S s

o i e

Lo ANt D

e g st
e e .

FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

T

Sandra B. Mortham
Secrelary of Slale

FLORIDA DEPARTMIENT OF S1ATE

DIVISIGN OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

POCUMENT # P96000024860 (4)

MCMULLEN FLORIDA, INC.

Mai—i'ing Address

1515 MICHIGAN AVENUE
KISSIMMEE FL 34744-3550

Princlpal Place of Business

1515 MICHIGAN AVENUE
KISSIMMEE FL 34744

R R

3. Date Incorporated or Qualificd

03/20/19%6

3a. Date of Lasl Report

2. Principal Place of Business 2a. Mailing Address

a lee Janzen DR. [l Moo Lee Janzen

Suite, Apt. ¥, elc. Suite, Apt. H, o5,

22] 7]

DR._| 59337973

4. FEI Number Applicd For
Nat Applicable
$B.75 Additional

Fes Required

5.

O

Certificate of Status Desired

City & State __ GCiy &State 7 ] 6. Election C;a—mpaign Financing $5.00 May Be
—2;] LSSLMME ¢ F(‘f,,,,, - @7%m§k n"\hi pL__ Trust Fund Contribution . Added to Feas
_ Zp Country - dp Cauntty 8. This corporation has liability for inlangible tax under s. 199.032,
;l §H"] l-lﬂ- a Lts ﬂ 2_91 539 \:‘ 301 L_l_ﬁ_{:\i __Flarida Statutes Yes No )
9. Name and Addrass of Current Registered Agent T 10, Name and Address of New Registered Agent N
: CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE 'SLAND ROAD 82| Strect Addross (P.O. Box Number is Not Accoplable) -
PLANTATION FL 33324 ) o
83
84| City N T FL 85| 7ip Codo

agent. | am famifiar with, and accept the obligalions of, Section 607 3505, Florida Slalules.

11, Pureuant to the provisions of Sections 607.0502 and 6071508, F lorida Staluics, ihe above-namod corporation submits this staiement far The pUrpo&e of
oHlice or registered agent, or botl, in the Slale of Fiarida, Such change was autharized by the corporation’s board of direclors, | hereby accept the appoinimont as registered

changing its regisiered

Ry

ryg e

appears in Block 12 or Biock 13 if changed, o opwan altachment with an address.

NIALRI Avi I PMe

information Indicated on this annual report or supplamental annual reporl is frue and accurate and Lthat my signature shall have the same legal offect as il made under oath; thal
| am an officer or director of the carporation or the receiver or tiuslee empowered 1o execute this reporl as required by Chapter 607, Florida Slatutes; and that my name

LT YN, Lot £y b

SIGNATURE . e e e e e e e e e e
Signalure, typod & printed nare of regsiated poent Bad litle i apypshcahle, {NOTE Hegistored 'tsi(" I s'grature required when renstating) DATE —
12, OFFICETS AND DIRE GTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 3
e D ueete AT D-yp [JChange  [#FAdsition | &
NAME MCMULLEN, JOHN J 12 NAME c‘h\b‘:pa,l N 3
sweeraoress | 9204 SLOANE STREET 1asreeetanohrss | $TioD LEe IANZED . <
CITY- §1- 2P ORLANDO FL 32827 e MrAgRY-STR lgaimtnge B AUNUY u o i E
TLE D TIvadi 1IN DevpP T Changs [ Agdition {O
NAME LYNCH, DAVID 22HAML C' Ao T
1515 MICHIGAN AVENUE ARNER )t
STREET ADDRESS 2ISIRETADRESS | {vgo0 § Lo oTH DR
KISSIMMEE FL 34744 4 ee JARZEH IR

ov-st-2e | | I o Qasenvsear | ARyssipnee (FG3YNAS |
TLE T orceic 3TN TJ'changz L] Addition
NAME s 32 NAME ,
STREET ADDRESS 33 BTREEY ADDHESS
City-§1-21P . ) 3.4,CHY-S1-2IP i
LE | mETGE a1 [T change  [J Agation |
NME 4.2 NAME
STREET ADDRESS : 4.3 §TREFT ADDRESS .
CITY-ST-2IP 44417Y-81- 2P o
T T DEieTE BT [ Change T Thdgdiion | %
NAME 5.2 NAME
STREET ADDRESS 5.3 $1HELT ADDRESS

| omy-sr-ze e o Rsemestae - - I
LE T [Ooure B1TiILE T change ] Addition
NAME 6.2 AME
STREET ADORESS 5.3 STRETT AUDRESS
iry-S1-2p B 64GNY-SF- 2P ) |
14. | g0 hereby cerify that the information supplied with this filng docs nat qualily for the exemplion stated in Soction 119,07(3)(#), Florida Stalutes. | furlher cerlify that the




