FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

"; Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # J19760 (4)

1. Corparation Name

DONNA M. MULLING, INC.

UMMM

Principal Place of Business Mailing Address
2900 14TH ST. N. #5 2500 14TH ST. N. #5
NAPLES FL 33940 NAPLES FL 33940
3. Dals Incorpprated or Qualified 3a. Dale 011L Heport
131585 (RS

2. Principal Place of Business " 2a. Mailing Address 4. FEI Number Applied For
21) [26] 5?'2682617 Not Applicabie

Suite, Apt. 4, elc, Suite, Apt. #, efc. 6. Cerlifcate of Status Desired [ 3875 Adqilional
E[ ;‘f—l Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_a] Trust Fund Contribution O Added 1o Fees

ZIp Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 25 —2_9—| ;El Florida Statutes [ ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent

Bi| Name

MULLING, DONNA M.

82| Strest Address (P.O. Box Nurnber is Not Acceptable)

2900 14TH ST. N. #5

NAPLES FL 33940 83

84| City Zip Coda

FL ¥

11. Pursaant to the provisions of Sections 807 .0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors, | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . . ___ e . e e I
Signatare typed or prinled name o registered agent and litle if appicabikc (NOTE: Registones Agunt signature resuinad when riinstating! DATE
hj_z_.__ '[_'jP QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE "] DELETE 1.1 TILE ] Change [ Additien
NAME MULLING, DONNA M. 1.2 NAME
STREFT ADDRESS 6025 22ND AVE SW 1.3 STREET ADDRESS
| Ciy-s1-21p NAPLES FL 14CIT¥-$1-20P
TITLE [} DELETE 2 1TIeE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREFY ADDRESS
| Ciry-st-zi 24CITY-§T-2IP
TITLE (] DELETE 31 TILE [ Change  [7J Addition
NAME 32 NAME
SIKEET ADDRESS 33 STREET ADDRESS
| Ci-si-2p 340MY-ST-21
k(13 [] DELETE 41 TILE [ Charge  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 §IRELT ADDRESS
CITY-5T-21F 44CNY-51-2IP
TIILE [] DELETE 5 1TITLE [ Crange [ Addition
NAME 5.2 NAME
STREFT ADORESS 5.3 SIREET ADDRESS
CITy-87-2F 54CITY-51-2IP .
TILE [] DELETE 6 1TITLE [] Change  [] Addition
HAME 62 NAME
STHEE] ADDRESS 63 STREET ADDRESS
CHY-§1-2IP 64CITY-51-21P

4. | do hereby certify s} the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemptlion staled in Saction 119.07(3)k}, Florida Statutes. ¢ further
certify that the inffmalpn indicated on this annual report or supplemental annual report is true and accurate and that my signatura shali have the same legal effect as if made under
oath; that | am an pfficet\or diregtor of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes: and that my name

appears in Biock 1€ or Bck 13 Y chan or goyRN at ment with an address,
4 - guBip0

SIGNATURE:" VWAAL i
ED NAME O quﬂNG OFFICER OR DIRECTOR Date Daytne Prgne ¥

RE AND TYPER OR PRI}

CR2E034 (12/95)




