FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

FLORINA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

PROHFIT 3
CORPORATION
ANNUAL REPORT

1998 N ot

Feb 10 1998 &8:00am
Secretary of State

DOCUMENT # J1g7sb

1. Corporation Namo

DONNA M. MULLING, INC.

(4)

AN AR O

Principal Place of Business

Mailng Addrass

2000 14TH §T, N. #5 2900 V4TH ST. N. #5
NAPLES FL 34100 NAPLES FL 34103
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S P P S — 06{: 13/1966
. Principal Place :ﬁu INess 2a. Maibng f rass 4. FEI Number Appliad For
ml S 20RO Ll (028 0P RNSD 502680617 o Appieae
Suife, Apt. #, elc Sutle, Apt #, €lc N ) $8.75 Additional
2 ;] 1’ §. Certificate of S1atus Desired ] Fos Requirsd
Cry & Siglo L {r & Styte p{ 8. Election Campaign Financing $5.00 may Be
23 |zl Nap Trust Fund Contribution Added 16 Fess
Zp Y . C“C”V - K A ! Country / B, This corporation owes or has paid the current year Intangible
m 3"\ \ \Lp 25] _o‘ \ [e” o 29J 65_11(_0 m 5\\ o Personal Proparty Tax due June 30. vas  [JMNo
9. Name and Address of Cuwent Registered _Agent‘ 0. Name and Address of New Registered Agent
MULLING, DONNA M. 81) Name
2000 14TH ST. N. #5 82| Streel Ac?_ess PO, BAx Wis |§t uAjeepiable)
NAPLES FL 34103 LS 22
* “Maples FL [ %1
11, Pursuant to the provisions of Sections GO7.0507 and 607 1508, F lonida Statutes, the above-named cokdoration submits this statement for the purpose of changing Its registered

office or regustered agent. or bath, i the State ol #longa Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont | am farmuliar wilh, and accept lhe obhgations of. Section 607.0505, Flanida Slalutes.
SIGNATURE S - [
Slgnature. lypod o prnited Mt o Tesgpetiras D A0an et et apg e ke (NOTE Aegistered Agent signature required when raingtating) DATE
12. OF1ICEHS AND DIREGCTOHS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DP [J orcete 11TILE [J Change [ Addition
NAME MULLING, DONNA M. 1.2 NAME
sincer anoress | 6025 22ND AVE SW 1.3 STREET ADDRESS
£Iy-S1- 2P NAPLES FL e 14ITY-SE- 2P
TiNE [T ecete 2ITILE T Change LT Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CIy-ST-2IP _ R 2 ACITY-ST-2IP
TLE I DeLETE 31 TIHE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-ST1-21P o B . 34 CITY-ST-2P
L T oicere 417TITLE [ Thange ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GITY-§1-20P . _ 44 CITY-ST-2IP
TILE [T becrie 51 TITE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-5T-2IP o . 54 CITY-$1-21P
TITLE [T peLere 617ITLE [T Change ] Addition
HAME 6.2 NAME
STREET AIDAESS 63 STREET ADDRESS
Ciy-S51- 2P 64 CIT¥-ST-21P -

14. Thereby certify thal thq_ information supplied wilh This Hling does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statules. 1 further certify that the information
indicated on this ar oporl o supplemental annual report is frue and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an
officer or droctor dorporalipn ar the recalver o frustec empowered 10 execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in

Block 12 or Block ip anfddross,
SIGNATURE: Qul 339,19

CR2E034 (10/97)




