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

FILED

SHARON MULVIE E.A., INC.

PROFIT FLORIDA DEPARTMENT OF STATE
Rt g e Feb 05 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
PQCUMENT # H92971 (1)

Principal Place of Business Mailing Address

7360 W. COPENHAGEN ST.
DUNNEELON FL 34433

7360 W. COPENHAGEN ST
DUNNELLON FL 34433

AR AR

DO NOT WRITE IN THIS SPACE

us us -
3. Date Incorporated or Qualitied
01/06/1986
Principal Place of Businass 2a, Mailing Address 4. FE] Number Applied For
59-26 1834_8 Not Applicable
Suite, Apt. #, elc. Suits, Apt. #, tc. $8.75 Additional

O

5. Certificate of Status Desired Fee Required

B[ 8] 8]

Z
|21
|22
23
24

City & Siate City & State 6. Election Campaign Financing $5.00 May Be
|23 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
_| Ea E‘ Ea Personal Property Tax due June 30. Yes []MNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MULVIE, SHARON 81| Name
7360 W. COPENHAGEN ST. 821 Suset Address (P.0. Box Number is Not Acoepiable]
DUNNELLON FL 34433
83
84| City FL 85 Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement far the purpase of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered
agent. 1 arm familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

Signatura. typed or printed name of registared agent and titls If applizable.

{NOTE: Registerad Agent signature requirec when reinstating} DATE

Block 12 or Block 13 if changed, or on an attachmen? with an address,

SIGNATURE:

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

TTLE P L] DELETE 11 TILE [Tchange [T Addition

NAME MULVIE, SHARON 1.2 HAME

srreer aparess | 7360 W. COPENHAGEN ST. 1.3 STREET ADDRESS

CITy-51-271P DUNELLON FL 1.4 CITY-ST- 219

TITLE S [ DELETE 21 TILE I Change L] Addition

NAME MULVIE, DAVID 22 NAME

STREET AnDRess | 7360 W. COPENMAGEN ST. 2.3 STREET ADDAESS

CiTY-ST-21P DUNELLON FL 2, ACITY-ST-2P

TMLE T [T DELETE 31TIMLE [ Tchange  [__I Adcition

NAME HASTINGS, MELINDA MULVIE 2.2 NAME

street aporEss | 7360 W COPENHAGEN ST 3.3 STREET ADDRESS

CIFY-ST-2P DUNNELLON FL 34, CITY-5T-2IP

TITLE [ DELETE 4.1 TITLE {JChanga [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TIILE [ ] pELETE 51 TILE [ 1 change [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 GITY-ST-21P - A

TITLE [ DELETE 61 TINLE ' [J change ] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T- 21

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the informatlon
indicated on this annual report or supplementa!l annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirsctor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

CR2E034 (10/97)



