FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MULFORD & SONS, INC.

4451 98

(5)

Principal Place of Business

3200 MULFORD RD.. {MULBERY. FL. 33860)
P.O. BOX 5641
LAKELAND FL 33807-2641

2. Principal Place of Business

ml

Mailing Address

3200 MULFORD RD.. {MULBERY. FL. 33860)
P.0. BOX 5641
LAKELAND Fi. 33807-2641

IR R

3. Date incorporated or Qualified

3a. Date of Last R

X ‘F\Améi!'uﬁg Address

Suite, Apl. #, etc.

Sute, Aot #.ote.

02/0471974 0571071088
i} - 4. FEiNumber Appliod For
59-1509356

Nol Appicatile

$8.75 Additional

MULFORD, ANDREW B
6314 WOODHAVEN DR
LAKELAND FL 33811

- - 5. Certificate of Status Desired
22] ;g?]r T L] Fes Reguired

City & State | Oty & State 6. Election Campaign Financing . $5_00 May Be
?a-l :!8] Trust Fund Contribution Added to Fees

Zip - Country _ p | Country 8. This corporation has liability for intangitle tax under s 198.032,
’al 25] ;!g] 30] Florida Statutes Yes [JMNo

9, Name and Address of Current Reglistered Agent o 10. Name and Address of New ﬂeglsiered Agent
81 Ndme

82| Street Address (P.O. Box Number is Nat Acceptable)

84| City

FL |*

| Zip Code

11. Pursuant to the provisions of Sactions 60,0502 ancl 60715608, Florida Stalutes, ine above-named corporalion submits this statement for the purpose of changing its regislered ofice
or registered agent. or both, in the State of Flonda. Suck change was autt orized by the corparation’s board of diceclors. | hereby accept the appoinimenl as registered agenl. 1.am

familiar with, and accept the obligations of, Section 6C7.0505,

lorida Statules.

SIGNATURE e . e )

“Signature, Typed o prnte nar e of registerod age-e a4 fits i appl catd NGl 5 Agenl Sgnalure reecied vehen raslaiag) DATE
12, OFFICERS AND [X3:CTORS 3 ADOITIONS/CHANGES 10 GFFCERS ANG DIRECTORS IN 12|
I P D) iCEIE 11T [ Ghange . ) Addition
g MULFORD, ANDREW B L "B
sweeraonness | 6314 WOODHAVEN OR 1 3STREE] ADURESS ggﬁ& %MMVPBE :
CiTY-51-ZIP LAKELAND' FL m ITY-S1-7IF LAKE:LAND.H—A- 3%11 I
Tme \ {7] DELETE L T [ Change [ Additior
HAME MULFORD, JANICE L 27K MULFORD, JANICE L.
staecronress | 6314 WOODHAVEN DR rasimet anoress | 6314 WOODHAVEN IR,
oY-ST- 20 LAKELAND, FL 00000 N ~  NMaacivsioe | LAKELAND,FLA, 33811
TLE 10 A DELETE JITILE " [ Change L] Addition
NAME MULFORD, WILLlAM D s 3.2 NAME
STREET ADDRESS 4433 SPRING LANE 3.3 STREET ADDRESS
CIy-5T-Z2IP LAKELAND' FL 00000 34C0Y-S1-21P
ME PD R ""%_[m— T e N Ol Change  [1 Addiien |
NAME MULFORD, W D, SR s
SIREET ADDRESS 4433 SPNNG LANE 4.3 STREE) ADDRZSS
CITY-§T-21P LAKELAND, FL 00000* 44051 2P o o
T1LE YU DEJ‘ELETE 5 1 TALE [J Charge [ Addilion
NAME MULFORD, JANICE L 52 NAM:
sircerooness | 6314 WOODHAVEN DR. £3 STREET ADDRESS
CITY-51-21F LAKELAND FL e 54 CITY-5T- 2P . s
TILE [ DELETE 6 1 TITLE [ Change  [] Addition
NAWE 62 NAME
STREET ADDRESS 63 STHLER ADDAESS
LITY-§7-21F i §4C1Y-87-2IP

14, | do hereby cerify that the information supplied with this filing is voluntarily furnis
cortify that the information indicatod on this annual report or supplemental agne
oath; that | am an officer or director of the corproration or the receiver o

if changed, or on an atiachment witt

Yy

"BIGHATURE AND TYFED OR PRINTED Ny

appears in Block 12 or Block 1

SIGNATURE.: .

F SIGHING OFFICER O/t DIRECTOR

ANDREW B, MULFORD PRESIDEIT 4—30—96 941425~

Dy Frone #

and doas not gual y Tor the exemphion stated in Section 119.07(3)(Kk), Florida Statutes. | further |
rehiod is true and accurale and that my signature shall have the sarne legal effect as it made unger

¢ epipowered to execute this repor as required by Chapter 607, Flonda Statutes; and that my name

CR2E034 (12/95)




