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

PROFIT S, FLORIDA DEPARTMENT OF STATE M 04 1 99 8 8 . O O
CORPORATION Eﬁ p Sandra B. Mortham ar * am
ANNUAL REPORT L bR Secretary of State S t f St t
1998 Sk DIVISION OF CORPORATIONS cCretar S’ O dlc
T # ( )
DOCUMEN P95000091036 (O
MULLIN ENT., INC.
Principal Place of Businass Maing Address ||I||‘II| nul’ll I"" I|||| Illllllllllll ll”ll"llll""ll II" ||||
RAOUTE 3. BOX 820 ROUTE 3. BOX €20
HAWTHORNE FL 32640 HAWTHORNE FL 32640
DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualified
01/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
US Hicywny 3zl 10408 SE US Hicuway 30! £9-3346905 Not Applicabi
Suite, Apt_ 8, elc Suile, Apl. #. etc. N ) $8.75 Additional
;;I ¥2—7| &. Certificate of Status Desired (M Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
. EL#NNT HORWE Fu e 2] HAWTHORV E Fe Trust Fund Contribution Addexd 10 Feos
. P Country Zip Country 8. This corporation owas or has paid the cyrrent year Intenglble
24 3 &bq 0 m U S ﬁ ;ﬂ 3 &bqo _3;] , S H Parsonal Property Tax dug Jung 30. Yes  [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiastered Agent
MULLIN, FRANK B1[ Namo
AT 3 BOX 62 B 82| Street Addrass (P.O. Box Number is Not Acceptable)
HAWTHORNE FL 33134
83
84| City FL Iul Zip Code
11. Pursuant to the provisions of Sections 607 (5502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or repistered agenl, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. 1 am lamiliar with, and acceopt the obhgations of, Seclion 607.0505, Flarida Statutes,

SIGNATURE e e
Sigaature. typad o piinlad narme of regrslaned agort aod Dk i apphcatie {NOTE Registered Agent sigaature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TILE PSTD [ DELETE LATILE [T change ] Addition |
NAME MULLIN, HELENA C 12 NAME
sweeTavoress | ROUTE 3, BOX 628 1.3 STREET ADDRESS
|_ciTy-s1-2p HAWTHORNE FL 32640 1.4 CITY-ST-2P
e ', 1] L] pecEre 21TITLE LJ change LI Addition
HAME MULLIN, FRANK M 2.2 NAME
smeetaponress 1 ROUTE 3, BOX 628 2.3 STREET ADDRESS ‘ -
CITY-S1-2IF HAWTHORNE FL 32640 2 4 CITY-ST- 2P -
TOLE EJDELETE 3VTILE TJGtange [T Addition
NAME 32 NAME
SYREET ADDRESS 3.4 STREET ADDRESS
| eme-st-ae 34.CITY-S1- 2P
C e [T pEcETE LATILE CJ Cnange L] Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 4.4 CITY-ST-21P
TITLE 0 pectre 5.1 TMILE L} Change  {_] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-5T-21p
TIMLE [T oeLEre 61 TIILE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-21p 64 CITY-5T-2P

14. | hereby oerliiz that the information supphod with this fiing does not qualify for the exemﬁlion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual reporl of supplemaontal annual repont is true and accurate and that my eignature shall have the sama legal effect as if made under oath; that | am an
officar ¢r director of the corporalion or the raceivor or trustee a@mwomd to execwe this report as required by Chapter 607, Florida Statutes; and that my name appears In

i Block 12 or Block 13 if ct;?, or_on an attachmonwith an address
: sy o 7, ﬂﬂln) ‘ e e ra P Rt sal Q~Q8~9£ R ] - CPY

SIfAMATIIDE.



