FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFT 3
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

e
DOCUMENT # P93000086219 (1)

MULLEN & ASSOCIATES OF FLAGLER, INC.

0

F‘rlrl\,JlH’iAr()H&u‘.Hl(‘,s a Mailing Address

1 ENTERPRISE DRIVE 1 ENTERPRISE DRIVE
BUNNELL FL 32110 BUNNELL FL 32110-0649
us us

3. Dale Incorporated or Qualified 3a. Date of Last Report

" ity & Stare

2l 28]

12/16/1693 06/01/1996
| 28. Mailing Address 4. FEI Number Applied For
261 59-3243678 Nol Applicable
Suite, Apt. # etc. "
- ' e, Aot # ele §. Ceftficate of Status Desired ] $8.75 Addfional
._2_21 _ [ ;] Fee Required
City & State 6. Eiection Campaign Financing $5.00 Mmay Bo

Trust Fund Contribution Added to Feos

.j.ﬁ.|-r ’ - rEOUI'IlW ip

£ E— 1 2]

Country

30]

B. This corporation has labllity for intangibile tax under 8. 199.032,
Florida Stalutes Yes [ No

"9, Name and Address of Current Registersd Agent

10. Name and Address of New Reglstered Agent

Michael Mullen

Street Addressltg.g, Box Number is Not Acceptable)

0 Lambert Ave.

MULLEN, JOHN 81] Name
1500 LAMBERT AVE. -
FLGLER BCH. FL 32138

83

84| City

Zip Code
136

FL |”

Flagler Beach /

otfice or registerclifaghcy

agest Lara annl obligations of, Seclion 6070505, Florida Statutes,

SIGNATURE

¥7.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for Jhe pur
- State of Florida Such change was authorized by the corporation's board of directors. | herghby

Michael Mullen

se of changing its registered

cept Jha appaintment as registercd

¥ ZD

Kol agnt anct tite  appheabis

(NOTE: Regislered Agent slgnalure requited when reinstating) ¥

77

Sl
42 T W AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ID T (T eLEE 11 7ML T Change ] Addition
HAL MULLEN, MICHAEL 1.2 NAME
arerrarmss | 1500 LAMBERT AVENUE 1.3 STREET ADDRESS
DAY 51210 FLGLER BEACH FI- 3213‘6 7 14 CITY-ST-2IP
T N [T oEETE 21TINLE [J thange ] Addition
Nt MULLEN, EDWARD 22 NAME
SIREE T ALDHESS 1305 TOWN HARBOR l.ANE 2.3 STREEY ADDRESS
-5 Ak SOUTHHOLD NY 119?1 2. 4GITY-S1-2IP R
RIRTEE I D [ DeLETe 31TILE P T Donange” T Addition
WAKE MULLEN, JOHN 32 NAME
st st ss | 29 COLUINGTON CT. 33 STREET ADDRESS
Gy 51 70 PALM COAST FL 34, OITY-5T- 2P
T - I BELETE 41 TILE [T change ~ [T Addition
hAME 4, 2 NAME
STRFET ADDAE LS 4.3 STAEET ADDRESS
LTy ST a0 . o 44 CITY-51- 7P
T . o [Z7 DELETE 51 TITLE [T change  [TJ Addition
NAD 5.2 NAME
STREE L ADIR: 5% 6.3 STREET ADDRESS
Cilve-S1 A1 54 CITY-81-2P
e [T oecene 1TNLE [l Change [ Addition
hAMZ 6.2 NAME
SIRELT ADCIE . 6.3 STREET ADDRESS
o s 6.4 CITY-S1-ZIP

14, 1 do hereby Gobly thal the informat
storrmaticrn indicatedd oo this annua)
Varn an otheer of dircetor of the o

appears in Block 12 o Block 13 if¢ gitachment with an address.

AN Y

Wy does not qualify for the exemption stated In Section 118.07(
nnual report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that
yar ;r trustee empowerad 10 execute this repon as required by

]
(i), Florida Statutes. | further cerlify that the

aplerf607, Florida Statutes; and that my name

904~445-2222

SIGNATURE: _ _

wdrure dla TYFED OR PAINTED NAME G BIGNING OFFIGER OR DIREGTOR

Daytme From: #

May 02 1997 8:00am

CR2E034 (9/96)



