SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT A FLORIDA DEPARTMENT OF STATE
CORPORATION &t ‘é‘ Sancea B Morthar
ANNUAL REPORT (1 3 ‘i Y ? Secrelary of Stale
1996 N #’ DIVISION OF CORPORATIONS

. &5
16wy AR

DOCUMENT # P93000049634 (7)

MULLIS DEPARTMENT STORE. INC.

Frincipal Place of Business Mailing Address

200 SOUTH SECOND STREET 29 SOUTH SECOND STREET

GO

G

LEESBURG FL 34740 LEESBURG FL 34748
3. Date Incorporated or Qualbied 3a. Datc of Last ch-r'_'lrt
2. Principal Piace of Business 2a. Mailng Address 4. FEY Number Appliad for
’;‘ 2ﬂ 59‘3 1%4w Mot Apphcatile
Suile, Apt # etc Suite, Apt #, elo i
’—I I P - . P " 5. Certificale of S:atus Desrod E} $375 Adqmonal
22 2ﬂ Fee Requnrgd
Crty & State | City & Statc 6. Election Campaign Financing u $5.00 May Be
a ) 28l Trusl Fund Conlribution Added 1o Fees
2 Country __Zp Gountry 8. This corporatan has iahilty for intanginle tax under s 199 032,
;] 251 . 29] 351 Flonda Statutes Yes [E Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
HAUPT, ERNEST _
208 S. SECOND STREET 82| Streel Address (PO. Bax Number is Not Acceptable)
LEESBURG FL 34748 - -
84| City FL |35| Zip Code

11, Pursuant 1o the pravistons of Sections 607.0502 and 607 1508, Fionda Statules, the above-named cor|
office ar registered agent, or potn, o he State of Florida Such change was authorized by Ihe corpary
agenl. | am famhar witn, and accep! tha onigations of. Secton 607.0505, Flonda Statules.

poraton submils this slatement for the purpose of changing s reg:stered
hom's board of directars | kereby accept the appaintment as registeroed

SIGNATURE s . . e e - e

SHgranarg pe 2 o0 prated Ranae o g sered aget ard theif appbe abile (H2TE Hogemtensd A0 Siguatine oquired aben ienstaong i [ATE
12. QF Y ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T beere 11 ’ . [ ] Change [ ] Addtin
NAME HAUPT, ERNEST 12 NAME
staeer Aooress | 304 THOMAS STREET 13 STHEET ADORESS
Y -ST-2P FRUITLAND PARK FL 34731 1401V ST 20
THLE VST [] oeeere 2V [ ] crangs ] Acdtion
NAME HAUPT, INEZ 27 NAME
smeeranoress | 304 THOMAS STREET 2 3 SIREET ACORESS
CITY-51-2Ip FRUTLAND PARK FL 34731 2400 =51 7P
e LT ouere B [T T [ oiin”
NAME 12HAME
STREET ADCRESS 3 3STREE] ADURESS
CITY-5T1-2P R 34 QITY-S1- 0 i B ]
TITLE L] ouete 41TLE [T Crunge” [ Adduse
NAME 420N
STAEET ADDRESS 43 STRILT ADDRESS
I -§1- 2P 44CITY. 55 2P _
e 1T oetete 51Nt [T Ghange [ ] addwor
NAME 52 NAME
STAEET ADDRESS 53 SIKEET ADDRESS
CHY-ST-ZIP S4CITY-5T- 217
TITE [ ] oewere §1TITLE TJ chag: [J Aotiton
NAME £ 7 NAME
STREET ADORESS €3 STREET ADDRESS
CITY-ST- 7P E4CITY-§T-2F

14. { do hereby certiy Ihat he information suppled with this bl ng is volumtanly farniched and does rot qu

further certify that

that my name appears ie. Block 12 aor Black 13:f chapged, or on a

T
SIGNATURE: _ _Avas/

sgﬁi’ﬁlirifiﬁﬁ'ﬁpsn OR PAINT

Avs e T MOy

altaczhment witn an address

UNG OFFICER OF DIRECTOR

the informanon ind-cated on this anaual report or supplemental annaal reportis true and accurate and thal my signature shak have the same egal efest as if
made under oath, that | am an otficer or dreclor of the corparation o the receiver or liuslee empowerad o execute this report &35 requ red by Chapter 617, Flonida Statutas: and

ality for tne exemplior. stated in Sacnon 119 07(3)(%), Fiorda Statules |

3¢ 18- 2499

[yt Fonn #

70696

CR2ZEQ34 (3/96)




