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

PROFIT e FLORIOA DEPARTMENT OF STATE .
comomaton IR R DEPATTWENT O Mar 05 1998 8:00am
ANNUAL REPORT ) Sacretary of Slate
1998 DIVISION OF CORPORATIONS S ecretaI Y Of State
D M ( )
DOCUMENT # P96000024860 (4
MCMULLEN FLORIDA, INC.
WD MO
Principal Place of Business Mailing Address i ! '
1700 LE JANZEN DR 1700 LEE JANZEN DR
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_083/20/1096
2. Principal Place of Business 2a. Mailing Addréss 4. FEl Numbar Applied For
21] 28] _ 59-3382731 Not Applicable
= Sule. ApL ¥, etc. 2] Sulto, Apt. 4, ato. 5. Certificate of Status Desired [ $8Fl5a::$1:;nal
City & State GCity & State 6. Elaction Campaign Financing $5.00 May Bo
;l ;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intangibla
24] 25 29] [30] Personal Property Taxdus June 30. [ J1Yes [INe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM B1) Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.Q. Box Number is Nol Acceptable)
PLANTATION FL 33324 -
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemeant for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalure. yped or prinled name of regqistered aganl and litle If applicable {NCTE" Ragistared Agenl signalure required when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [ DeCETE 11TImE Bl change [ Addition =
HAME MCMULLEN, JOHN J 1.2 NAME g
sweeraboress | 9204 SLOANE STREET 13 STREET ADDRESS &
CITV-5T-2IP ORLANDO FL 32827 14 CITY- ST- 2P %
TLE D [T DELETE 21TNLE T Tchange  [J Addition
NAME LYNCH, DAVID 22 NAME
sreer apoeess | $515 MICHIGAN AVENUE 2.3 STREET ADDRESS
OITY-ST-2P KISSIMMEE FL 34744 2.4 CMY-5T-7P
TITLE [ KD‘ELETE ITILE [JChange [ Additicn
HAME 32 NAME
STREET ADDRESS 3 STAEET ADDRESS
CITY-S1-2P 34, CITY-ST-2IP
TME KDELETE LITIE [T changs T[] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADURESS
GTY-ST-2P 44 CITY-8T-2iP
TIme ] oeLeTE S1TILE J Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§T- 29 5.4 CITY-5T-2P
TME [T DELETE £1W1LE T.J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- ZIP 6.4 CITY-51-2P

information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby cartify th
indicated on this gnnualport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director &f the coYporation or thy receivenor trustee empowerad to execute this reporl as required by Chapter §07, Florida Statutes; and that my name appears in

Biock 12 or Block \3 if chaniyed, or on af attachmagnt with an address

CI/SAAATIINE.



