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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O dm

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Dlwsmfrzc;:acrgspi;:tinows S C Cretal'y O f State

DOCUMENT # |L92401 (3)

1, Corporation Name

MCMULLEN TRANSPORT & DELIVERY, INC.

O T

Principal Place of Business Mailing Address
11965 49TH STREET N MCMULLEN TRANSPORT & DELIVERY, INC.
CLEARWATER FL 34522 P.O. BOX 17357
CLEARWATER FL 346220357 DO NOT WRITE IN THIS SPACE
us 3, Data Incorporated or Qualifind
08/10/1990
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
21 26] 593074865 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. i
o P el e Ap e 6. Certificate of Status Desired | 53'75 Additional
?2] ;7—1 Fee Required
Chy & Stata Ciy & Stale 8. Elsction Campaign Financing $5.00 May Be
;I ;1 Trust Fund Contribution 0 Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’_27, 25 2_21 30 Personal Property Tax due Juna 30. D Yes D No
9. Nama and Address of Current Registarsd Agent 10. Name and Address of New Reglstered Agent
MCMULLEN, PAUL #1] Name
L]
11065 49TH STREET NORTH 82! Streat Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 34822
- 83
84| City FL 85| Zip Code

$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the Slate of Flotida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . e e
Signatua, typod of ponlod Rana aof togiterad agent and Ithe o appheable (NOTE Regisiared Agenl signature required when falnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L DeLETE 1ITILE T Change L] Addition
NAME MCMULLEN, PAUL 12 NAME
sweeTanoress | 11965 49TH ST N 13 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 14 CITY-ST- PP
TMLE LT oeLete 21TTLE T change ™ [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST- 2 2.4 0Y-5T-2P
e [T oecete 31TME [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.COTY- ST-2P
TLE 7 DEcETE 41 TILE [ItChange [J Aduition
NAME 4.2 NAME
STREES ADDRESS 43 STREET ADORESS
CiTY-5T-2 44 CITY-57- 7P
THLE [T pecere S1TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTv-S1- 2P 54 CITY-5T-2IP
TME L1 peiETe 6.1 TILE ) change LT Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2P I B.4 GITY-ST-2P

14. | hersby cenlify thal the information supplied with this Tihng does not qualify for the examﬁtion stated in Section $19.07(3)i). Florida Statutes. | further certify that the information
indigated on this annual repor! or supplemental annual reporl 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ofticer or diractor of the carporation or the roceiver gr frustec emipowered t ute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13 it changod, ftach .
SIGNATURE: __ 74-9-98 é’ 12) §73. 00/

PP p.

CR2E034 (10/97)



