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

PROFIT FLORIDA DEPARTMENY OF STATE May 1 4 1 99 8 8 O O am
CORPQRATION Sandra B. Mortham
ANNUAL REFORT Socroary f S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000061347 (6)
. poration Name
MAUREEN MCNULTY, INC.
o AR
8413 JACAZANDA AVE B413 JACAZANDA AVE
SEMINOLE FL 33177 SEMINOLE FL 33777
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
- - 07/22/1996
2. Princlpal Placé of Business »_2a. Mailing Address 4, FE! Number Appliad For
ol sl 50-3306102 Not Applcate
Sulle. Ant #. slc ., Bute. ApL . ete 5. Cerlificate of Status Desired a $8.75 addtional
22 : 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;] B L EI Trust Fund Contribution O Added 1o Fees
Zip Caunlry e Country 8. This corporation owes or has paid the current ygar intangible
E] ?51“ R @“w_ ?01 Personal Proparty Tax due June 30. E’#fa O No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstared Agent
MCNULTY, MAUREEN 81] Namo
8537'86 AVENUE NORTH 82| Stueel Address i
(P.0O. Box Number is Not Acceptabla)
PINELLAS PARK FL 34685
83
84l Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1504, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registersd
office or registered agent, or bath, inihe State of Flenda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famitiar wih, and accept the obligations of. Section 607.0505, florida Statutes.

SIGNATURE _____

Sighature typed o featod name o togt -j-;[n PN .»:Q'n e nf-{nﬂil;ﬁl[': - (NONE : Registorbdl Agunt signalure roguired when reinstaing) DATE ~
2. Oft IC[AE{S ANID DIJ.ZF CTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIME PT [T petere 11T0E [J Change (] Acgition |2
A MCNULTY, MAUREEN 2 M g
sheevaooness | 6587-88 AVENUE NORTH 1.3 STREET ADDRESS o
CITY-5T-2IP PINELLAS PARK FL - 14.GITY - 5T 2P &
TME 8 [T oELETE ZUTME [ Change [T Additon |©
NAME ZEQU, SAM 2.2 NAME
stazerapoeess | 8413 JACAZANDA AVE 2.3 SIREET ADDRESS
CITY-§1-2P SEMINOLE FL 7 2.4 001y-5T-2P
e T DELETE 31 TLE [T change [T Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP ] 34.CITY-ST- 2P
TITLE [ JoeLETE 41 TIE [T Ghange LJ Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CINY-ST-2IP o 44 CITY-51-21P
TME 1 oELETE S1TTLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE ADDRESS
CITY- S1-2IP B o 54 011Y-5T- 7
TITLE. T J DELETE 61 THLE LJ change L] Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 COY-51-20

14. | hereby certity that the information supphed with thig fiing does not gualily for the exemption stated in Section 118.07(3)(i}, Florida Statules. | further certify that the infermalion
Indicated on this annual roport or supplemental annual repor is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or diracior of the corporation or the receivor or fruslee empowarad ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changpe n an attachmenl with an address
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