FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT L g,

CORPORATION 4

ANNUAL REPORT

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

| Oxl
AT g T

DOCUMENT # J197é6 (4)

IR MR

DONNA M. MULLING, INC.

Principal Puace of Business

2900 14TH ST. N, #5 2000 14YH ST. N. #5
NAPLES FL 33940 NAPLES FL 341034507
3. Date Incorporated or Qualified 3a. Date of Last Report
e, ) 06/13/1986 04/16/1996
2. Princ pal Flaze of Bus noss 2a. Malling Address 4. FEI Number Applied For
Fﬂ [ . gﬂ 592682617 Not Applicable
 Suite, Apl #, et B Suite, Apt. # atc . . $8.75 Additional
[2 1 N - 211 5. Cenlificate of Status Desired ﬂ Fee Required
| City & State | Oy & Sate 8. Election Campaign Financing $5.00 May Be
[_2;_31_ . ] 2;] Trust Fund Contribution O Added to Fees
A | Cpugly | Zin Country 8, This corporation has liability for intangibte tax under . 199.032,
24] a1 05 25] C(a__ll_\ e [ 3"“03 3] Col h}(‘ Florida Stalutes Oves o
| 8. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
MULLING, DONNA M. 81/ Name
2000 14TH ST. N. #5 82] Sireel Address (PO, Box Number i Nol Acceplable)
NAPLES FI. 33040
B3
84| Cuy 85| ZinCed
- FL |”|sd103

13, Purstznt 1o the Prowsions of Seclians 6070502 and 607, 1508, Flarida Staluies, the above-namad corporatian submits this statement for the purpose of changing its registered
ol ce o registored agent or bath, inthe Slale of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl | am fanchas with, and aacept the ob'igations of, Section 607.0505, Florida Statutes.

SIGNATURE e .
Slgra® v Aoz o prnted nane o egiecced agene and D if applisakhe (NOTE Ragistenad Apgbnt sigrature rauiréd when rainstating) EATE
iz, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L o o [ J DELETE TTHTLE [Icrange L] Adgition
Na: MULLING, DONNA M. _ 1,2 NAME
st couress | G025 22ND AVE SW 1.3 STREET ADORESS
ey si-ze | NAPLES FL 146TY-57-212
e - ) o 1] DELETE 21TILE [T change ™[] Aodition
NanE 22 NAME
STREED ATIDRESS ¥ 23sTRecT appRess
| oavesiis o ) _ § BT
Y ’ T BELETE 31TMTLE [T Ehange” LF Aadition
gt 32 HAME
SIHEF) ATIORESS 33 STREET ADDRESS
Lovegrae L ) 34, CITY-ST-2P
L [J oeere 41 TLE Cd Change [T Addition
NEbdE 4.2 KAME
SIREEY ACRESS 4.3 SYREET ADORESS
LiTe-§1-21p 4.4 CITY-ST-2IP
wme | [T oeLerE 61 TITLE [ crange L] Aadition
s 52 NAME
STRE( 1 ATIDRE S5 53 STAEEY ADDRESS
Gy S8 54CITY-5T-21P
BT T Torer 61 TITLE T Change [J Addition
Nahtt .2 NAME
S1AEF 1 ADDRESS 6.3 STREE} ADDRESS
| Ciy-s-ar ) e 54 CITY-ST-21P
14, | co hereby corbff that the: irdormation supplhed with this filing dees not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the

infon rat-on mchcfled on Vs annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arr an ollicer oqdmacton al the corporation ar the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
i)

appears o Block 2 or Bigek 13 if cha an §flkchment with ar address.
o —_— s z C J_D..u,,,,d_

SIGNATUHE: . Daytrre Frhore W

FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 7 8 : O Oam

CRZE034 (9/96)



