PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # .1 68135

CAJUN MULLET MAN, INC.

FILE NOW: FILING FEE AFTER MAY 18T IS $550. Ull

FLORIDA DEPARTMENRT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

Principal Placa of Business

P O BOX 669
45 SW 2ND PLACE
WALDOD FL 32604

[21

[22]

2. Principal Plage of Business

Suite, A #, elc.

b

City & State

zp T Counry”

BARNETT, CHISWELL A.
454 BW 2ND PL
WALDO FL 32694

9. Name and Address of Current Registered Ageni

office ot registered agent, or both, in the $tate of Florida Such chang
agenl 1 am familiar with, and accopt the obligations of, Section 607.0505, Florida Slatutes,

Mailing Address

P O BOX 669
45 SW 2ND PLACE
WALDO FL 32604

FILED
Jul 21 1998 8:00am
Secretary of State

AR AN

DO NOT WRITE IN THIS SPACE

3. Date Incorparaled or Qualified

04/24/1990

4. FEI Number Applied For
____ma Not Applicable
$B.75 Additional

6. Certificale of Stalus Dasired D Feo Requirad

$5.00 May Be
Added to Fees

8. Elaclion Campaign Financing
Trust Fund Contribution

Counlry B. This corporalion owes or has paid the current year Intangible
30 Personal Properly Tax due June 30. _IZ‘YBS D No
10. Name and Address of New Reglstered Agent
81| Name

821 Sweel Address (P.0. Bax Number is Not Acceplable)

83

84] City

11. Pursuani to the provisions of Soclians B07 0607 and 607,508, Flarida Statules, the above-named corparalion submits this statement for the purpose of changing its reg;slercd
e was aulharized by the corporation's board of direclors. | hereby accept the appointment as regislerad

FL ]BE’V Zip Code

F. 37 .. 39P L R .7 . .0

SIGNATURE SR
Qvuﬂdum typ( ¢ 04 Pl (NO_ILE(ngislomd Agent signalu'elnquimd whion relnslating) DAL p

12. EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TILE P T 111 " Charge L] Addition g

MAME BARNETT, CHISWELL A. 12 Nawte §

seeraooness | PUO. BOX 669 NA 1.3 STREEY ADORESS 8

CTY-st-20 WALDO FL _ 140Y-S1-7P &

TILE I TTbetiE 21 TLE T Change L Agdition | O

HAME 2.2 NAME

STREET ADDRESS 23 STHLET ADDRESS

£ITY-51- 2P 2. 8 OITY-§T- 2P

TILE T T LT oriEE 39 TITCE T crange ] Addttion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-51-2P L o 14.CITY-ST-7p

TIE [T oeLere 41108 “[CJ change T Aadition

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-51- 2 - 44 BITY-5T-2P

TLE [Toetrie 511MLE [T change [T Addition

NAME 52 NAME

STREEY ADDRESS 53 STAEET ADDRESS

CiTY-81-2IP ) 5.4 CITY-51-21P

TILE Tt 61 TNLE d Change T addition

NAME 6.2 NAME T2 Snsmsgesr

STREET ADDRESS 6.3 STREF] ADDRESS ~07/21/98--01 Ll'Sb*m 20 )\?“"

£ITY-§7-21p e E4CIIY-S1-2P ¥¥%150, 00

14. | horeby certify that the information supplied with this fiing does notl qualiy far ¢

indicated on thig annual report of supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; th
officer or director of the corporation or the roceiver or trustee cmpowered to execute this report as required by Chapler 807, Flofida Statules; and that my name appears in
Block 12 or Block 13 if changed. or on an?h :mf‘nt ith

) address.

\‘JJ-AJ

& oxemption staled in Section 119.07(3)(J). Florida Statutes. | further certify thal 1}\Math./

an

T i ey SN G/



