FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FULMAC, INC.

P96000095913 (5)

Principal Place of Business

120 63RD AVENUE SOUTH
ST PETERSBURG FL 33705

Mailing Address

120 E3RD AVENUE SOUTH
ST PETERSBURG FL 337055424

A

549~ 34) >- 544

173, Date Incorporated or Qualified | 34. Date of Last Repor

11/20/1096

24 2s] 2] 5]

2. Principal Place of Business 24, Mailing Address - Applied For
m E] W Not Applicable
a Sute. Apt. #. olc 2—7[ Sute. ApL. #. elc. 6. Certficate of Status Desired ~ [] s‘iisn::j':;‘;”“'

City & State City & State 8. Election Campaign Financing $5.00 May Bo
El ;] Trust Fund Contribtion Added to Fees
Zip Country Zip Country 8. This corporation has fisbifity for intangible tax under s, 199.032,

Florida Statutes Yes [ No

10. Name and Address of New Registerad Agent

Strest Address (P.0. Box Number Is Not Acceptable)

9. Nams and Address of Current Reglistered Agent
MCPHERSON, SCOT7~ 81| Name
1320 83RD AVENUE. SOUTH 82
ST PETERSBURG FL 33705 -
B4 City

85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such chary
agent 1 am familiar with, and accept the obligations of, Baction 607.0505, Florida Statules.

SIGNATURE

11. Pursuant to the provisians of Sections 607,0502 and B07.1508, Florida Statutes, the above-named corporation submits this staterment for the pur
was authorized by the corporation’s board of diractors. | hereby accept t

of changing its registered
appointman| as fegistered

Signature, typed or printed name of regisiered agenl and tite il applicabie [NOTE: Regislerad Agen) wigy Auired when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TLE P L] DELETE 11 TiTlE [(TCwange [ Asdtion | &
HAME MCPHERSON, BONNIE 12 NAME §
staeer aooess | 120 83RD AVENUE SOUTH 1.3 STREET ADDRESS i
erv-s1-ze | ST PETERSBURG FL 33705 14 QITY-ST- 2P g
L v T DELETE 21TITLE [OCrenge ] Adaition
KA MCPHERSON, SCOTT™ 22N0ME
stheer anoress | 120 63RD AVENUE SOUTH 2.8 STREET ADDRESS
orv-sr-ze | ST PETERSBURG FL 33705 2 4 CITY-5T-2P
TITLE T ] DELETE 31 TLE [Jtharge [ Adgition
NAME MCPHERSON, DONALD 3.2 MAME
sweeranonsss | 120 B3RD AVENUE SOUTH 3.3 STREET ADDRESS
crv-si-ze | ST PETERSBURG FL 33705 34, QITY-5T-2P
TITLE [ oeLete PRRLT: [ Tchange T Additon
NAME 4.2 HAME
STAEET AQDRESS 4.3 STREET ADDRESS
CITY-§1-2p 44 CITY-ST-ZP
TMLE |] DELETE 5.4 HLE L) cnange ] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 LTY-5T-2P
e [] oECeTE 6110LE LI Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P £.4 CITY-51. 2P

infarmation indicated on this ann
I am an officer or director of the,
appears in Biock 12 or s

SIGNATURE:

r r nual repor is true
oration or the recaiver prir
changed, or on an attaghment

14. 1 do hereby carlify tha! the information suppliad with this filing does nol quality for the examption stated in Saction 119.07(3)(), Florida Statutes. I further cenlify that the .
curate and that my signature shall have the same legal effect as if made under oath; that
ecula this raport as raquired by Chapter 607, Floride Statutes; and that my name

914/ 32339

SIGHATURE ANO TYFED OR FRINTED KAME OF BIGNING OFFICER OR DIRECTOR

ap— q/;qéf;;) 813

Daytimo Fione # 00OT919 7



