FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
CORPORATION
ANNUAL REPORT Secretary of State

 19960.209 ‘0 "‘,_ (b_ ]5&@ OF CORPORATIONS (Y
DOCUMENT # (36462 (1)

1. Corporation Name

J. J. MULLINS CONSTRUCTION COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Frincipal Piace of Business

AR AR AN W

Mailing Address

210 E PALMETTO AVE 210 E PALMETTO AVE
LONGWOOD FL 32750 LONGWOOD FL 32750
us us
3. Data Incorporated or Clualified 3a. Date of Last Repont
) 08/07/1995
| 2. Principal Flace of Business T | 2a. Maitng Address 4. FEI Number Applied For
I 26 ] 59-2302069 Not Appicabie
Lt C# elo Suite, Apt. #, . . . iti
|, Sute Ant £, et Sulte, Apt. #, etc 5. Certificate of Status Desired O $3.75 Additional
2l Foe Requirsd
City & State City & State 6. Election Campaign Financing 0 55_00 May Be
231, o 2_5] Trust Fund Contribution Added to Fees
i | Country u Zip Gountry B. This corporation has hiabiity for intangible tax under s 199.032,
[24] 25] o 2;} m Florida Statutes B ves [INo
N ~_%. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
81| Name
ST'CHER' BARBARA B2| Street Address (P.Q. Box Number is Not Acceptable)
2087 5. ATLANTIC AVE
APT. 1005 83
DAYTONA BEACH FL 32118 o o e

|11, Purstant 1 the provisions of Sections 657.0502 and B07.1508, Flarida Statutes, the abdve-named eorporabon Submits this statement for tha purpose of changing its registered office
or registered agent. or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
farnitiar with, and accept the oblgations of, Section BO7.0005, Fiarida Statutes.

CR2E034 (12/95)

SIGNATURE i - e e+ e e
Bt il 0 et sanin oF et agent and ltie i a) fhidblo INOTE Ragisterad Agent signaturg recured when reinstabiog! DATE
12. T TTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES O OFFIGERS AND DIRECTORS IN 12
waie . [P . T [ DELETE 1 TTME CJ Change L] Addition
Herd: MULLINS, JAMES J. 1.2 NAME
SIHEE | ALIAESS 1530 BOYER ST. 1.3 STREET ADDRESS
Cly-81-2¢ LONGWOOD__FL_ _ 14 CITY-57-20P
e T T T [J DELETE 2 1 TITE ] Change [ Addition
e SHIPP, DENNIS E. 22 NAME
SIHE | ANLHESS 905 TIMERBLAND TRAIL 23 STREET ADDRESS
Gy -81-0F ALTAMONTE SPRINGS FL 24CHY-ST-2IP
TIF R - T [ DELETE 31TLE [ Change [ Additon
A MULLINS, BONNIE E. 32 NAME
STHItTADDRESS 1530 BOYER ST 33 STREFT ADDRISS
Y817 LONGWOOD FL 34GITY-ST- P
TH’L; o T T T D [;E—LET-E 4 1TILE D Chaﬂge D Addition
N MULLINS, EDITH 47NAME
SIKTE ) ADDRESS 455 WINDSOR DR 43 STAEET ADDRESS
| onesi | PORT ORANGE FL 440Y-ST-2p
1IILE [ DELETE 5 1TiILE [ Change [ Addition
KAME 52 NAME
STHEN | ADIRESS 5 3STREET ADDRESS
| omvstoe | 54 CHTY-5T-2p
Tt ] DELETE 6 1T1LE [ Change [ Addition
NARE 6.2 NAME
STRERT ADQRESS 6.3 STREET ADDRESS
o512 L L £ 4 CITY -5T- 2P

14. | do hereby certily that the information supplied with this fitng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerify that the information indicated on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etect as if made under
oalti; that 1an an officer or drector of the corporalion or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changod, or on an attachment with an acidress.

SIGNATURE: /

e a_;I =% 14073328847

RE AND TYPED OR PRINTECRNAME GF SIGNING SFFICER OR DIREGTOR Bayime Prona &




