FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
1) FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 : O O am

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

. 1897 S
DOCUMENT # 479650 (4)

1. Corporation Narme

CULIN INVESTMENTS, INC.

ARG

723 JUUA STREET 723 JULIA STREET
PALATKA FL 32177 PALATKA FL 321775435

3. Date Incorporated or Qualified | 3a, Date of Last Report
[ 2. Prindipal Place of Bus ess 2a, Mailing Address 4, FEi Number Applied For

£ _ 50-1627964 Not Applicahio
Suite, Apt # et Suite, Apt. #, etc X . it
oy AT i r 5. Certificate of Status Desirsd ] $B 75 Addiional

@ 27| Feo Required
Cry & Stule __ City & State 8. Elsction Campaign Financing $5.00 May Bs

(gg] ] o o w8l Trust Fund Contribution i Added to Fees
s Country | Ap Country B. This corporation has liability for imanglible tax under s. 199.032,

é‘ﬂ s .. 30 Florida Statutes ] ves E No
L. ... &N 10. Name and Address of New Reglstered Agent

“ MUSSOUNE,JOHN 81| Name
415 ST JOHNS AVE 82| Strest Address (P.0. Box Number is Not Acceptable)
PALATKA FL 32077 5

84| City T Fj-as] ZilpEJO,del‘

b e S Y L it bt : 5"";, i H 2

117 Porsuant o the: provisions of Seehons 607.0502 and 6071508, Florida Statutes, the above-named corporatfion submits;this statament for the purpose of changingy its registered
office: or regrstored agort, o both, w the State of Horida, Such change was authorized by the corporation’s board of directors. | hareby accept the appolntment as registered
agent |z famitar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

SIGHNATURE
(I (NOIE: Regsterad Agent sighatira raauiad when réinstating) DATE
2. T T T GHNIGERS AND DIRFCTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B P ] DELeve £1TLE s/T [ Change” g Addilion
b CUTTS, DOUG 1.2 AME CUTTS, JANE E,
sireanoness | 723 JULIA STREET 13TREETA00RESS | 723 JULIA STREET
T PALATKA FL 1L-s12¢ | PALATKA, FL._ 32177
[T DELETE 21TLE T Y change [ Addition
2.2 NAME
STHEFT ACIERIEGS 23 STREEY ADDRESS
e SE 2,4 CITY- SI- 2P
T T e T T ] DFLETE 31 TIILE T Tchange [ Adaition
N 32 NAME
SIHELE ADIE 5 33 STREET ADDRESS
S S 34 CITY-§1-2P
I [ ToeLere a1TILE {JChange L] Addition
KK 4.2 NAME
SIEEET ARDRESS 4.3 STREET ADDRESS
ol gt 2 44 CITY-ST- 2P
'_-'Hl.i-i__ o o e [:] DELEYE 51 TITLE D Cnange D Additon
Ktk 52 NAME
SIRERT AT 5 5.3 STREET ADURESS
ey stz 54 CATY- ST- 2P
m’]’l‘l‘[f“ o o o ‘7“7‘[:] DELETE 61TITLE D Cnange D Addition
WAM; 5.2 NAME
STRHET AR S5 .3 STREFT ADDRESS
| civspar \ / N edomy-st-ze

5% notqualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
a report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
ered to execute this report as required by Chapler 607, Florida Statutes; and that my name

14. T do hereby’ cerly Thal the information
intormation indcated on ks annual g
L am an ofhzer or dreclor of the g

S v 4/23/97 (904) 328-4100

SIGNATURE AND TYPED OFf PRINTED NAME DF SIGNING OFFICER OR PIRECTGR Daw Diaglin e Phone 4

SIGNATURE:

0028808

CR2E034 (9/96)

I



