FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ‘;ﬁ.@)\ FLORIDA DEFARTMENT OF STATE ADI' 2 8 1 99 7 8 O O dm
CORPORATION 2 Sandra B. Mortham
i ANNUAL REPORT ,}E

DIVISION OF CORPORATIONS

e Secretary of State
1997 2 M v
DOCUMENT # LL82119 (3)

1, -Corporalion Name

* | MULLINS REFRIGERATION AND A'C, INC.

I

Principal Place of Busingss Mailing Address

= | 6895 W. QROVER CLEVELAND 6896 W. GROVER CLEVELAND BLVD.

.| HOMOSASSA SPGS. FL 4446 HOMOSASSA SPGS. FL 944461300

| v us I “

B 3. Date Incorporated or Qualified 3a. Dale of Last Report

o e 06/21/1950 05/24/1996 ]
2. Principal Plage of Busirgss _\ 28, Mailing Adcirgss 4. FEI Nurmber Applied For |
o [z e 593017102 Not Applicabio
- Suite, Apl. ¥, etc. Suile;, Apt. #, elc. "
"(‘ ;2') he E;\ F 6. Cerlilicate of Status Desired ] $BF'97:35R9A¢;’L?]I:;%”E'

<

’; - e —— e e e e}

; City & Stale | City & Stale 6. Election Campaign Financing $5.00 May Bo

B 23] 28 Trust Fund Coniributian 0 Added to Fees

C Zip Caunlry “ L ~_ Counlry 8. This corporation has liability for inlangigle tax under s. 199.032,

24 1_»5] o 29] o - 3@_ - Florida Statules [ ves )ﬁ_o_ ] ]
. p. Name and Address of Current Registered Agenl  ~— [~ 10. Name and Address of New Reglstered Agent '

i MULLINS, MARLENE M. B1] Name

,; 10331 WEST TWIN RIVER LN. 82| Street Address (P.O. Box Number is Nol Acceptable) T
] HOMOSASSA FL 34448 o |

83

JM Cily '—_ Fﬂssl Zip Codo

1. Pursuant to the provisions of Scclions 607 0502 ard 6071508, Florida Stalites, Ihe above named cOrporation submils this stalement for the purpose of changing its rogisterad |
office or registered agont, or both, in the: State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment s regislerad
agant. | am famifiar wilh, and accept the abligations of. Section 607 8505, f lerida Stalutes.

SIGNATURE

Agontsgoalue requied whea teinstaingl T T

R

L SN R

12. OFFIGERS AND DIRE CTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE D T Twioe T o me T T T T [Tcnange [ Acdition
HAME MULLINS, MARLENE M. 12 NAME
strecraporess | 10331 WEST TWIN RIVERS 15 STALET ADDFESS
Oy~ §T-2P HOMOSASSA FL J vz
e DP R B T B2 TTChange L7 Addition |
NAME MULLINS, ERNIE LEE 22 HAME
streer aporess | 10331 WEST TWIN RIVERS 2.3 STRTE] ADDRESS
oY-ST. 2P HOMOSASSA FL 2 £QY-ST-2P
ML [V} T T [O oL ﬁ 31 TNLE Tl Thange ] Addtion |
| e COLLINS, RONALD R. 39 NAME
% | smmeer aoomess | 335 | THREE LAKES DR 3R STREE] ADDRESS
Y ovesrae VENICE FL 14 CNY-sl- 2
e I = [T, I T e L Addon |
Lo NAaMe 4.2 NAME
. | STREET ADDRESS 43 STREET ADDRESS
+o| oiry-sr-2p 44 JTY-S§1-21
4| TILE [Jorieie s17mf [ Change ] Addition
a0 N 57 NAME
i STREET ADDRESS §.3 STREFD ADORESS
| orysrae sanvstpe |
r e T oeiete g1t | T ttenge  [LF Addition |
NAME 6.2 HAME
BTREET ADDRESS 6.3 STHELT ADDRESS
ITY-ST-2F 7 ] | s4cnv-s170
14. | do heraby cerlify that the infermation supplied with this filng does not gualily for the examplon stated in Scclion 118 07(3)), Florida Slalutes. | further certily that the

information indicaled on this annual reporl or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oall); that
| am an officer or diroclor of the corporation or the recever or truslee empowcred 1o execute this reporl as required by Chapler 807, Flarida $latutes; and thal,my name

appears in Blogk 12 or Block 13 if changed, or on an allachment with an addross. m }).EJ._E/V»U m mu , J /ns
Y I | \'m -~ \‘mvmljpﬁ.‘n;a PP U P w— gten oD wn A

CR2E034 (9/96)



