FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # 1L82119 (3)

1. Corporation Narme

MULLINS REFRIGERATION AND A/C, INC.

T UM RN

FLOMIDA DEPARTMENT OF STATE !
Sancdra B Marthar
Secretary of Stale
DIVISION OF CORPORATIONS

B896 W. GROVER CLEVELAND BLVD. 6396 W. GROVER CLEVELAND BLVD.
HOMOSASSA SPGS. FL 3444€ HOMOSASSA SPGS. FL 34446
us Us 5. Dals ncorporated or Qualifind 3a. Date of Last Report -
e 06/21/1990 01/19/1995 §
2. Principal Place of Business | 2a. Mailing Address 4, FiY Number Applied For
21]6896 W. Grover Cleveland Blvd. (SaME) | somp7i02. Not Agpicatic|
Suite, Apt. 4, etc | Suite, ARl B, £1G 5. Geficae of Statys Desred O $8.75 Additional
;El 27‘ o e - Fee Requirgdi -
City & Sale | Ciyd State 6. Flection Campaign Financing $5.00 May Be
23] Homosassa, FLL. Trust Fund Contribution o Added 1o Fees
2p | Country 8. Tnis corparation has liabiity for intangitie tax under s 199.032,
;:1 34446 25[ Citrus florisa Statutes [ ves Mo ~

9. Name and Addreési_r;i_f:urren!_:_e_g_‘lsrtgliga'ﬁgjéﬁ_li_-_-___ T ;giiﬁgrﬁe and Address of New Registered Agent

N'smer
MULUNS. MARLENE M. 82| Street Address (P.O. Box Number is Not Acceptablel
10331 WEST TWIN RIVER LN. L. ]
HOMOSASSA FL 32646 new zip 34448 83

N 84| Cily — Fﬂgs lé[) ?}i_gﬁ

§T Pursuant to The provisans of Sections 6070500 77460 it Hie Alioen tamed corparation subimits this staterment for the purpose of changing its registered office
or registered agent, or botn, in the State of Florda. Soch change was anthorized by the corporalion’s tnard of drectors. | beely accepl the appointnent as reg.stered agent. larm

famiiar with, and accept the oblgatans of, Sacton B07.0505, Fiorida Statlutes

SIGNATURE ___

Bigra we typest or o 3 e g e e e T v IFe oL FE

Vot morobatog pate

12, CorRcers D OiRecToRs 0 e T ADDITIONS GHANGES TO OFFIGERS AND DIREGIORS 1N 12 7%
TILE DTS [ DELETE 1 TTILE Cj cnarge [ Adtiton | =
NAME MULLINS, MARLENE M. 12 NeME 3
STREET ADDRESS 10331 WEST TWIN RIVERS 1 ISTHEFT ADDRESS o
CITY-ST- 2P HOMOSASSA FL o 14CHY-§T 2P o
TILE P [ DELEIE 2 10LF [ Charge [ Addtar |9
NAME MULLINS, ERNIE LEE 2Tk

STREET ADORESS 10331 WEST TWIN RIVERS 2 5 SIKEET ADTRESS

LiTy-S1-2Ip HOMOQSASSAFL o Z4CTY ST 2

HILE DVP [C] DELETE 31 TILE [ Change  [] Addition

NAME COLLINS, RONALD R. 37 Nan't

STREET ADDRESS 335 | THREE LAKES DR 33 SIHEETADDRESS

BiTY 512 VENICE FL DU [ LIIA R L .

TITLE [ BELETE 4 T [] Crange  [[] Addiliod

NAME 47 NANE

STREFT ADDRESS 4 TSTREE! ATDRESS

CITY-ST 2IP o 44 Cay-Si-aF - f ]
TITLE []oREiE 5 LTILE [ Crange  [] Addton

NAME 52 Hamt

STREET ADORESS 53 SIREE | ADDRESS

GITY-ST-2P i 5401 S1-21F ) )

TTLE [ DELETE 6 1UTLF [ Change  [] Addtion

NAME 52 NAME

STREET ADDRESS £ 3 5145E T ADDRESS

CITY-ST-7P 64 0ITY-5T 7P

14, 1 do hereby certfy thal the informatian supphad vt this fung s voluntarity furrished and does nat gualty for the exemption stated in Secbon 119 .07{3)(ky, Florda Statutes. § further

certify that tr e informahion ndcated on s annual report o supplemental anndal report 15 trae anl ancurata and that my signaturg shalt have the same legal effizct as it mage under

oath: that 1 am an officer or grectar of the corporabion or the raceiver or rustes enpowered 1o execute this repor as required by Cnaptar 607, Flonda Statutes and that niy name
appears n Block 12 or Blook 13 if changed. or o0 an attachment with an addlvess.

SIGNATURE: \722%%%%50 = Matlene M. Multim s 5}’//% - 352-p28 7988

NAKE OF SIGNING OFFICER OR DIRECTOR o o S &




