FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # L68135 (7)

<O

S FLORIDA DEPARTMENT OF STATE
L Sandra B Mortham

Sccretary of State
DIVISION OF CORPORATIONS

CAJUN MULLET MAN, INC.

Principal Place of Business Maiting Address
P O BOX 869 P O BOX 669
45 SW 2ND PLACE 45 SW 2ND PLACE
WALDO FL 32694 WALDO FL 32604
3. Date Incorporated or Qualfiad 3a. Date of Last Report
2. Prncipal Place of Business 28, Muailng Address ) 4. FLI Number ) Appled For
21 o N 25] o o 59'3%3893 Not Applicable
Suite, Apl. ¥, etc | Suite, Apt 4. elc. 5. Certifcate of Status Desired D $8.75 Add‘|1iona|
EI 27| Fee Required
City & State City & State 6. Election Campaign Finanaing 0 $5.00 May Be
23 E{ Trust Fund Cantribution Added to Feas
ap Country | £ Country B. This corporation has labiity for intangibie tax under 5 199.032,
m ;.";I 29] 3E| Florida Statutes [ ves Ne
9, Name and Address of Currgnl Hegisler_g_d Agent o B ,,;,,,,,,,, 0. Name and Address of New Reglstered Agent
&1 Name
BARNETT. CHSWE‘-L A 82| Strect Address (P.O. Box Number is Not Acceptabile)
454 SW2ND PL
WALDO FL 32694 83
83| Cry FL [asl Zip Code

11. Pursuanl to the provisions of Sections 607.000% and 607.1608, Florida Stalutes, the above nanied corporahon sabmits this statement for the purpase of changing its registered office
or registerad agent, o both, ir the State of Fiarida Such change was aathorized by the corporation’s board of drectors. | herety accept the appaintment as registerod agent. | am
famiiar with, and accep!t the obhgations of, Seaction £07.0505, Flonda Statutes

SIGNATURE e = . e S T e . I . e
Sgriatire bylad 60 @Okt A e of dapetate d g s a0 b b apgd b E R P St St n rang e wrer 1 nadal e OATE

12. OFFICERS ANDDIRECTORS T3, _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE P {3 pecere I [ Changs [ Additien

HAME BARNETT, CHISWELL A. 12 hawss

smeeracoress | P.O. BOX 689 N/A 13 SHECT ADDRESS

Ciry-51-7p WALDO FL N L racvesraw i

TLE ] DELETE 2 1T1LE [7) Crenge 3 Additon

NAME 2 2 NAME

STREET ADDRESS 23 STRERT ADDRESS

CITY- 8T- 2P B 24CIry-51-21P

TITLE [] DELETE 3 1TiLE [J Change  [] Addition

NAME 32 NAME

SIREET ADDRESS 33 STREET ADTIRESS

CITY-5T- 2P B o 34 CTy-S1-21p

TIMLE ] DeLeTe 4 1TIILE [J Change [ Addition

hAME 47 N

STREET ADDRESS 43 STREET ADDRESS

Gy -81-21F . 4400V 8T. 7P e

TILE [ DELFTE 5 1 TIILE [] Change {1 Addition

NEME 52 NAME

STREET ADDRESS 5 3 STRIE) ADDRESS

CITY-57- 219 54 CIY-51-2IF

TILE [ CELETE B 1TINE [] Change  [J Additon

NAME 62 NAKIE

STREET ADDRESS 53 STHEET ANIDRESS

GITY-$T-2P E4CIY-51-2F

14. [ do hereby cerldy thal the informaban supplied w il 1his flng s voluntarily fanmished and does not quaily for The eremplion stated i Secton 1 19.07 3k, Florida Statutes. | funthar
certily that Lha information indicated on this anual repart o supplemental aonal repart is true and accurate and tnat my signature shall have the same legat effact as f made under
catt; that | ani an oficer or director of the: corparation o tie recever ar trusloc @npoweredt 1o exccate Bis roport as required by Chapter 607, Flonda Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attashment with an address.

' "Gl Gtppr TS

SIGNATURE: _ GGl Gptpsatls
O Oayho e Priovw w

-

PRINTED NAME OF SIGNING OFFICER ORt DIECFOR

CR2E034 (12/95)




