FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT ST L

FLORIDA DEPARTMENT OF STATE

Sandra B, Mﬁfnm 3
Secretary of State
DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

1. Corporation Name

PULLEN ENTERPRISES, INC.

Prinéggl-ﬂ;c_a_ of Busness

ELM TREE LODGE

6205 VIOLA LANE

NEW PORT RICKEY FL 34083
us

(2. Prncpal Place of Businass

2] EL0n TREFL 06 6

Mailing Address
§421 (LUNOIS AVE.

NEW PORT RICHEY FL 34652-2624

AR

3. Date Incorporaled or Qualiified | 3a, Dato of Last Report

05/23/1994 _0erer/199%6

Sutte, Ayt 1#!.’_mc;

[22] L

T 28, Malling Address - 4. FEI Number Appliad For
261 N (.l.? AN Pué‘ 50-32457 14 Not Applicable
Suile, Apt. #, Blc. Ol $8.75 addiional

i .
8. Cerlificate of Status Desired Feo Flequired

“City & State

ot ots Ruher FL

6. Election Campaign Financing $5.00 May Bs
Tryst Fund Contribution D Added o Fees

=l nCw port ,@!Agh?iﬁ;_ﬂ‘?

ol ST

Country

ol Do

8. This corporation has Hability foiiilﬁngtbla tax under 5. 199.032,
Florida Statutas ves [ Mo

g, Name and Address of Currenl Registered Agent

10._Name and Address of New Registered Agent

2p Tountry
l 5466 fa] 0OA
| PULLEN, MARK

5421 ILLINOIS AVE.

NEW PORT RICHEY FL 34652

’
»

oftice or registeretd agenl, of bo)
. agent. | am law. d
SIGHATURE _

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL Iss] Zip Cade

49, Plrsuant 1 the provisians of Sechgns 607.0602 and 607, 1508, Flofida Siaiutes, the a

r ) 2 above-named corporation submits this statement for the purpose of changing its registered
7in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
_?/nghe ohligations of, Saclion 607.0505, Florida $tatutes.

MARK n ey peesipEr T 377

SIGNATURE:

SIGNATURE AND TYRED O

information indicatoed on this annual report or supplemental annua)
I am an oflicer o director of the corparation or the r ver ar
appears in Block 12 or Block 13 if changed, or

Sigratera yye 'vlwnI;I:] -;1;(';('.7‘7[7‘5',i;-réa;q:;l and thie i apphcabls N (NOTE Rogistared Agant Signature raquired when reinstating)
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
I - . TJ ofLETe 11TME [T change 7 Addition g:
NiME PULLEN, AMRK 1.2 NAME §
sttt aoieess | 5421 ILLONOIS AVE 13 STREET ADDRESS i
| onvsi-ze | NEW PORT RICHEY FL 14 CITY-51-200 &
e | T DeLERE 2.1 THLE T Thange  LJ Addilion | O
NAME 2.2 NAME
STREET ADRESS 23 STREET ADDRESS
| ovsiae | 2 4ny-gl-2¢
e LI oreere 31 TILE LI onange [T agation
At s2NAME '
STREET ADDHESS 3.3 STREET ADDRESS
SIS S I - 34.6MY-ST-20F
WILE [T oelETE ATTIE D Change L) Addition
NAMT 4.2 RAME
STREET ADORESS 4.3 STAEET ADDRESS
LT U A4 LITY-S7-209
TIF LT oeLeTE 51TILE [T Cnange T Aadilion
KA 5.2 NAME
STRELY AULAFSS 5.3 STREET ADDRESS
| Gestae . a 54 CITY- 5121 -
TILt DELETE B1TINE ange Addition
TOOOOD=213 73
NAME 6 2 NAME
STREFT ADDRESS £:3 STREET ADDRESS ;Ei 'i’gg {SE --01003--041
G ST 2 6.4 CITY- 5T-2IP T \
14, | do hergby cerlify that the information supplied with this filing does notgualify |

TED NAME OF Hiiﬁﬁm'.li’r’?fcen OF DIRECTOR

it Is true and accurate and that my signature shall have the same legal eflect as If made under
mpo[mered 1o exgcute this repon as required by Chapler 607, Florida Statutes; and that my n
an aodress

MRk ollet 343137_@@&39326[

o the axemption stated in Section 119,07(3)(i}, Floride Statutes. | further certify thatith! t\ )




