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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON OR BEFORE 9/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTAYE: $750.)

PROFIT . FLORIDA DEPARTMENT OF STATE Sep 18 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000061957 (3)

1. Corporstion Namo

PAUL MULLIN LAWN CARE, INC.

VAN RO E

Principal Place of Businass - Mailing Address
£.0. BOX 4564 P.0O. BOX 4584
~ ‘BOYNTON BEACH FL 33424 BOYNTON BEACH FL 33424
- DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
08/10/1985 09/10/1996
2. Principal Piace of Businass 24, Mailing Address 4. FEI Number Applied For
21 o 26 65-0597941 Not Applicable
ito, Apt. #, elc. Sutte, Apl. #, otc. " . iti
Suite, Apt. #, elc ue. Ap gle B. Cortificate of Status Desired ] $6 75 Additional
’_2;! _a Fee Roquired
City & State | City & Stale 8. Elaction Campaign Finanging $5.00 way Bo
_2-3—1 El Trust Fund Contribution Added to Fees.
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible:
m 2_5| e 25?] —37)] Personal Property Tax due Juna 30. Cves [Owo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
MULLIN, PAUL 817 Name
9455 SUN POINTE DR' B2| Street Address (P.O. Box Number is Nol Acceptable)
BOYNTON BEACH FL 33437
83
84| City FL 85| Zip Code

11, Pursuani 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statites, the above-named corparation submils this statement for the purpose of changing its regis:erad
office or registered agent, or balh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept he appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE S — e e s o
Signatwro, typed of printed nar e ol 1egosterod agent and tie f appicatie (NOTE: Rogislarod Agent signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oiLefe 11ITLE L] Change L] Addition
NAME MULLIN, PAUL 1.2 NAME
smeer appress | D459 SUN POINTE DR 1.3 STREET ADDRESS
CITY-§1-2iP BOYNTON BEACH FL ?@_437 1.4 GITY-$T-71P
e VPD [T DELETE 21TILE [T Change [ Addition
HAME MULUIN, JOANNE 2.2 NAME
sweeraponess | 9455 SUN POINTE DR 23 STAEET ADDRESS
CHY-ST- 2P BOYNTON BEACH FL 33437 2. 4CITY-81-2p
TITLE — 8D [ DeLeTe 31 TITLE [ change  [_J Addilion
HANE MULLIN, PAUL JR 32 NAME
sweeraooness | 9458 SUN POINTE DR 34 STREET ADDRESS
GITY-$T- 2P BOYNTON BEACH FL 33437 34 0I1Y-51-21P
TLE T DELETE 41 TLE [T change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-§T-21P 44 CI1¥-51-21p
TILE J oeurte 1ML [l crange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T- 1P
TLE [T oeLeTE 6.1 TILE T crange ] Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
CITY-ST-2IP 64 CY-ST- 7P
14, | do hereby cerlify that the Infarqalion suppliod with this filing does not qualify for the exemption stated in Saction $18.67(3}(i), Florida Stalules. | furiher certily that the

information indicated on this al reporl or sugnlemental annual report is rue and accurala and that my signature shall have the same tegal effect as if made under oath; that

I am an officer or dweclor o sorporation or oyvm ot fruslon empowered togxecute lh/slyrt as required by Chapter 807, Florida Slatules; and that my name

appears in Block 12 or Blo i??mgnd, offon angfittachmen] wilh an address, /
B A o a 7] I./a-n A.//Zéq_qi/Z’)

o . N R Y A A



