SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE DN OR BEFORE $/17/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §760.)

PROFIT rLom::\zE:A:Tnir:hc::smTE Jul 2 5 1 9 9 7 8 O O am

CORPCGRATION
Secrelary of State

NNUAL REPORT
" 1 997 DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # (36462 (1)

Corporation

J.J MULLINS CONSTRUCTION COMPANY

R A

Principa! Place of Business Mailing Addrass
210 E PALMETTC AVE 210 E PALMETTO AVE
LONGWOOD FL 32750 LONGWOOD FL 32750
us DO NOT WRITE IN THIS SPACE
3., Dale Incorporated or Qualified 3a. Date of Last Repon
2. Principal Place of Business | 20, Mailing Addiass 4, FEI Numbar Appliad For
21 26] 53-2302069 Not Applicabla
Suite, Apt. ¥, etc. Suite, Apl #, elc. B ] $8.75 Additional
2 ;l 5. Certificate of Status Desired N Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Conitribution | Added o Fess
Zip Country _&n Country 8. This corporstion owes or has paid the cuygnt vear Intangible
24 25 2?1 ;] Personal Proparty Tax due June 30. ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
STICHER, BARBARA 81 Name
2637 §. ATLANTIC AVE 82| Street Address (P.O. Box Number is Not Acceptable)
APT. 1005
DAYTONA BEACH FL 82118 83
84 City F L Zip Code
11. Pursuant o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

ofiice or registered agent, or both. in the State of Florida Such change was authorized by the corporatian’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligalons of, Section 607.0505, Florida Statutes,

SIGNATURE e e e e e
Signature. typed o printid nare of togisieied agent aod nte ¥ apphcable (NCGTE Raogislered Agenl Bignature requited whaen rainstating) DATE
12. ONFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE | 4 [ oeceTe 11 TILE [ Change T Addition
SYREET ADDRESS 1530 BOYER ST‘ 1.3 STREET ADDRESS
CHY-8T-2IP Lomwooo FL 1.4 CITY-ST-21P
e \id X veLeTe Z1TIE T Change L Addition
e SHIPP, DENNIS E. 22N
STREET ADDRESS ”5 “MEFBLMD THML 2.3 STREET ADDRESS
CiTY-S1-29 ALTMONTE SPRINGS FL 2 4 CITY-§1-ZIP
TIE 8 T perete 31TILE [Tchange [ Addition
NAME MULLNS, BONNIE El 32 HAME
STREET ADDRESS 1530 BOYER ST' 3.3 STREET ADGRESS
7Y -51-2% _EONGWOOD FL 34 CITY-ST-2IF
e 1 T DELETE 41TME T Change LT Addition
NAME MULLNS' Emm 4.2 KAME
STREET ADDAESS ‘55 w'NDson m 4.3 STREET ADDRESS
CiTY - 51- 2P Pom om FL 44 CITY-51-2IP
THILE VP ] peeTe 51 7MLE L change L] Addition
NAME DoYEL R. EbwARhS 52 NAME
sheer aooness | 28 S . SHELL. KDAD 5.3 SIREET ADDRESS
CITY-81-2F bESHARY , FL §ACITY-ST-2P
TIE [T DELETE 61THLE [ change £ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-81-2IF
14, | do hereby certify that tho information supplied with this filing doos not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report of supplementa!l annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
{ am an oflicer or director of corporation or the receiver or frustoe empowered {0 execule this repaort as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blg/k 111 it changaod, or on an attachment with an address.

ikl W0 ES P A Y & Cﬂ:ﬂ_ - P idrr . 2 EMtwAsasS Hllnlh'-\ Lrine\ AN OO

CR2E034 (4/97)



