FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ¥
CORPORATION 3
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POEYMENT # H44092

MCMULLEN GROVE CO.

(5)

Principal Place of Busingss Mailiny Address

T208 NEPTUNE WAY 7208 NEFTUNE WAY
POST OFFICE BOX 827 POST OFFICE BOX &7
RIVERVIEW FL 33569 RIVERVIEW FL 335694590

FILED
Jan 27 1997 8:00am
Secretary of State

AT T

3. Date Incorporated or Qualified

(2/16/1985

3a. Date of Last Report

03/19/1996

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 28] 59-2530735 Not Applicable
Suite, Apt #, etc Suile, Apl. #, elc.

0 $8.75 Additional

5. Cerificate of Status Desired

El 2_7_| Fee Required
City & Stale City & State 8. Election Cempaign Financing $£5.00 May Be
’—2;1 S El Trust Fund Contribution Added to Fees

Country Zip

o o m m

Country

8. This corporation has liabitity for inlangible tax under . 199.032,
Florida Statutas [JYes [ No

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agent

Straet Address (P.O. Box Number is Not Acceplable)

MGMULLEN, WILLIAM R&. B1| Name
7208 NEPTUNE WAY 5
RIVERVIEW FL 33569 -

B4| City

85| Zip Code

FL

11, Pursuanl to the provisions of Sections 607 0502 and 607.1508, Flonga Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or beth, in the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appoiniment as registered

agent. | am famitar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __

SIg e lygvend Or B fudrie GF regyishiesd agon: s 11 appicable NDTE Repistered Agent signature raduired when rainatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PTD 1 DELETE 11TME ] Change  |_J Addition &
NEME MCMULLEN, WILLIAM R. 12 NAME 3
staeer apeess | 7208 NEPTUNE WAY 13 STREET ADDRESS <
CTY-S1- 2P RIVERVIEW FL 14 BITY-ST-2IF H
TITLE SD T oeLeTe 21 TILE [F Change™ [_] Addiion ‘
NAME SLEDGE, MARIE M. 22 HAME
sweet acoress | 7208 NEPTUNE WAY 23 STREET AUDRESS
CIY-§1-21P RIVERVIEW FL 2 4CITY-§T- 2
THLE D 1 DELETE 31ITE [T Change [T Addition
NAME ALFONSO, LINDA M. 32 NAME
soaeer aooeess | 7208 NEPTUNE WAY 3.3 STREET ADDRESS
Ol -5 2 RIVERVIEW FL 34 CITY-ST- 7P
TLE ] DeLETE 41 TITLE L Change [ Additi
NAME 4.2 NAME r
STREET ADDRE$S 4.3 STREET ADDRESS
oIIY-51-710 44 GITY-ST-2IP .
TITLE ] perere 51TILE L Change | Additicyn
NAME 5.2 NAME “
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-2IP e
e 1 DeLeTe 6.1 TIILE LI change .7 Addiion
NAME 62 NAME
STREET ACDHESS 6.3 STREET ADDRESS
Gily-S1- 7P 64 CITY-5T-2P )
14, | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

informaton indicated on 1his annual report o supplemental annual report is true and accurale and that my signature shall have the same legat effect as it made under oath; that

Farm an ofticer or drector of the corporation or the receiver or frustee empowsred to execute this report a5 retyuired by Chapler 807, Florida Statutes; and that my name

appears in Black 17 or Block 13 if changed, or on an attachmant with an address
SIGNATURE: /) Jinies 270 Al b Motre /) Slechz 1-15-97  $13-477.5875

SIGMATURE AND TYPED OR PRINTED MAl INRECTOR

Daytime Phone #




