITE iIN THIS SPACE
3, Date Incorporated or Qualitied
12/30/1948
2. Principal Place of Businoss 2a Mailing Address 4. FEI Number Appliad For
21 26) 590591845 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N $8.75 addilional
= o 6. Cerlificate of Status Desired (| Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
7 28] Trust Fund Contribution 0 Added 1o Foes
Zp Couriry | Zip Counlry 8. This corporation owes or has paid the current year intangible
24 ?B] 29—1 30 Personal Property Tax due June 30, [1ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
MCMULLEN.J L 81 Name
117 DWAL ST N'w' B2] Street Address (P.O. Box Numbar is Not Acceptable)
LIVE OAX FL 32080
B3
84| Gity FL asl Zip Godo |
11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing ts registerad

office or registared agent, or both, in the Staie gf Florida_ Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am ilar with, and accopt the oblightions of, Section 607.0505, Florida Statutes. B
- T M ulLEY 3/5"1??

SIGNATUR d )
Muto, ypod of printed nan @ of regnterod agent ang ttie i ppplicablo {NOTE Repistersd Agent signature required when reinataling) paTed ¥
12. OF f ICERS AND DIRLCTORS 183. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PD [T DeceTe VA TITLE [JChange 1§ Addition
NAME MCMULLENJ L 12 HAME
smectaochess | 197 DUVAL ST NW. 1.3 STREET ADDRESS
CITY-ST-2P LIVE OAK FL 14 CITY-ST-2P
TITLE 8D T oecere 21 TNLE [ Change L] Addition
NAME MCMULLEN KATHRYN M 22 NAME
smeeraponess | 117 DUVAL ST N.W. 2.3 STREET ADDRESS
OITY-S1-29 LIVE OAK FL 2 4CITY-5T-2P
TILE T DELETE 3ATMLE LJ Change L] Addition
NAME 3.2 RAME
STREET ADORESS 33 STREET AODRESS
CAY-ST- 7P _ 34, iy -ST-21P i
TILE I ECETE LHTME [T Changa™ LT Aadition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY- S1-7iP A4 CITY-ST-2P
TILE TJ pecete 5.1 TITLE 1 Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-21P 54 CIY-ST- 7P
THLE [T peLere 6.1 TITLE [J Change™ [ Addition
NAME 6.2 WAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P BACITY-S1-ZP

14, | hereby ceﬂilr that tho information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report of supplomental annual repart is true and accurate and thal my signature shall have the seame legal effact as if made under oath; that | am an
officer or director of the corporation or tho recoiver or trusles empowered to execulé this report as required by Chapter 807, Florida Statutes, and that my name appears In
Block 12 or Block 13 it changed. or on an altachment with an q& .

CREE0SA (1007)

PXL s utLEN g
s’GNATU EBIANATURE ANM TYEED OF DRINTED RAME (VF B4 M1 ‘Hr':nsﬁ'?a_n;ll*s‘n;ﬁn‘ - AZE{I‘??S 3 nmf:a Prw;!—:c TGRSD




