FILE NOW: FILING _FEE AFTER MAY 18T IS $550.00 FILED
‘ PROFIT . ":-.: .. FLORIDA DEPARTMENT OF STATE May OS 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of State Secretary of State

1998 DIVISION OF CORPORATIONS

. | DOCUMENT #

1, Corparation Nama (1 )

MULL-TRM. INC.

IRV AREAGR A

DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified

Principal Place of Business Mailing Address
188 LAURELWOQD LANE 186 LAURELWOOD LANE
ORMOND BCH FL 32174 ORMOND BCH FL 32174

2. Principal Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
;ﬂ _ e8] 59'1&4373 Nat Applicable
Sulte, Apt. #, etc Suile, Apt. #, els. i
g F P 5. Cortiticate of Status Desired O $8.75 Additonal
- |22 27] Fee Required
Ctyd stagt0 | City & Stale 6. Election Campalgn Financing $5.00 May Be
23] e8] Trust Fund Contribution | Added to Fees
Zip Counlry L Zr Country 8, This corporalion owes or has paid the current year Intangible
EJ 25 29‘1 ?D] Personal Property Tax due June 30. Cves OnNe

§, Name and Address of Current Reglstered Agent 10, Naine and Address of New Reglstered Agent
ALLEN, CHARLES M., ATTY. 81] Name
:)mmg BEASCHOEE BL.‘VD 82| Sireet Address {P.0. Box Number is Not Acceptabls)
H FL 32174 =
84{ City Zip Code

FL [®

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of [orida, Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept 1the obligations ol, Scction 607.0505, Florida Stalutes.

SIGNATURE _____ .. R .
Signiture, typod o gt ods name ol Figsi e agee et Wi L apphe alin (NOTE - Rogistered Agon: signature reguired when reinstating) DATE ~
N OFFICE RS AND DIRTCT0RS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
P me [21] [T OrLETE 19 TILE Ol crange L Addition |2
? NAME MULLENS, W.L. L 1.2 NAME g
% | smeeraooness | 186 LAURELWOOD LANE 1.5 STREET ADDRESS &
L onv-staip ORMOND BEACHFL 14CITY-51-2IP . &
i [ nmE (] DFCETE 211N TTcnange [ Addition [
E NAME 2.2 RAME
1. | STREETADDRESS 2.3 STREET ADDRESS
. _CImY-ST-ZP 2.4C0y-S1-2IF
1 mme (T oFLeTE 21TILE L [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P _ 34 CITY-S1-2P
: | e O orcete 41 TIE CJcrange LT Addition
| MAME 4.9 NAME
F-] STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P ' 4401y -5T-2F
e LI DECETE 51TIILE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
§ ] Lmy-sT-2p . _ 54 GY-ST-2P
1| e {7 oEieme 6.1 TITLE [T change [T Addition
I ] e 5.2 NAME
i:] sTaEer ADDRESS 6.3 STREET ADDRESS
f CITY - SE-2P 6.4 CITY-ST- 2P
‘5‘ 14, 1 hareby cerlily that the information supplicd with this hling dees not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an gllachr '1i|m with an ﬂdmﬁ y
J; UM lews . (o)
‘e onh 3 A wee B Fa V) 1 \”‘- VI_ r ~11ﬂ . f v //hq 2-« QU fAt[/O",dﬁf

iy




