FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT b FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPORATION  AEMIA Sandra B. Mortham pr -vuam
ANNUAL REPORT IS Sncrelary of State S f S
1998 DIVISION OF CORPORATIONS eCI’etaI S’ 0 tate
DOCUMENT # ( )
POCUMENT # 601862 6
MULLEN ENTERPRISES, INC.
Pringipal Place of Busingss Malling Address ”II“II'"I I|||| "II”I"I '"Il "II I||“ Il'" Ill"lll'l I||” I‘l" llll
2127 N W QRD STREET P. 0. BOX 610
GAINESVILLE FL 32608 ALACHUA FL 32615
111 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/31/1969
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26) 59-1288545 Not Applicable
Suite, Apt ¥, etc. Suite, Apl. #, elc. B ] $8.75 Asditional
@ E‘ 5. Certificate of Status Desired il Foe Requited
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;B_l Trust Fund Contribution [l Added lo Fess
Zp Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 m ;;I ;6] Personal Property Tax due June 30, ] ves Owo
9. Name and Address of Current Reglstoered Agent 10. Name and Address of New Registered Agent
MULLEN, JOHN L 81| Name
“50‘ Nw 1” sT 82| Street Address (P.Q. Box Number is Not Acceptable)
ALACHUA FL 32615
83
84| City FL |asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Its registered
office or registered t th, in tho State of Florida. Such change was awtharized by the corporation’s board of directors. | heraby accept the appointment as regislered

agent. | am famj he Ebylaluons EI, Sechon 607.0505, Florida Statutes.
of reQs o) Agerk an tille il appic atie (NOTE Registered Agent signature required when reinstaling} DATE

SIGNATURE

e

12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE ' 1) [T DELETE 14 TME TJChange L Addition
NAME THALER, JR ROLAND C 1.2 NAME

staeer aooness | 3500 W UNIV AVE 1.3 SYREET ADDRESS

eiy-51-2p GAINESVILLE, FL 00000 14CIY-§T-2IP

TLE P T DELETE 21TITLE [T change L] Adilion
NAME MULLEN, JOHN L 22 HAME

seeraooress | P Q. BOX 810 N/A l 2.3 STREET ADDRESS

CiTY-ST-2P ALACHUA FL 2 4CIV-ST- 2P

TITLE T DetETE 31TILE [ change T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- S1- 2P 34, GITY-§1- 2P

TMLE [T DELETE 41TTE J change ] Addition
NAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

GITY-ST- 2P 44 CITY-ST-2P

TLE [T peLere 5.1 TITLE [ Change [T Addition
NAME 5.2 KAME

SIREET ADDRESS 5.3 STREET ADDRESS

GITY-ST- 2P 5.4 CITY- 51-21P

e T bkLETe 6.1TIE T Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P A CITY-5T-21P

14. | hereby cerlily that the informaton supphiod with this filng doas not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the cofporalion or the recetvor of trustee empowered to execute this report as requited by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chapeed, or on an attachmont with an address.
SICNATI IDE. (ZL,/ )ﬂ,ﬁ‘ S ‘f/’fﬁl

CR2E034 (10/97)



