SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSEN , 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REQERTATE: $375.)

PROFIT f““ I FLORDA DEPARTMENT S STATE
CORPORATION Sandra B Mortn

af: ‘é_ ‘-e
ANNUAL REPORT @# ; 3 Secrelary of Sta

1996 T DIVISION OF CORPOTE. EJNS

DOCUMENT # P94000037989 (8)

1. Corporabion Name

MULLINS BUILDERS INC.

Principal Place of BL,H,},EﬁS_ e e -Mti!\»rlg Ad“dress _________ ”lll}lll 'II |I’|| |‘IH |I||| II"I |I|||I||II||H| |I|||||||| IIHNI“ ’lll

1960 U.S. 1 SOUTH 1960 U.S. 1 SOUTH
SUITE 167 SUITE 167
ST. AUGUSTINE FL 32084 .
ST. AUGUSTINE FL 32084 3. Date incorporated or Qualified 3a. Dale of Last RHeport
. 05/16/1994 09/11/1995
2, Principal Place of Busingss | 2a. Maling Address 4. FEINumber Apphed Far
21 — 2] 59-3265089 Not Apphcablc
Suite, Apt. #, et Suite, Apt #. el i
uvite, Apl ete | uite, Ap elc 5. Certificate of Status Dosired E] 58.75 Add.monai
22 27 Fee Aequired
Cuy & State | City & State 6. Election Campaign Financing [J 55.00 May Be
?3—\ 23] o Trust Fund Contribution Added to Fees
Zip Country | Zip | Country #. This corporation has hablity fur 1nlangwb\e ax under 5. 199 032
;] 32086 |25 zgl a0 - Fiorida Statutes [] ves [] mo
9. Name and Address of Current Registered Agent .~~~ | 10. Name and Address of New Registered Agemt
MULUNS, DAVID B1] Name
1980 U.S. 1 SOUTH B2| Street Address (PO, Box Number is Nol Acceptable)
SUITE 167
ST. AUGUSTINE FL 32084 83
84l City FL Iasl 7ip Cocle -

11. Pursuant 1o the provisions of Sections 6017 0502 and 6071508, Flonda Stalules, the ahove named corporation submits bnis statement for the: purpose of changing its re-g:stz red
office or registered agent, o bath, i the State of Flonda Such change was authorized by the carporation’s board of direclars { hireby accept the appontment as regislered
ageril. | arm fanuhar with, and accept the obl gations of, Sechion 807 0505, Flanda Statutes

SIGNATURE

: R e e w1 s st Bt s e i Wi i T T T

12, OFF ICE RIS AND DIRECTORS N L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE F ] pecere 1100 [ Caange ™ ] Addihan
NawE MULLINS, DAVID 1 2Nk

STREE | ADDRESS m EAST STREET 1 3SIREET ADDRESS

CiTy - 81-2IF ST‘ AUGUST'NE FL 32084 __QrACy-ST-2e

TTE LJ DELETE N2 L] Changs || Additon
KAME 22 NAME

SIRELT ADDRESS 2351KEF [ ADORESS

CHY-S8T-2w o o 2 4CITY-S1-2IF P

WILE B ’ [T orcie e o LT Crange [ Adanon
NAME 32 hAME

STREET ADDRESS I3 STRELT ADDRESS

LTy ST 2P __QRacrrstar i
ME [T oeeere 41THLF [J cnange [} additon
NAME 4 2 hAME

STRAEET ADDRESS 43 3IRTE] ADURESS

CITY-Si-71P 44 CIEY -50- 2P

e e T AL e T mET
NAME 52 NaM:

STREET ADDHESS 53 SIREET ADDRESS

CITY-8T-2IP 5400y -5T-2F

e [} pecere Bt TNt [T cnangs [] Addition
NAME B 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-5T1-2IP fACNY-51-7F

14. | do hereby ce-lify that the Alorration sup;nhml with this iling s volunlanly furnished and does not qualw‘y Tor he exemplion stated in Section 119.07(3)k) FHorida Statutes |
further cerbty thal the dormaton ndizated on g annual reperl or supplernantal anndal report 1s true and accurale and that my s:gna’ure sha' have the same legal eflect as if
made undor oath that | arm an officer or dircclor of the corparalion or the receiver or rastee empowered to execule this report as regaired by Chapter 617, Flonda Statates, and
that my name appears in Block 12 or Block 13 changed, or o an attdn‘hment with an address

SIGNATURE: MM bﬂy‘;p Mudlirs 373796 @et)dér- 1034

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR DA [T T

CREEH |

~




