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

PROFIT 3
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 ; “7’ " DIVISION OF CORPORATIONS

DOCUMENT # P94000069735 (6)

1. Corporalion Name

THE MULLET COMPANY INC.

AR TR IR

Principal Place ol Business Mailing Address
18636 GUNN HWY 18704 GUNN HWY
ODCSSA FL 33556 ODESSA FL 335564618
us
3. &le incorporated or Qualified | 3a. Dale of Last Report
2. Principal Piace of Busincss 2a Mailing Address 4, FEI Number Applied For
— 26| 650555671 Not Applicable
Suite, ApL #, elc Suite, Apt. #, elc. N ] $8.75 Additional
o 2ﬂ 5. Certificate of Status Desired {1 Feo Hoquired
City & Sate | City 8 State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [ Added to Foes
Zip | Country L Country , " | 8. This corparation has liabllity for intangible tax under s. 199.032,
24] 25} 20| 30] Florida Statutes [ ves No
9, Name end Address of Current Registered Agent 10, Name and Addross of New Registersd Agent
SCHWEITZER, STEPHEN M 81 Name
3327 VALENCIA RD 82| Steet Address (P.O. Box Number is Not Acoepiabia)
TAMPA FL 33618
83
84| City FL 85| Zip Codo
11, Pursuant I ne provisions of Seclions 6070502 and 607. 1508, Florida Sialules, the above-named orporation Submits this statement for the puUIpose of changing Its regislered

office or regstered agent, ar bolh, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agen? | am fariar with, and acoepl the ohligalions of, Section 6070508, Florida Statutes.

SIGNATURE. ___

Glgriature, e d o printed o OF gisteied adany 20 W i 8ppIcagee (NDTE Registered Agent sigralure requined when rainitatinu) DAYE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P 7 DEceTE 11 NILE ) L1 changs L[] Addition
HAME SCHWEITZER, STEFHEN M 1.2 NAME :
sweeraooress | 3327 VALENCGIA RD 13 STREET ADORESS '
CITY-ST-2F TAMPA FL 1ACIY-5T-2F |
YIILE ] DELETE 2 TILE LI Change ] Additien
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2° ) 2 ACITY-$T- 2P
TILE [T oeLETE 31 MLE [OJChangs” [ Additian
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
TN -S1-7P 34.CY-ST- 2P
TITLE [T DELeTE 41TINE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiIY-§1-2P 44 CITY-5T-2(P ‘
R; J DELETE 51 THLE { I change LT Addition
NAM: 5.2 NAME
STRECT ADDRESS 5.3 STREET ADORESS
Ty -SI- 2P . 54 CITY-ST-2P
TiTLE [ Toeiere 61TITLE L) Ctange (L] Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CY-SI. 9 64 CITY-5T- 2P
14. 1do hereby cerlify that the informatign pypplied with 1k TlipgFdoes nol guatify for the exsmption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the

annual report is true and accurate and that my sipnature shalt have the same fogal effect as if made under oath; that
a | r of trusies empowared to executs this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blop ’ tachment with an address.

:—_1‘ .
. - 4 .4
TYPELT OR FRINTED MAME OF Nlﬂ%

information ingicated on this ani

Daytime Phione ¥

FLORIDA DEPARTMENT OF STATE F eb 04 1 9 9 7 8 O O am

CR2E034 (9/96)



