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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

[{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MUMCO, INC.

P93000065647 (8)

Principal Place of Business

Mailing Aderess

FILED

May 19 1998 8:00am

Secretary of State

RTINS

HANGER WAY P.O. BOX 2765
ORMOND BCH AIRPORT ORMOND BEACH FL 32175
ORMOND BEACH FL 32174 us DO NOT WRITE IN THIS SPACE
us a. Date Incorporated or Qualified
e e 0972171993
2. Principal Placa of Business . Mailing Addrass 4, FEI Number Appliad For
2] 92 Hans s WAy zs] 1860 OLD TOMORA B0, 59-3201764 Not Applicable
Suite, Ap1. ¥, elc. Suite, At #. et ‘
-—I wie. A - e A e 5. Cartificate of Status Desired O $8'75 Additional
22 o e gﬂ_ N Fee Renulred
City & State 7 N Cily & State 6. Election Campaign Financing $5.00 ma
. . y Be
E! ——— . aofmo Y 0 bE A CJH F‘l—‘ Trust Fund Contribution Added to Fees
Zip Country 1 CO“””V 8. This corporation owes or has paid the current year Intangible
m ;l 29] Ba ! 7_'{‘ |30 Personal Property Tax due June 30. Yes ﬁo
g, Name and Adrdrreraa o Currem Flegislered Agent o 10, Name and Address of New Reglsiered Agent
TOMLINSON, KATHLEEN M 81/ Name
1880 m-D TOMOKA RD WEST 82 Streel Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| City FL 85| Zip Code
1+, Pursuant to the provisions o Scclons 607 0402 and 607.1608, f jorida Slalutes, the above-named corporation submils this statement for the purpose of changing its registared

\ e e

office or registered agent, or balh, in the State of Flotida Such change was aulhorized by the corporation’s board of directars. | hereby accept ihe appointment as ragistered
agent. | am familiar with, and accept the abhgatons of, Section 607.0505, Florida Statutes,
SIGNATURE ____ [ .
Signature |y 16 o prmh o8 fuinin G e ens A st gt 3l " i n I (NOTE . Regusterad Agant signatine réquired whorr reinstating) 0ATE
12. T ONFIGT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T T oeese T1T0LE T JChange L] Aadition
NAME TOMLINSON, NEAL R 12 NAME
staeevannaess | 1860 OLD YOMOKA RD WE 1.3 STREET ADDRESS
CITY-ST-2IP MMOND BEACH FL TACITY - 8T-2IP
e L] L ! DEcETE 211LE ] Change  [J Addition
NAME TOMLINSON, KATHLEEN M 22 NAME
sweeraporess | 1860 OLD TOMOKA RD W 23 STREET ADDRESS
CITY-S7-2I1P ORMOND BEACH FL 24CIY-81-210
TMLE [ DELETE 31INLE T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-57-2IP . o 34 CITY-5T-2P
TITLE [ DELETE 41TI0LE CYchange  [L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP ) 44CITY-57- 2P
TITLE T pELETE 51TITLE "l change  TF Addition
NAME 59 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-S1-2 o . 54 CITY-51-ZiP
TiTLe [ ] oELETE 6.1 THTLE "I change T Addition
NAME 5.2 NANE
STREET ADDRESS G3STREET ADDRESS
CITY-S§T-21P e 64CNY-81-7IP

44. 1 hereby certify that 1ho mformation supphed with Dis filing dacs nol qualiy for the exemption stated in Section 119.07(3)}, Florida Siatutes. | further cenlify that the infarmalion
indicaled on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the: corparat:on or Ih receiver o ustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appsars in
Block 12 or Block H\l‘l;:qucci or on gn altachment with an addrass.
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CR2E034 (10/97)



