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

<

PROFIT (S
CORPORATION 7 A
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J19760

1, Corporation Name

DONNA M. MULLING, INC.

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90110 022 ***150.00

NI

TR R TR

Mailing Address

6025 22ND AVE. SW
NAPLES FL 3411¢

Principal Place of Business

6025 22ND AVE. SW
NAPLES FL 34116

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/13/1986
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
a1 044 CASTELLO DR o) 1044 CASTELLQ DR £3-2682617 " Mot Applicable
Suite, Apt. #, etc Suite, Apt. #. elc ‘ ) $8.75 Additional
Z=| STE 106 . [27]STE 106 o | B Contiemten Status Desiced L ' Fee Required
L City & State . City & State 6. Election Campaign Financng $500 May Be
231 NAPLES_EI 28—| NAPLES FL | Trust Fund Contnbution o Added lo Fees
Zip Counlry Zip Country 8. This corporation owes the current year Intangible
l2¢] 34103 [5] COLLIER 1201 34103_ [s0] COLLIER Personal Property 15 es O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 LY
MULLIN, DONNA M. LN REX.ASHLEY . |
6025 22ND AVE. SW. 82 ""T(*)EHE'"E AST EI'_mL(k)MD}i' = fo Acceptanle)
NAPLES FL 34116 = =
* STE 106
- 84| it = Crde
“NAPLES FL || 34103

11. Pursuant fo the provisions of Sections 607.0502 and 6

office or registered agent, or both, in th ate ofFlo
agent. | am Wﬁﬂpl e obligatighsOy
SIGNATURE _ -

Section 607.0505. Flonda Statutes.

1508, Fionda Stalutes, the above-named c’\):rpor—almn submits this statement for the purpose of changing its registered
. Such change was authorized by the corporation’s board of directors | hereby accept lheyintme I as registered

7/ /5

Slgnature, iypad of prntdd name of registersd agem and nte i Afphcate THOTE Rensieied Agers sigiakire esi=d whoen reinglatingl oATE 7 =
12. OFFICERS AND D\RﬁCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TITLE DP 1 DeLETE CITIE ClCrange  [JAadtion | =
NAME MULLING, DONNA M. 17 HAE 3
streeTaooress| 6025 22ND AVE SW 13 STREET ADDRESS it
CITY-ST-2IP NAPLES FL 14 CHTY.ST.2F E
TINLE ) DELETE 2 1TITE Clohange () Addibon | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2 A0ITY-ST- 7P
TITLE ] DELETE 31 TITLE ClChange [ Addison
NAME 52 NANE
$TREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34 CITY.5T.2P
TTE 1 DELETE 41 T7LE [[JChange [ Addvon
NAME 1 INAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CATY-ST-2F
TITLE ] DELETE 51 TITLE [OcChange [} Addibon
NAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-217
TILE 7] DELETE B1TITLE {change (] Additon
NAME 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-§T-2IP 64 CITY.ST-ZIF

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florda Statutes, | further certify that the information

indicated an this ann

port or supplemental annual report is true and accurate and that my signat

ure shal! have the same legal effect as if made under oath; that | am an

officer or director of fhe colgoration or the receiver or trustee empowered lo execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in

Block 12 or Block 1

SIGNATURE: ,

if chanled, or

ap addréss. with all other like empowered.

s 34399 aw 3532

n an atgchm
1l
5

Date Duryurmis Phone &



