»

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

ALVIN J. MULLER, ll, INC.

P93000070800 (6)

Principal Place of Business

3033 ANDOVER RCAD
PENSACOLA FL 32504

Mailing Address

3033 ANDOVER ROAD
PENSACOLA FL 32504

FILED

Jan 16 1998 8:00am

Secretary of St

ate

AR WA

us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
- ) 10/08/1993 N
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
1] 28] 59-3214776 [Tt Applicale
Suite, Apt. #, etc, Suite, Apt. #, eic. i
—) clle. Ap < Hie, Ap 5. Certificate of Status Desired ) $8.75 Additionat
2 2] s Deslrec Fo Reairod
City & Stale City & State 6. Election Campaign Financing $5.00 mMay Be
E] E} ) Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
’;‘ Ef 29 30 Personal Property Tax due June 30, HYes 1 no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MULLER, ALVIN J 1l 81| Name
3033 ANDOVER ROAD 82f Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32504

a3

84| City

85| Zp Code
FL [

11. Pursuant ko the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the al

) covae-named corpgration submits this statement for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obllgations of, Sectien 607.0505, Florida Statutes.

B TR

SIGNATURE .
Signature. iyped Or priniad naema of registerad agent and tila if apaiicable. (NOTE. Registared Agent signature required when rainslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12

e D { | DELETE 11 TILE [T change [T Addition

NAME MULLER, ALVIN J 1l 1.2 NAME

swreer ooess | 033 ANDOVER ROAD 1.3 STREET ADDRESS

GiTY-ST-2P PENSACOLA FL 1.4 CITY- §T- 2P

THLE T peeTe 21 TTLE [T cChange L[] Addition

NAME 2.2 NAME

STREET ADDRESS 2.4 STREET ADDRESS

CITY - $T-2IP 2.4 CiTY- ST- 2P L

TIE 1.1 DELETE 31TIME [T Change — [_] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S7-ZIP . 3.4, CITY-§7-2IP , L

TITLE [ I DELETE 4.1 TIMLE ~ I change ] Addition

NAME 4. 2 HAME

STREET ADDAESS 4.3 STREEY ADDRESS

CIFY-5T- 0P 44 CITY-ST- 1P

TINE [ I DELETE 5.TYITLE ~ [T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

LiTy-51- 2P 5.4 CITY-ST-2P o

FITLE 1 DELETE 6.1 TLE [ change ] Addition

NAME 6.2 NAME :

STREET ADDRESS £.3 STREET ADDRESS

CITY-§T-2IP 5.4 GITY-5T-2IP

SIGNATURE:

14. ] hereby certily that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath;
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 er Bleck 13 if changed, or on an attachiment with an address.

that [ am an

CR2E034 (10/87)



