FILE NOW: FILING FEE AFTEH MAY 118 $550.00

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIQNS

1997

DOCUMENT #

1. Carporatinn Nare:

MULFORD & SONS, INC.

445198 (5)

Principal Place of Business

3200 MULFORD RD.. (MULBERY. FL. 33960}

Mailing Address
3200 MULFORD RD.. (MULBERY. FL. 33800)

FILED
Jan 22 1997 8:00am
Secretary of State

A A A

PO. BOX 5641 P.O. BOX 5641
LAKELAND FL 33807-2641 LAKELAND FL 33807-5641
3. Date Incorporated or Quialified | 3a. Date of Last Raport
02/04/1974 05/01/1096
2. Principal Place of Busness 28, Maifing Address 4, FEI Number Applied For
2 26 59-1500356 Not Applicable
Saite Apt. # ote Suite, Apt #, elc
——l m oy 6. Cerlificale of Status Desired O $8.75 addtional
22 27] Fee Required
Caty & State | Cuy&State 6. Etection Campaign Financing $5.00 May 8o
23 ) N z;l Trust Fund Contribution Added {o Fees
Zp | Cruntry L Country 8. This corparation has liability for intangible lax under s, 199,032,
;1] 25] 29—1 ;El Florida Statutes Yes [ Mo
9. Name and Address of Current Registerad Agent 10. Name and Addresa of New Reglsterad Agent
MULFORD, ANDREW B 81| Name
8314 WOODHAVEN DR 82| Seet Address (PO Box Number is Mot Acceplabla)
LAKELAND FL 33811
83
B4 City 85| Zip Codla

FL

ns of Sections 607.0502 and 607 1508, Florda Statutes. the above-named corporation submits his statement for The purpose of changing its registered
wck agont, o botk,n the Stale of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appontment as registered
agent | am farmilar with, and ac ccm the: gbhigatons ol, Sechon 807 05056, Florida Statutes.

SIGNATURE .

lgriat o g 4 7 prnta e o0 . vl stle I i able (NDTF Flegrsturng Agert signatura renuiad when reinstaling) DATE
12, DFFICT F(‘% AND DVRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE ] T orere 11 TILE [T change [ Addition 2}
NakE MULFORD, ANDREW B. 1. 2NAME 3
starer anceess | 6314 WOODHAVEN DR, 1 3STREET ADDRESS g
ciesrar | LAKELAND FL 14CITY 8129 S
e T [T DECETE 21 TIE [T change L] Addition |QD
MAME MULFORD, JANICE L. 22 NAME
smeer aobress | 8314 WOODHAVEN DR. 73 STREET ADDAESS
oty stoze | LAKELAND FL 2 40V -5T-2ZP
TIIE [T beeere 31TILE [J Change ] Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
ey -ST- 2P L4 LITY-ST-2P
TIHE - MG LUTILE L Change 1) Addition
NAME 4 2 NAME
STREFI ATHESS 4.3 STREET ADDRESS
T -S1- 7P 44CITY-ST-7IP \
TIE (1 DELETE 51TME - [} Change 1] Addition
HAME 5.2 NAME
SIREEL ADIRESS 5.1 STREET ADDRESS
Qry-s1.7p . 54 CITY-ST- 2P
TILE [T OELETE 6.1 TILE [T change L] Addition
NAME 6.2 NAME
SIHEET ADORESS 6.3 STREET ADDRESS
oIy -S0.2p B4 CITY-S1-2P

i

14. | do hereby corbty that the informanon supplied with this filing does not gqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
informat:on ndicated on this arnual reporl or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or gwector of the corporation ar the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars i Block 12 or Biock 13 11 changad, or or an atlachmant with an address.

SIGNATURE: Clascel Mhhenc! - Thislilgind 1.0,

537 425- 2824

Daylarie Prwn-e:
OARTTAD

/-ﬁfé"d??




