FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # L92401 (3)

1. Gorporation Narne

MCMULLEN TRANSPORT & DELIVERY, INC.

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

R RN

Principal P\:ice of Business Mailing Address
11965 49TH STREET N MCMULLEN TRANSPORT & DELIVERY. ING.
CLEARWATER FL 34622 P.O. BOX 17357
SIéEARWATER fL 0357 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 06/10/1980 05/01/1995
2. Principat Place of Business 2a. Maiiing Address 4, FEI Number Applied For
21 26] 59-3074865 Not Applicabio
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certifeats of Status Desired O $8.75 Additicnal
E'zl_ ;l Fea Required
City & State Gy & State 6. Flection Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Addad to Fees
Z1p Country L Zip Cauntry 8. This corporation has liability for intangibie tax under s 199.032,
2 [25] 29| [30] Florida Statutes O ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent ]
B1| Name
MCMULLEN, PAUL 82| Siroo! Addross P.0. Box Number is Not Acceplabie)
11965 49TH STREET NORTH
CLEARWATER FL 34622 83
84| Ciy FL las Zip Code

11, Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing i registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s beard of directors. | hereby accept the appoiniment as registerad agent. | am
farmiliar with, and accept the abligations of, Seclion 607.0505, Florida Statuies.

SIGNATURE _ I o L . e .
Sgnarure, lypad Or printed name of rogistared agent and tike it applicanie. (NOTE" Ragstered Agant signat.re required whon renstatiog! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12
TILE D [ DELETE 11TILE [ Chang: [ Addition
HAME MCMULLEN, PAUL 1.2 NAME
STRIET ADDRESS 11985 49TH STN 1.3 STREET ADDRESS
Gy -5T-2F CLEARWATER FL 1A GITY- ST 2P
YITLE ] DELETE 2 11ILE [ Chang:  []) Additan
NAME 2.2 KAWE
STRCET ADDRESS 2.3 STREET ADDRESS
CITy-51-21P 24CITY-ST-7IF
TILE [] DELETE 31 TILE {3 Chang: ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SF- 20 34CITY-§1-71
TITLE [T DELETE 4.1 TITLE {7 Chang: ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44CiTY-§T-2P
TILE [] DELETE 5 1TITLE {1 Changa [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADORESS
GITY-ST-2IP 54GNY-51-2P
TIT.f [J DELETE B 1TITLE [ Crange  [] Addition
NAME 5.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
City-S1-2iP 6.4 CITY-5T-2IP

14. | do hereby certity thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exempltion stated in Section 119.07(3)(k). Floriga Statutes. | further
cerlity thal the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation gr the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

o'

appears in Block 12 or Block 13 S,

SIGNATURE: _

IGNATURE AND TYPED OF PRINTEC NAME GF SIONING OFFICER OR DIRECTOR GapmaPee

CR2E034 (12/95)




