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

CORPORATION

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S eCI’CtaI'y Of State

DOCUMENT # P92000013229 (9)
MGMULLEN HOLDINGS, INC. |

| Principal Place of Business Meiling Address ”II"II’ m iI"I IIIH Ilm Ilm I'm ||||| "lll llm "III Iml ll” Im

oftice or regisiered agent, or both, in the Stale ol Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered
aganl | an famdiar with, and accept 1ho obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
<

i i &'5’:’}1'-'-; srered agent Al Wi 1t ﬁr-ah:ahre. {NOTE: Regislared Agent signature raquired when reinstating) DATE

1570 HARRISON ST 1520 HARRISON ST
TITUSVILLE FL 32780 TITUSVILLE FL 32700-3453
3, Date Incorporated or Qualified | 3a, Date of Last Raporl
2. Principal Place of Busness B _ga. Malling Addrass 4. FEI Number Applied For
B ) 26| 593160125 Not Appiicable
_ Suite Ape K. et | Suite, Apl. #, elc. N : $8.75 Addisional
22] " _;l 6. Certificate of Status Deslred ] Fee Roquired
| Oty & Ste | Cily & Slale 6. Eigciion Campaign Financing $5.00 May Be
23] o o 23] Trust Fund Contribution ] Added to Fees
Zip __ Country & | Counry 8. This corporation has liability for ipjangitle tax under s, 199,032,
E e e 25] 29] 30] Florida Stalutes Yes
) ] 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
MCMULLEN, ROBERT D
1570 HARRISON ST 82| Strest Adaross (P.O. Box Number is Not Acceplabi)
TITUSVILLE FL 32760 5
84| City FL 85| Zip Code
T Flrsuant 5 ihé provisions of Saclions 607 0502 and 6071508, Florida Stalules, 1he above-named cofporalion submits this stalement for the purpase of changing its registered

12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE D L] BELETE 117 [ Change [T Addition
A MCMULLEN, ROBERT D 12 NAME
stiie) avoniss | 1870 HARRISON ST 1 3STREET ADDRESS
onv-s1-ne | TITUSVILLE FL 32780 14 0ATY-ST- 2P
e ) CJDEceTe 21 THLE Ol change  LJ Addition
HAME 2.2 HAME
STREFT ADRESS 2.3 STREET ADDRESS K it
CIy- 512 , 2.4 CIV-ST-21P
B o | mE 31 TIRLE | Change 1T Addition
WAt 32 NAME
STHELT ABDRE 55 33 STREET ADDRESS
CHY ST 2w 44 OTY-51-2P
Lt o T [ pecETe 41TiTLE L Change [ aadition
s 4.2 HAME
STHEE RS 4.3 STREET ADDRESS
G- 8171 44 CITY-§T1- 7P
me T[] veLeTE 5171LE [Tchange  [J Addition
HAME 52 NAME
STHEL T ADDRESS 52 STREET ADDRESS
CTY-81fie 54CTY-ST-2P
e | ) [ DELETE 61 TIICE [ Change L] Addition
NAE 62 NAME
SIHEFT ADRYSS 63 STREET ADDRESS
Gy -5 2F ' GACHTY-ST-7F

14. | do herehy certify thal the inlormalion suppliod with this filing does not quality for the exemption stated in Seclion 119.07{3)(i). Florida Statutes. | further certily that the
informanon indicated on this annual e or supplemental annual report is true and accurate and that my signature shall have 1the same legal effect as if made uncler oath; that
1 a an afhcer o director of the corporation or ho roceiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears m Block 12 or Block 13 if changed. or an gp, attachment with an addreps. ‘

SIGNATURE: ot AR (NS AR LIS BAEE | N 2f G2 Yor =240 325
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Dyats Daytime Prore »

e e

FLORIOAEPATHENT OF STATE Apr 01 1997 8:00am

CR2E034 (9/96)




