FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

B L FLORIDA DEPARTMENT GF STATE
Ez Sandra B. Mortham

PROFIT
CORPORATION
ANNUAL REPORT s Secretary of State

1996 \ ' < DIVISION OF CORPORATIONS

5,

DOCUMENT # 280529 (9)

1. Corporation Name

THE HOUSE OF MIDULLA, INC.

O A

Principal Place of Business Mailing Address
4304 LYFORD CAY RD 4304 LYFORD CAY RD
TAMPA FL 33629 TAMPA FL 3362
3. Dale Incorporated or Qualified 3a. Date of Last Report
04/16/1964 04/25/1995
2. Principal Place of Business 2a, Mailing Address . . 4. FEI Number Applied For
E1—| 2_6-| ’300 Wﬁnspequ %f Jm' 59'1%1701 N Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, etc., 4 . ‘ m/ $8.75 Additiona!
- . Certificate of Status D | :
22] m # /0/ s oo T Sials LesTe Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
Eiv] ?8] d ﬁK}.a‘f‘fe i A/ L Trust Fund Contribution 0 Added to Fees
_Zp Country Zi " Coynt 8. This corparation has liability #r intangible tax under s 199.032,
24] 25 g] iﬁz W EEJ 02(;4 Florida Statutes Yos [JNo
9. Name and Address of Cutrent Registered Agent 10, Name and Address of New Reglstersd Agent
81| Name
MIDULLA, JOSEPH, JR 82] Streot Address IP.0. Box Number s Not Acceptable)
4904 LYFORD CAY RD
TAMPA FL 33829 83
84| City FL laﬂ Zip Code

11, Pursuant te the provisions of Sections 6070502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE I s o o e — .
Slgnature, typed or printen rame of registared aget ard fitlke it appl cable fNOTE Regstarad Agent sigratare required when reinstatiog) DATE

12. - QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TITLE PSD [J DELETE 1.1 THILE (O Change [} Addition

NAME MIDULLA JRJOSEPH D 12 NAME

steeer aooness | 4904 LYFORD CAY ROAD 13 SIREET ADDRESS

GITY-S1-2m TAMPA FL 14 CIFV-ST- 2P

TITLE [ DELETE 2 1TIE [[] change  [O] Addition

NAME 22 NAME

STEET ADDAESS 23 STREET ADDRESS

CITY-$1-ZF 24 CITY-ST- 2P

TMLE [ DELETE 31TLE [ Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 34CMY-ST-2P

TITLE [] DELETE 4 U THILE [ Change [ Addiiion

NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

GITY-51- 2IP 4.4 CITY-ST-2IP

TILE 7] DELETE 5 1TITLE [7] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LTY-51- 2P 54 CTY-51-2IF

TIILE {7 DELETE 6. 1TITLE [ change [ Addition

NAME §.2 NAME

STREFT ADDRESS 6.3 STREET ADCRESS

CITY -51- 2P 6ACITY-ST-2P

14, | do hereby certify that the information supphed with this fiing is valuntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Flovida Statules; and that my name
appears in Block 12 or Bl if changed, or on an attachment with an agiress.

SIGNATURE: ' | 4/0{2& B2 GC-BoH ¢

lle] Tl.lw TYPED qFl PHNED NAI_IE OF‘SIGI”NG i _IGER OR DIRECTOR Daytme Phona #

CR2E034 (12/95)



