L N

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ~, \ FLORIDA DEPARTMENT OF STATE Feb 1 1 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secietary of Stale S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 82119 (3)

1. Corporation Name

MULLINS REFRIGERATION AND A/C. INC.

AR TR

Principal Place of Business Maibng Address
6686 W. GROVER CLEVELAND 6856 W. GROVER CLEVELAND BLVD.
HOMOSASSA SPGS. FL 34446 HOMOSASSA SPGS. FL 34446
us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
06/21/1990
2. Piinclpal Place of Business 2a, Malling Address 4. FEI Number Applied For
21] 26] 59-3017102 Nol Applicable
Sulte, Apt. #, alc. Suite, Apl. #, elc. o ] $8.75 Additional '
a ;l 8. Certificale of Status Desired O Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
23 )( ;] % MosSh SSﬁ FA . Trust Fund Contribution ] Added 1o Fees
Zip Couniry Jip Coudltry 8. This corparalion owes or has paid the current year Intangible
;l_] E] m#yyé ;] US Parsonal Properly Tax due June 30. O vas m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
MULLINS, MARLENE M. 81| Name
10331 WEST TWIN RWER LN. B2| Sireet Addrass (P.C. Box Number is Not Acceptable)
HOMOSASSA FL 34448
83
B4 City FL 85 Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agenl, or both, in the Siale of Florida, Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Secticn 6070505, Florida Statutes

SIGNATURE

Shariiure. typod o primed narma ol registerad agont and ke A appicabio TNOTE Rogisterad Agent signalure roquied when tenstating] DATE P~
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TILE S [T DELETE 14 TILE [T change  LJ Addition 8
HAME MULLINS, MARLENE M. 12 NAME §
smeevaponess [ 10331 WEST TWIN RIVERS 13 STREET ADDRESS <
CITY-5T-21P HOMOSASSA FL 1ACITY-51-2P &
T P CIPrLETE 21T [T Change L Addition | O
NAME MULLINS, ERNIE LEE 22 NAME
seer appress | 10331 WEST TWIN RIVERS 24 STHEEY ADDRESS
CITY-$T- 2P HOMOSASSA FL 2 4CiTY-5F-2P
TWILE [T DELETE 31TIHE [ change 1] Addition
NAME COLLINS, RONALD R. 32 NAE
seeraporess | 335 | THREE LAKES DR 33 STREET ADDRESS
CITY-ST-11P VENICE FL 34, CITY-57-2P
TIILE [ DELETE 41TLE [J Change  [] Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CIIY-ST-ZP
TILE [ DELETE 5.1 TM1LE [ change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-ZIP
THLE [J orcete B1TILE [ change ] Addition
NAME ' £2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2P 6.4 CITY-5T-7IP
14. | hereby cerlify that 1ha information supplied with this filing does nol qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annua' report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effec! as if made under oath, that | sm an
officer or director of the corporation or the receiver or rusles empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.
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