04231999-90269-028-5150.00-5150.00 —— FILED
- ‘ ~ Apr 23,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secretary of Stato ’ 04-23-1999 90269 028 ***150.00
DIVISION OF CORPORATIONS

1999 |
DOCUMENT # P96000024860 -~

1. Corporation Name

( MCMULLEN FLORDA, INC. S

(T T

Principal Placa of Business Mailing Address

S2-AE-ANZEN-SR ~TAINIEEJANSBALDR
KSSMEEFE0M O~ _esaErreIiM () (L
W ot ] DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
032011996
2. Principal Place of Businasg 2a, Mailing Address 4. FEl Numbar Applied For .
21] 26] 59-3382731 Not Applicable
E} S.ulte. Apt. #, etc. '27_\ Sulte, Apt. #, etc. 5. Cortfcate of Status Desied  [J $L'i= e‘i 5R ::;.ru;naa l
| city &State s [ Clyasmts T 7 6. Electon Campeign Financing $5.00 may Be
23] 28 Teust Fund Contribution Added to Fees
“p Country Zip Country 8. This corporaticn owes the currant year Intanglble
;\ Eﬂ ;ﬂ B‘ Pursanal Property Tax. Oves Owno ‘
9. Names and Address of Current Regi d Agont 10. Name and Address of New Registerad Agent
. 81| Name
CT CORPORATION SYSTEM . .
1200 SOUTH PINE {SLAND ROAD 82| Stree! Address (P.0. Box Number is Not Acceptable) 4
PLANTATION FL 33324 [E]
54| City i FL las [ Zip Code b ,
11. Pursuant to the provisions of Sections 607.0502 and !50‘!.\508. Florida Stanites, the above-named corporation submits this statement for the purposa of changing its r‘a?i;l:éed . l .
office or ragistered agent, or both, In the State of Florida, Such & was authorized by the corporation’s board of direciors. | hereby accept the appaintmant as regis i
agent. | am famiiiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes, H
SIGNATURE ] o j .
W.MaMWdWmenM. NOTE: Ragatersd Apeni signature requined when reingizing) OATE G |£ ‘\ )
12. QFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o !
TME 1] 3 DELETE 111mE CiChenge  [HAddifon | +— : !
HE MCMULLEN, JOHN J 120N & e
swesTaocress| 9204 SLOANE STREET 1.3 STREET ADDRESS a I
CRTY-ST-2P QRLANDQ FL 32827 AACITY-ST- 7P El I b
TME D {J DELETE 21 TME [jChange [ JAdditen ] O, [ ] i
e LYNCH, DAVID 22w |
smreeTaooress) 1915 MICHIGAN AVENUE 2.3STREET ADDRESS i
.12 KISSIMMEE FL. 34744 24 CTY-5T.29 ! !
T me . . [ DELETE 14 TME [Change  [] Addition f
NAME 22 HAME I §
STREETADORESS] - 2.3 STREET ADDRESS S - — - M
cnv.Sr.op 2405129 s
me [ DELETE A1TME [JChanga [ Additon | B
NAME L2NAE ! ’
STREFTADDRESS 43 STREET ADDRESS =
QrY.ST- 09 44COY-ST-2P =
TE {7 DELETE 51TME [JChange [ Addition %
NAME . S2NAME =
CITY. ST-2P S4CITY-ST- P E :
e TJ DELETE STTIE Dchange  CTAsdton | | =
NAE . 62 HAME =:
STREET ADDRESS, 8.3 STREET ADDRESS : t é
CATY-67-29 L4 CITY-ST- 2P ‘. ‘

14. | hereby cenify that the information supptied with this flling does not qualify for tha exemption stated In Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemantal annual reporl is lrue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporation of ihe receiver of trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on anpitachment with an addres .'wilh &ll other like empowared.
SIGNATURE: Gl oA | \‘%éﬂ#? Y7-839-3330 -
= PRINJED NAME T t -/", R OR DIRECTOR — " Dl Diytne Phona &
" L7 9715 99 Y-8y (p 222+

N
P TYPED OR




