FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;F\:\OOF\J"—;ION 4 v- FLORIDA DEPARTMENT GF STATE Jun 04 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT #  P95000064067 (8)

1. Corporation Name

MCMULLA ENTERPRISES, INC.

S

Principal Place of Business Mailing Address
€033 SOUTH ORANGE BLOSSOM TRAIL 6033 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL ORLANDO Fl.

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
] 0871811995

2. Principal Place of Business "1 2a. Maiing Address 4. FEI Number Apphed For
3] I 26 650624766 Mot Applicable

Suite, Apt. #, efc. Suite, Apt #. etc. iti
P i §. Certificate of Status Desired O $8.75 Adqnlcnal
—E—I____.—_—__E Fee Required
City & State City & State B. Election Campaign Financing $5.00 may Be
—zgl ;-I Trust Fund Cantribution ] Added to Fees
Zip Country 4ip Caunlry 8. This corparation awes or has paid the current year Intangible
24 25 29 ;I Personal Proparty Tax due Jurie 30, Cdves o
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MULLINS, DONNA L ot vame
L]
——
3476 SCOUT LAKE LANE 82| Street Address (P.0O. Box Number is Not Acceplabie)
OVIEDO FL 32765
a3
B4| City FL Tss Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 6071508, Flanda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida Such change was autharizad by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Stawtes.

CR2E034 (10/97)

SIGNATURE e e o
Sigrafure, typed of prated name ol mgsterod agent and iles i appdc abile (NOTE: Registe- ed Agent signature required when minslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D CTorLETE TATTE T g [ Addien |

WAME MULLINS, KIERAN 1.2 NAME

smeer anpress | @ EVANS RD 13 SIREET ADDRESS

CITY-51-218 ROCKY HILL CT 06067 140017

e ] 5§ DrLETE 21TINE T T change L[] Adaditon

NAME MULLINS, DONNA L 22 NAME

sreeer aness | 3478 SCOUT LAKE LANE 219 STREET ADDRESS

GITY-5T-21P OVIEDO FL 32765 2 ACITY-ST-2P

TIE 1] £ DELETE 31 TILE T Change [ Additian

NAME MCCUE, GREGORY 3.2 NAME

sieeraponess | 3478 SCOUT LAKE LANE 3 STREET ADDRESS

Ciry-ST-21P OVIEDO FL 32765 24 CITY-§1-2P

TME VP [ peLere ﬁ\ TITLE Change Addtion

NAME MCCUE, KAREN 4.2 NAME

STREET ADDRESS 3478 SCOUT LAKE LANE 43 STREET ADDRFSS

Iy -5T-2P OVIEDO FL 32765 44CTY-ST-2P

TITLE L1 peete 51 TITLE [ Change ] Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST-21P 5407Y-57-2IF

TITLE [T oELETE B Y Change L] Addition

NAME £ 2 NAME

STREET ADDRESS £ STREET ADDRESS

Y -S-ZIP £ 4 CITY-S1-2P

14. | hereby certify that the information supplied with this filing does not qualily lor the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further cerlity that the information
ndicated on this annual report or supplemental annual report 1s rue and accurale and that my signature shall have the same legai effect as if made under oath: that | am an
officer or director of Ihe corporation or the receiver of truslee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n

Bilock 12 or Block 13 if chagged, or on an attachment wilh an address,
SIGNATURE: _ w s y-2G -9% (407 37

SIGNATURE AND TYFED OR PRIN AME OF SIGHING OFFICER OR DNRECTOR Doyl Paore 5 0100003,

p



