FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF{T
CORPORATION
ANNUAL REPORT

1996

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

A

1. Ceorporation Name

DOCUMENT # P95000020939 (1)
MULLIS CONSTRUCTION, INC.

Frincipal Place of Business,

6059 DUNN AVE.
JAGKSONVILLE FL 32X

Mailing Acdress

6059 DUNN AVE.
JACKSONVILLE FL 32202

3a. Date of Last Report

VA

3. Date Incorporated or Qualified

7+

[ 2. Princinal Placg of Business | 2a. Mailing Address 4. FEI Number Appiied For
2059 D ane JF7€ |5l o5 | %-320-839/ i
| Suite, Apt. 4, elo. _. Suite, Apt. #, slc. 5. Cortiicate of Status Dosies [ $8.75 additional
221 27] ) Fes Required
Gy & State City & State B. Election Campaign Financing $5.00 May Bo
23 [;ﬁ[ﬁﬁ\\ M e , r__— ) El\_J A‘(M&DAUJ‘ 'I’!, . t}_ Trust Fund Contribution o Added to Fees
Zp | C&mtry Zip I untry B. This corporation has liability for intangibje tax under s 199.032,
a 3zsug |7 Duvel 5l 3221€ [ol Duva [ | roesewe  Dw 6
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
KATZ' HARRY JR. 82| Strest Address (P.O. Box Number is Not Acceplable)
337 E. FORSYTH ST.
JACKSONVILLE FL 32202 83
84| City FL las Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-rarmed corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad agent. | am
farmitiar with, and accept ihe chiigations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE | __ e R [ _ - e ———
Signatur: tyDed of peirlied nanse of registered agant and it it applizable. NOTE Registered Agen ature recuired when renstatiog! DATE
12, N OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Pres ide L [] DELETE 11TILE [1 Changz  [[] Addilion
NAME Euwla_ MUL/["S 1.2 NAME
stueer aoceess | Lo 08 PP an ﬂ""’ . 1.3 STREET ADDRESS
CITY-5F-2P :;rﬁﬂ M\}JJ]! =L 222/% 140HY-81- 2P
TIIE Secorefar /T““’“ Leor€. DR 2 1 TILE [J Change [ Addition
HanE Aan m.%,j /15 M 22 NAME
sieee aoohess | fr il T O TOkA SR 23 STREET ADDRESS
[y -stae JMZ Fh 3Fa2 Z4 240y-8T-7P
i [J DELETE 31TILE [ Cnange  [7] Addition
hAM; 327 NAME
STHEET ADDAESS 33, STREET ADDRESS
EITY-S1- 7P 34CITY-5T-2P
TILE [ DELETE 4 1TLE [ Change ] Addition
RAME 42 NAME
STHEET ADDAESS 4.3 STREET ADDRESS
CIry-51- 719 44 CITY-5T-7IF
100LF [] DELETE 5 1 7ITLE [3 Crange [ Addilion
NAME 52 hAME
SIHELT ADTIRESS 5.3 STREET ADDRESS
Y -§T-71P 54 CITY-ST- 2P
TITE [] DELETE 6.1 TITLE [ Change  [J Addition
NAME 62 HAME
STREET ADDRTSS &3 STRLE! ADDRESS
Iy -ST-2IP 64 CITY-§T- 2P

14. 1 do hereby certify that tha information supplied with this filing is voluntarily fumished and doas nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Stetutes. 1 further
cerlify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corparation or the receiver or rustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: £ ol Tl Aesidlen® o Yoo (1) Y5025

£ 4 v

.




