FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
: PROFIT _ . FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 OO am

: CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 < - DIVISION OF CORPORATIONS

DOCUMENT # P28803 (5)

1. Corporation Name

MULMAR, INC.

. da
+

AT

i
¥
r
H
¥
H
H

Rt

; Piincipal Place of Business Mailing Address
i 208 W. ALBEE ROAD 206 W. ALBEE ROAD

NOKOMIS FL 34275-2004 NOKOMIS FL 34275-2004

DO NOT WHITE IN THIS SPACE
3. Date Ingorporated or Qualified
04/06/1990
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
121] 26| 010456212 Not Applicable
; Sulte, Apt. #, elc. Suite, Apt. #, efc.
P el vie. Apt. 1. le 6. Certificate of Status Desired | $B'75 Additional
¢ ;;I ;l Fee Required
% City & State City & Slata 6. Election Campaign Financing $5.00 May Be
¥ ;l ;;l Trust Fund Contribution O Added to Fees
i Zip | Couniry Zip Country 8. This corporation owss or has paid the current year Intengible
! ;] 25] -2;] m Personal Property Tax due June 30. W Yos  [INo
! 0. Name end Address of Current Repistered Agsnt 10. Name and Address of New Reglsterad Agent
: CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYES STREET 82| Strest Address (P.0. Box Number Is Not Acceptable)
TALLARASSEE FL 32301

83

: 84; City FL 85
T 11, Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Statules, the above-named carporation subrnits his statement for tha purpose of changing is registered

oHice or registered agent, ar both, inthe State of Floricia. Sush change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

vy

Zip Code

SIGNATURE ______ e
Signalura, typed or pailod parnd of regishiesd agenl ang title # appheable {NOTE Regislered Agenl mignalure required when reinslaling) DATE p
12. QFFICERS AND qﬂ_[_'glOﬂS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o G PD [ beceTe 11TTLE [T Change [T Addition | 2
P e MULLER, LOUIS R. 1.2 HANE §
& | smeevappeess | 919530 FIELOCREEK LN 1.3 STREET ADDRESS g
o | omy-st-ze RENO NV 1.4 GITY-ST-2IP g
bl e [ [ oELETE 21 TILE [T change [ Addition {0
© ] e COGGESHALL, BRUCE A. 22 NAME
smeevaponess | 1 MONUMENT SQUARE 23 STREET ADDRESS
orv-st-z¢ | PORTLAND ME Z4CTY-81-21P
TME T0 [ ELETE 31 TLE [J Change 1] Addition
| mame MARTIN, ALLAN L. 32 NAME
- | smeevaooazss | 492 OCEAN HOUSE RD. 53 STREET ADORESS
ELemvesrze CAPE ELIZABETH ME 44.CITY-5T- 2P
TME [Jorceme L1ITLE “Tchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST- 2P 44 CITY-5T-7iP
e [ oeLEne 51TNLE ~ [Jchange T Addition
NAME 52 NAME
| streerappRess 5.3 STREET ADDRESS
i | cv.stoe 540TY-5T-2P
TmEe L7 DELETE 6.1TILE [ Change |1 Addition
o £.2 NAME
+ | smeeraporess 5.3 STREET ADDRESS
| cv.si-ze B4 CITY-51-21p

14. | hereby cerlify that the informalion supplicd with thss filing does not qualify for the exemplion stated in Section 119.07(3)i}. Florida Statules. | furthor certify that the infarmation
indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
offlcer or director of the corporalion or the recaiver or trustec empowered to exacute this report as required by Chapter 607, Florida Statutes; and that rpy name gppears in

i Block 12 or Block 13 if changed, or on an atlachment with an address. .

P T I/’Z/. - A ﬂ )ﬂ 7 A ﬂjﬁé/g/ . el




