FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MCMULLEN GROVE CO.

H440

(5)

A A

Principal Place of Business
7208 NEPTUNE WAY
POST OFFICE BOX 927
RIVERVIEW FL 33569

Mailng Address
7208 NEPTUNE WAY

POST OFFICE BOX 927
RIVERVIEW FL 33569

3. Datfoﬁﬁgnﬁﬁgtor Qualified

3a. Datw}ﬁiy?wg

2. Principal Place of Business 2a, Maiing Address 4. FbI Ng §b§5an Applied For
2 25] I ?35 Nat Applicable
Suite, Apt. #, et Jite, , etc. ‘ . it
vie. AL S Ele | Sdle Antk elo 5. Cerlificale of Stalus Desred [ $8.75 Additional
'EEI e 271 B B Fee Required
City & State | _ City&Stae 8. Elagbon Campaign Financing O $5.00 may Be
E o 2§l Trust Fund Contribution Added to Fees
2ip Country Zip | Counlry 8. This corperation has liability for intangible tax under s 192.032,
’m ;;\ E 30] Flonaa Statutes ‘zYes N
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Namg
MCMULLEN, WILLIAM R. o2 S AT e e N s o Aseenia
0. Box Number is Not Acceplable;
7208 NEPTUNE WAY P
RIVERVIEW FL 33569 83
84| City FL |35| Zip Gode

11, Pursuant to the provisions of Secbons 6070502 and 607 1608, Frorda Stalutes, 1ne above-named corporabion sabmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreclars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 637.0509, Florida Statules.

SIGNATURE L [ o - -
Sugriaturd, byped Gr proes Ao o regiatered age: @ @ I0e 1appl #ike (4O0Te Flogtored Agent Sigar s rosu rad il S 1ensnatn g DATE.

12. PTD DFFICERS AND DIRECTCRS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIILE DELETE . hange Addtion

e MOMULLEN, WILLIAM R. - L H e 0 e

STREET ADDRESS 7208 NEPTUNE WAY 1.3 SIREET ADIFESS

CTY-ST-2IP QEVERWEW FL LACIY 512

TITLE [J DELETE 2 1 TILE [ Change [ Addition

NAME SLEDGE, MARIE M. 72 NAME

STREET ADORESS 7208 NEPTUNE WAY 23 STREET ADDRESS

CITy-S1-2P gNERWEW FL e 24CHY-51-2IF

TITLE DELETE 31TIE Change Addition

o ALFONSO, LINDA M. = . Qe U

STREFT ADDRESS 7208 NEPTUNE WAY 33 SIRLE: ATIDRESS

CITY-§7-20P RIVERVIEW FL L 34 CHY-SI-2IF o

TIILE [J DELETE 4 1TITLE [J Change [} Addition

NAME 42 NAME

STREET ADIRESS 47 SIREET ADDRESS

Gily-S1- 2P o 44CNY-S1-2IP L

TIILE ] DELETE 5 1TILE [ Cherge [ Additon

NARFE 53 NAME

STREET ADDRESS 53 STKEET ADORESS

CITY -5T-21P . 54 GITY-ST-21°

TILE [ DELETE & 1TIILE [ Chenge  [) Addition

NAME 62 HAME

STREET ADORESS 63 SIRELT ADDRESS

CITY-ST-2IP 64GHY-51-21

4. 1do nereby certify that e information suppiicd with this iing is volunlarily furiished and does not quatty for the exemnplon slaled in Section 119 073k, Flornda Statutes. | futher
certify that the information indicated on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatn, that | am an officer or director of the cerpaoration or the recerver or rustec empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Biock 13 If changed, or on an attachrment with an address.
SIGNATURE: /Y nee 707 LAAE . Magie M Slede 31596 §3-4894997
SIGNATURE AND TYPED OR PRAINTED NAME OF $i Dat Da.t g Phone #

G OFFICER OR DIRECTOR

CR2E034 (12/95)



