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FlLE NOW FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1998

Secrolary of Stata

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham

DIVISION O CORPORATIONS

LR

DOCUMENT # 479650

1. Corporation Name

CULIN INVESTMENTS, INC.

(4)

S e Y T

m

Principal Place of Busingss

PALATKA FL 32477

Mailing Address
JULIA STREET

723 JULIA STREET
PALATKA FL 3n7?

FILED
May 15 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3, Date Ingorporated or Qualified
] - _ 06/26/1975
2. Prncipal Place of Business 2n. Maiing Address 4. FEI Number Applied For
21] e 28] _ 59-1627964 Nol Applicabie
Sule, Apt #, etc. Sulle, Apt. #, elc. i
F _ TR 5. Certiiicate of Status Desired [ $8.75 Addtional
22 2T Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 MmeayBe
;;l - S 28] Trust Fund Contribution Added to Faes
Zip | Couriry |> Zip Country 8. This corporation owes of has paid the currant year Intangible
;] 25] L 29| o a0 Parsonal Property Tax due June 30. O ves o
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
MUSSOLINE, JOHN 81| Name
415 8T JOHNS AVE 82| Street Address (P.O. Box Number is Not Acceptablg)
PALATKA FL 32077
83
84 City FL 85| Zip Code

11, Pursuani to the provisions of Seclhons 607 0502 and 607.1508, Florida Statutes, tho above-named corporalion submits this statement for the puUrpose of changing its registerad

ek n il A TSE N Bun B

indicated on this arnual reporl o supplomentst annual report is
officar or director of the corporation or 1he rece

Block 12 or Block 13 il changed, ar anoan atihchman with agfaddro

NS S

er of lrustie gaipowerbd to g4

office or registered agent, or hoth, inthe State of Florida Such change was aulhorized by 1he corporation's board of directars. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl the ehiligalions ol, Section 607.0505, Florida Statules

SIGNATURE _ . B

Slgn.ture lw:o | or w-mm Tl ro st agen i ar e it amm Abln [N(ITE Rog storod Agﬂ'nt signature raauired when tginstating} DATE p
2. _ OFHICE 'j‘;f}NU Gifit. (‘TUFES 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T DELETE 117 "D Change L] Addition | 2
NAME CUTTS, DOUG £ NAME §
seeraporess | 723 JULIA STREET L 1.3 STREET ADORESS &
CITY-5F-2P PALATKA FL 1.4 CITY-ST-2IP o
TMLE 5T CT ORCeiE 21 TITLE [T thange L] Addtion | O
NAME CUTTS, JANE E 22 NAME
streer aponess | 723 JULIA STREET 23 STREET ADDRESS
CITY- §F- P PALATKA FL - . 2 4gY-5T-7p
ME T DELETE 3.1 TMLE Cl change T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITYST-ZIP 34, CITY-ST-2i
LE o |G 411NLE T Change J Aadition
NAME 4 2 NAME
STREEF ADDRESS J 4.5 STREET ADDRESS
CITY - 81- 9P o a 44 0Ty -§1-2iP
THLE [T oREre 51 HILE " I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET AUDRESS
£y - ST-24P 54 CITY-ST-7IP
TITLE T vetEne 6.1 M1LE Tl change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P o /,‘ CITY-ST-2P
14, | hereby certifﬁ‘lhal the infonmaton supphod Willh this filing dots na i mflon stateglig, Section 119.07(3)(i}, Florida Statutes. | further certify that the infermalion

srdnpatupe shall have the same legal effect as if made under oath; thal | am an
paft agficeuired by Chapl?ﬂonda Statutes; and that my name appears in

s f Aril 27 oS



