_FILE NOw: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3L FLORIDA DEPARTMENT, OF, STATE
Sandra B. Mortham May 08 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT# 'y 29 (, 8L

THE MULLINS CotLiNs MO. 200 CORPORATION

Pt Piace of Business Mailing Address
CA’ g"‘“‘} C. Mullins C/ﬁ Brodieq €. Muflins
B0 Sunshine 5£yu¢ Lane
68 Senshine gk*fw! Lane st P b £t .
§+ Pe -kr'vburob FL 310 « fedrs Mra, ' 33773 Date Incorpo/rated t))Quallhad 3a. D;!’e of Last Reporl
2 Frocoul b - of Busn-oss _2a. Mailing Address 4.53:8 Number Applied For
21 26| ~ 26613060 Not Applicable
Sane Apt ¥ e Suite, Apt. #, elc. it
2—2] L ?;] ? 5. Certificate of Status Desired O $BF.a795H:;j.r‘::jna'
| ly A e City & State 6. Election Campaign Financing $5.00 May B2
23] 28] Trust Fund Contribution O Added 1o Fees
Zw Counry Zip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
24| 25 ™ '30] Florida Stalutes Oves [Jno
- 9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
(9 MOLLY NEL BR ‘2&-5\/ C‘ ‘L 82{ Street Address (P.O. Box Nurnber is Not Acceplabie)
20 Sunslhine wa one
\j \ a3
Sh ?L-&-:Vb\o“rc\“ , ¥ 3371
84| City FL 85| Zip Code

11 Pueaiant 1o e prowsions of Seclons 6070502 and 607.1508, Florida Slatules, the above-named corporation submits 1his statement for 1he purpose of changing its registered
oo oo reapsteredd agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
ageat e larmidian wih, and accep! the abligations of, Section 607.0505, Flarida Statutes.

SIGHNATLIHL

o Shoa - :,;Vr-'- o p:\ e e o iiw‘é.'-:r-:‘.» “'—l_.y?r"l i“"“;i‘r‘_“-':' L apyrdcatie (NOTE Ragislered Agent sigrature required when reinslalng) DATE
T2 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ll D [ oeLkte 11TTE L] Change (] Addilicn

N MULLING AEROWME A, 1.2 MAME
sl aanss | 4ol N, Corrolt oS4 13 STREET ADDRESS
BY ST Mediwon, \Wi_ 53703 14CY-ST-20

IR R 4 [T DeLETE 21 TITLE L] Change  [J Addilion

HARY MU [T Ng [ &E_OL 22 NAME
SHTERR Ly Cov roll <t 73 5TREET ADDRESS

oy e M Medivon, Wi 53702 ZALTY-ST-2P
1 [T DELFTE 31TTLE [T Change (] Additicn

AL 37 NAME

I VAL RIS 33 STREET ADDRESS
Lvonl e 34.C1Y-51-7P
Vi B [T oeLeTe 41TTIE [Jchange ] Addition
1A 4 2 NAME

STHIED A LR 55 4 3 STREEY ADDRESS
el 4401y -5T- 2P ‘ /s

KN i [T DELETE SUTILE L] cn

; 4 Addition
HAL: 5.2 KAME
AR ] AL LG 53 5TREET ADDRESS g

IR 5S4 CITY-ST-2P

,, CToELETE :1::; E!EIDDDE'l 2o 1%@6 [T Additicn
i ZIE -05/18/97--01004--021
[SCHES I RN 63 STHEET ADDRESS ) **"1 85- EID

Chy = n §4LITY-5T-21P
48, 1 0y cory i3 he dormation supphed wath this fiing does nol qually for the exemption stated in Section 119.07(3)(), Flonoa Statuies. | further cerlify that the

inteen s srycrleated o0 hs anraal report or supplemental annual report is true and accurate and that my signature sha!l have the same lega! eflect as if made under oath; that
Lan e ofwer G deestur of the corporation or the recever or trustes empowered 1o execute this report as required by Chapter 607, Floriga Stalules, and that my name
appeers o Block 12 or Blozk 13 changed, or on an altachment with an address,

CR2E034 {9/96)

7 .
SIGNATURE: (oo /¥  Mlevcloes 5297  608-257-06D

Corol M. Mul\ins




