FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT SR S
CORPORATION o
ANNUAL REPORT

1997

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

G
w0 g

Apr 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narng

MULLIN ENT., INC.

P95000091036 (0)

Fucipal Piace ol fusiars Mailing Address

AR

] L Conntry Zip
al 25| 20 0]

Country

ROUTE 3. BOX 628 ROUTE 3. BOX 628 '
HAWTHORNE FL 32640 HAWTHORNE FL 32640-9508
3. Date Incorporated or Qualfied 3a. Date of LastReport
e _ 01/01/1996 NIA
2. Princpal Plaze ol Bysinoss 2a. Mailing Addross 4, FEI Numbar Appled For
gﬂ e 2&] 57 - 334 (Dq 05 Nat Applicable
Suite:, Apl #, elc, Suitt, Apt #, elc it
e c » wie AL e B. Coertificate of Status Desired (| $8.75 addional
2 27 Fee Required
_ City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
[23] o 28_] Trust Fund Contribution Added to Fees

8. This corporation has hability for intangible tax under s. 199.032,
Florida Statutes [ ves No

_ 9. Name and Address of Curreni Registered Agent

10. Name,and Address of New Registered Agent

Name

* THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 1

Fromnbk Mollcn

343 ALMERIA AVENUE 5
CORAL GABLES FL 33134

Strest Address (P.O. Box Number is Not Acceptable)

83

t. 3 Box G2

o o f'{ﬂ w+“lort-u-c.

85| Zip Code

FL

agent T am damit ar with, and accept the abligatons of, Secton 807.0505, Florida Statutes.

[ Purs izt 16 the provisons of Seclions 607.0502 and 607 1508, Florida Sianules, (he abuve-named corporation submits this statement for the purpose of changing its registerod
olfice: o registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

s e .
SIGMATURE , - Wk*-Q—g“";‘“ .
B phnded peeae o ey enes agend 3 utle il apphe abile {NOTE Fagrsiared Agenl sigralure required when reinstaling} DATE 4///0 /? 7
2. _OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD [T neeete I 11TLE L] change ™ TJ Addition 3
haw: MULLIN, HELENA C 1.2 NAME é
siwer sowess | ROUTE 3, BOX 62B 13 SIEET ADORESS O
onvsr-e | HAWTHORNE FL 32640 14 6ITY-ST-7IP &
T VD [T oriere 21 TTLE L1 thange I 'Adgition [
NAv; MULLIN, FRANK M 2.7 NAME
sweeranoress | ROUTE 3, BOX 628 2 3 STREET ADDRESS
o s o | HAWTHORNE FL 32640 2 4CITY-5T-2IP
T LT DeLETE I1TMLE [ Change ] Addition
HALE 37 NAME
STREET ARDRES 33 STREET ADDFESS
IR L 34.CIY-51-2P
e ’ [T DELETE L1TILE L Change ] Addilion
PN & 2 NAME
SIREEL A2IDRISE 43 STREET ADDRESS
LR AT (O 44L0Y-ST-210
MIE (] DeLEsE S1TITLE L) Change ~ T Addition
MM 5.2 KAME
STREr T ANDHERS 5.3 STREET ADDRESS
| Lay slak . 54 CITY -ST-2P
me | TToELee 6.1 THTLE [T change [ Adetion
HAM: 5.2 NAME
SIREE]ADDRESS 6.3 STREET ADDRESS
3 N £.4 CITY-ST-2IP

hy Eorily 1l Ihe informalion Supphed with this fiing dos

appears in Biock 12 or Biock 13 ifgn ment wWifh an addregs,

SIGNATURE: _ b

ned, or on an att

oy

ot quality for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certily that the
wformistion nchicated on this annual reporl or supplemental annual{rgpert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am ar ofl.oor ar directon of the corporation or the receiver or trustpg empowered 10 execule this repor! as required by Chapter 807, Florida Statutes; and that my name

‘l/o/lfi 1

BIGNA YIRE ANG TYFED OR PRINTED NAME OF SIGNING

ICER OR DIRECTOR

I

aln Dagima Phone #



