FILE Noaﬁ;m? et AF1"’E6R~ ngﬁf% gsss%oo FILED

PROFIT <3k e, FLORIDA DEPARTMENT OF STATE |\ /I . m
CORPORATION . ?‘g Sandra B. Mortham ay O 5 1 997 8 : Ooa
ANNUAL REPORT e Socretary of Staie ry
1997 LG DIVISION OF CORPORATIONS S ecreta Of State
k,,._..‘ e ki
DOCUMENT # P96000081700 (2)
TONY CULLEN, INC. :
bl Fiace of Busmees T Py — “II“III luu"""“ “lu IIm Ilmlllll ||l|l lll" III“"“' III“I“
851 NW. B5TH TERRACE 851 NW. 85TH TERRACE
PLANTATION FL 33324 PLANTATION FL 33324-1245
8. Date Incorporated or Qualified 3a. Dale of Last Report
R 09/30/1896
E: Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] e5-0T706870 Not Applicable
Suile:, Apl. #, et Sulte, Apt #, efc. . . $8_75 Addltional
2_3[_ o L;] §. Certificate of Status Desired | Fao Requlred
_____ City & State | CiydState 6. Election Campaign Financing $5.00 May Be
ris e 2-s.| Trust Fund Contribution Added to Fees
- Couriry I__ 4ip Country 8. This corporation has liabllity forént}utﬁble tax under s. 198.032,
|24] 25) 29 ' 30 Fiorida Stalutes Yes [ No
. 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
CULLEN, TONY SR B1] Name
851 N.W. 85TH TERRACE B2| Street Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324
[ K}
4| Tity FL #5] Zip Code

[T Fursannl o tho provisans of Seetans 6070508 and 607.1508, Florida Statiutos, tha above-named corporalion submits this statement Jor the purpose of changing its registered
office ar regislorod agenl, of bath, in the State of Fiorida. Buch change was authorized by the corporation's board of directors. | hereby accept the appointmant as regisiered
agent | am fashar vath, and accopl tha obligations of, Saction 607.0505, Florida Statutes,

QIGNATURE .
e typond e pricvid azeng ol 1eQ stered agent and litlo it apphcable (NOTE: Reg stered mgent signature required when rainstating) DATE
N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
T T oEETE 1170LE O Brange ™ [ Addeen | 5
HAME CULLEN, TONY SR r 1.2 NAVEE §
sreranrss | 5722 NW. T3RD AVENUE 1.3 STHEET ADDRESS o
| arv-si-r | TAMARAC FL 33321 140 ST-2P : &
e 0 T peLete 217K o [Jchange T Agdition |O
HAML CULLEN, TONY JR 22 NAKE o
sweeranieiss | BT22 NW. T3RD AVENUE 23 STRIET ADDRESS
| Citv-sl-72Ip IéMARAC FL 3332t S 400Y-51-2P
ILE ] DELETE 3T [J change [T Addition
NAME 32 NAME
STHELT AJDRESS 3I5THEET ADDRESS
CIY-51-2.0 ] 34, CI1y-ST-21P
e T T L1 DELETE A1 TITLE £ Ghange — L) Aodition
NAE 4.2 NAME
STREET AIDAESS 4.3 STREET ADDRESS i
| oov-8tae 4 4ACITY ST-2P
I [ oelETe 51TMLE [T change  [F Addition
NAME 5.2 NAMI
STREET ADIRE LS 5.3 STR:FT ADDRESS
eny st 2e o 54 CTY-§1-7IP
T T [T oeceve 61 7ML [T change L] Adcition
NAML r 6.2 NAR
STAES T ADDRESS 6.3 STREFT ABDRESS
| cny-st-an BACITY-5T- 2P

14. 1 do hereby cerlily that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrmaton chcated on ihis annual report or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that
I am an officer or diector of the corporation or the receiver or trustes empowered to sxacute this report as required by Chapter 607, Florida Stazuief g\d 12}1: my name
3

appears tn Block 12 or Block 13 if changed, or on an atlachment with an address.
& 2107 l3-09/5

SIGNATURE: Ot/ i/ LA DU

T o o e A -
SIANATURE PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

028242




