FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F  PROFN
CORPORATION
ANNUAL REPORT

L 1996

J‘ . ey
2 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISICN OF CORPORATIONS

1. Corporabion Name

MULLIGAN ENTERPRISES, INC.

F’l-‘mcip a F’L.’l(;(’“U[-BLI!‘-I[.I.O;-S“_. o
10414 ALMA ST
GIBSONTON FL 33534

[ 2. Puncipal Place of Business
[21]

DOCUMENT # P92000013259 (6)

Ma;i\'lg Add;ess
P.Q. BOX 1612
GIBSONTON FL 32534

A G

3. Dat% Eﬁgﬁmor Qualified

3a. Daliqm,m[

Suitu A_;-}-t oo
22|

Ciy & Stales
23]
Jigy B
2] 25|

MULLIGAN, CLYDE
10414 ALMA ST
GIBSONTON FL 33534

N [ 2a. Maling “Address 4, FE! Nggpg 154177 Applied For
261 Not Applicable
| Sute. Apl. #, efc. §. Certificate of Status Desired O $8.75 Additional
nl Fee Required
City & State 6. Election Campaign Financing O $5.00 May Be
E\ Trust Funa Gontribution Added 1o Feas
~ Country | 2p - Country 8. This corporation has liability for intangible tax under s 199.032,
29 30 Fiorida Statutes O ves [ONe
_ 9. Mame and Address of Current Registered Ager 10. Name and Address of New Reglisiered Agent
81| Name

82| Street Address (0. Box Number is Not Acceplable)

83

84| City

FL Ias] Zip Code

SUGNATUNRE |

18, Pursuant to the provisions of Sections 607.0602 and 607.1508, Flonda Stalutes, the above -named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in The State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered agent. | am
farrihar with, and accepl the obligations of, Section 607 0505, Flonda Statutes.

HER O il T O eyt g ] B0l Dl ap phente " IROTE Ragislrd Al sigiatre reqursd whan renglatngt DATF
12, P . OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TH-F [} DRLETE 1 11ILE [ Change [T} Addition
Nk MULLIGAN, HENRY C -
SIRELT ADORESS 10414 ALMA ST 1.3SIREET ADORESS
CHY - ST GIBSONTON FL 33534 140NTY-ST-2If
e A - V atienim ¢ e i < e =+ @ = e e < = -
\HG [] DELETE 2 1TIIE [ Change [} Addition
Lt MULLIGAN, WILLIAM B -
SIHEH I ADTESS 10407 ALMA STREET 2 3 SIREET ADDRESS
LIy sl GIBSONTON FL 33534 24 LY -ST-2IF
LRILN B S - -
HIIG 5 [] DELETE 3 1TMLE [ Change [ Addition
pan MULUIGAN, JANET B
515k ADOKE S5 10407 ALMA STREET 33 STREFT ADORESS
Cle-81-70 GIB___S__ONTON FL 3 ] B o Nascmyesine
TiILF [] DELETE 41TINLE (] change  [] Addition
HAME 42 KAME
SINEED ADTRESS, 43 STHEET ADDRESS
Uy S1 2 R . 4407Y-ST-219
Cwee | [C] DELEIE 5 9 ITLE [} Crange [ Addition
KM 52 NAME
SHEEEDALDAESS 53 STAEET ADDRESS
CITe- ST 21 54001757 2P
we | ) DELETE 6 1TILE [} Change ] Addition
HAME £ 2 NAME
STRELTADSESS 63 STREEY ADDRESS
ATV -S1-70F 64 CITY-51-21P

14. | do hereby cortify that the information supplied with this fikng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Flonda Statutes. | further
cerldy that the information indicated on th s annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath. that | am an officer or dreclor o the corporation or the receiver or truslee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; andd that my name
appears 1 Block 12 or Block 13 f chignged, or on an atlachment with an address.

SIGNATURE: _

smmv’bﬂ'zﬁ%ﬁno NAME OF slﬁﬂﬂtﬂ?%fﬁaﬂ_ T

2 / ;;/ 96 {73

2705 fzaf/%

rfume

CR2E034 (12/95)




