" . FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
sl

CORPORATION

ANNUAL REPORT

o 1997
DOCUMENT #

1. Corporation Mo

CAJUN MULLET MAN, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF GORPORATIONS

(7)
O

Prncipal Place of Buasine

P O BOX 669 P O BOX 669
45 SW 2ND PLACE 45 SW 2ND PLACE
WALDO FL 32694 WALDO FL 32684-0669

3. Date Incorporated or Qualified 3a, Date of Last Reporl

04/24/1990 04/18/1996

3, Priccipal Fracd of Blsiness “2a. Mailing Address 4. FEI Number Applied For
) . J2s] 58-3063893 Not Applicabie
Suiter, Apt #, e Suite, Apt #. elc. i
. oo = ' B. Certificate of Status Desired {j $8'75 Additional
2_21 ] ] ,,,2?] Feo Raquired
| City & St Gy & State 6. Eiection Campaign Financing $5.00 may Bo
] |28 Trust Fund Contribution ] Added 1o Fags
_n __ Country o Country .| 8. This corporation has liabitity for intangibla tax under s. 199,032,
@] L 25J ‘#_EQJ; 30 Florida Statutes Oves [No
| 85 Nameand Ac irrent Registered Agent 10, Name and Address of New Registered Agent
BARNETT, CHISWELL A. 81| Name
454 SW 2ND PL B3] Sreel Address (P.O_Box Numbor 15 Not Acoeptabia)
WALDO FL 32694
-
83
84 City FL 85| Zip Code

91, Porsian? 1 the provisons of Seclions 607 0502 and BO/.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ts regisiered
oflice o registered agent, or bolh, in the Stale of Horida Such change was authorized by the corporation’s board of directors, | hershy accept the appaoiniment as registered
agert | an famitioe walh, and accepl the oksligations of, Section 607.0505. Florida Statutes.

SIGNATUHE . B
[ T N PR s red myird and ol | Applicabi (NGTE: Rugislorod Agant signatare required when reinstaling) DATE
R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO BFFICERS AND DIRECTORS N 12
T ]p e TJ DELETE 1A TIRE TJcwange [ Addition
NAME BARNETT, CHISWELL A. 1.2NAME
surraongss | P.OL BOX 689 N/A 13 STREET ADDRESS
~veor | WALDQFL ) 14¢0Y-81-2F
N [T DELETE 21 TITLE [ Change [ Addition
KAM: 2.2 NAME
SIRTEE DR 55, 2.35TREET ADDRESS
DY S1- A B . 2 ALiTy-ST-pp
A o o o 1 DELETE 31TITLE [ Change [T Aadition
HAML 32 NAME
STHEET AIMESS . 3.3STREET ADDRESS
CHY 51 A6 34, CITY-ST-2P
(e T - T BELETE LATILE [T change [T acdition
Nt 4.2 NAME
SIREEL ADDRS: - ) 4.3STREET ADDRESS
LRI S 4ACITV-§T-2IP
T T orcete 51TITLE [T change [T Addition
NAME 5.2 NAME
STHEED AR 5 3 STAEET ADDRESS
GiTY-51-p 54CrY-§1-21P
TR T T T oelETe 61 TILE U] Change ] Addition
HAT 6 2 NAME
STREET AR G5 &3 STREET ADDRESS
| 0 T T 6.4 CITY-S1-71P
14, | do hereby corlity that the information suppliod with this tiling does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informsat-on ingated on 1his 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
| arn an olhcer o drectar al the corporation or the receiver or frustee arpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Blocs 12 or Brock 13 changed, or on an atlachment with an addre
NECT, T 32087 3R
Dais Dayma Frone #

SIGNATURE: A7 SWELE BBRAR)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR

FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O O am

CR2E034 (9/95)



