SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

! © PROFIT Lo FLORIDA DEPARTMENT OF STATE
GORPD‘PATION 'L _ -§ Sandra B. Mortnam
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Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 369484

1. Corporation Name

MULLET INN, INC.
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8. Tnis corporatian has hatyily tor inlang-ple tax under s 193 032,
D Yes D Na

dAgent .

8415 W. COLUMBUS DRIVE P.O. BOX 105%
P.O. BOX 105% TAMPA FL 33679
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agent | am famiiiar with, and accep!t the obligations of, Section 607.0500. Fiarida Statutes

1. Pursuant 16 the provisions of Soctions 607.0502 and 6071508, Flarida Statutes. (he above named corporalian submits this Slatement for the puipose of changng its regislered
office or registered agent, or both, in the State of Flonda Such change was authorized by he corporation’s baard of dhrectors | hereby accopt the appantment as regstared

[7] atans |

CR2E034 (3/96)
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HAME KING, 0.C. 12 HAME
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TLE T oeere 31 TILE [ erenge [ Adtien
NAME 32 NAME
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CITY -51-21P 24 CITY-8i-2IP e P o
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14. | do herehy certity that the infarniation supplied wigkthis filng s voluntarily furnished and does not quakfy for the axemption stated in Section 119 Q7(3)k). F
further cerlfy that the infarmatiol (catgehor Uy faal report or suppiernental annual repart s true and accurate and that my signature skall have the sa

ration or the receiver or trustee empowered Lo execute Nis report as recgu red by Crapter 617, Fiond:
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