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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF 2ORPORATIONS

DOCUMENT # Pg5000064067

4. Corporat on Name

MCMULLA ENTERPRISES, INC.

ORLANDO FL

Principal Plzace of Business

8033 SOUTH ORANGE BLOSSOM TRAIL

Mailing Address

ORLANDO FL

6033 SOUTH ORANGE BLOSSOM TRAIL

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90070 021 ***150.00

IR

DO NOT WRITE N THi 3 SPACE

A

3. Date Incorporated or Qualifed
08/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Nuriber Applied For
|21} 26! 65-0624766 Not ripplicable
Suite, Ap. #, etc. Suite, Apt. #, etc. . i
P Bl pLae 5. Certifca e of Status Desived O $8.75 Ad j‘monal
El ;] Fee Required
City & State City & State 6. Election Campaign Financing = $5.00 may Be
E} EE] Trust Fund Contribution Added to "ees
Zip County Zip Country 8. This corporation owes the current year Inigggible
}m [EI 2_9| W?:E] Personz| Property Tax. %Yes Clne
9. Name and Address of Current legistered Agent 1¢. Name znd Address of New Registere:! Agém 4
81, Name
MULLINS, DONNA L 32| Street Adress (P.O. Box Number is Not Acceptabl
- ss (P.O. er
3478 SCOUT LAKE LANE treet Address ( ‘ox urm is Not Acceptable})
OVIEDO FL 32765 =
34| City 85, Zip Code

FL.

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut:s, the above-named corsoration submits this statement for the purpose ¢f changing its registered
office or registered agent, or botli, in the State of Florida. Such change was a Jthorized by the corporation’s board of di-ectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Flo ida Statutes.

SIGNATURI:
Slgnature, typed or printed nam 2 of registered agent a1d tille if applicadle. (NOTE Ragistered Agent signalure raquirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR:S IN 12
TME D (] DELETE 1ATITLE [JChange  [] Addition
NAME MULLINS, KIERAN 12 NAME
sTreeT aporess| 2 EVANS RD 13 STREET ADORESS
CITY-ST-ZIP ROCKY HILL CT 06067 14 CITY-5T. 2P
TITLE P [ DELETE 21TTLE [Jchange 7] Addition
NAME MULLINS, DONNA L 22 NAME
streeTaporess| 3478 SCOUT LAKE LANE 2.3 STREET ADDRESS
ITY-ST-2P QVIEDQ FL 32765 2.4CITY-ST-2P
TIME D ] DELETE 34 TITLE [ Change 7] Additien
NAWE MCCUE, GREGORY 32 NAME
streeT aooress| 3478 SCOUT LAKE LANE 3.3 STREET ADDRESS
CITY-ST-ZIP OVIEDO FL 32785 34.CITY-ST-ZIP
TITLE VP I DELETE 41 TME TiChange [ Addition
NAME MCCUE, KAREN 4.2 NAME
sreet apores 3| 3478 SCOUT LAKE LANE 4.3 STREET ADDRESS
CITY-ST-2P OVIEDO FL 32765 44 CITY-ST-ZIP
TIME [ DELETE 51 TITLE IcChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-7P 54CITY-5T-ZP
TITLE [1 DELETE 61TME [OChange 7] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRES$
CITY-ST-2P BACITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rlify that the infc rmation
indicated on this annual report of supplemental annual report is frue and accu-ate and that my signature shail have the same legal effect as if made under oath; thatl an an
officer o- director of the corporation or the receive r or trustee empowered to e cecute this report as required by Chapter 807, Florida Statutes; and that riy name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

O

SIGNATURE: : .

SIGNATUIE AND TYPED OR

INTED NAME OF SIGNING OFFH

BR DIRECTOR

'

H-25-99

4y7- 320-4230

CR2E034 {11/98)

Date Naytme Phone #




