SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED 3

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g
PROFIT FLORIDA DEPARTMENT OF STATE Sgp 1 7’ 1 999 8 . 00 am %
CORPORATlON Katherine Harris ecretary Of State ;

ANNUAL REPORT

1999
DOCUMENT #  P96000095913

1. Corporation Name

FULMAC, INC.

Secretary of State 09-17-1999 90006 035 ***550.00
DIVISION OF CORPORATIONS

ARG AR WAV

Principal Place of Business Mailing Address
120 63RD AVENUE SOUTH 120 63RD AVENUE SOUTH
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705
DO NOT WRITE IN THIS SPACE ;
3. Date Incorporated or Qualified =
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied Far =
21 26] 59-3412849 Not Applicable =
t i . #, elc. N o R dditi =
—_— Swte Apt. #, etc. - Suite, Apt. # etrc 5. Cerificate of Status Desired D $8 75 Adq|t|onai =
_l a Fee Required l
City & State City & State 6. Election Campaign Financing $5.00 may Be ]
Tsl ;:ﬂ Trust Fund Contribution O Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year .
j ’El El m Intangible Personal Property. Clves [no =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 5
81 Name I
MCPHERSON, SCOTT
1320 63RD AVENUE. SOUTH 82| Street Address (P.O. Box Number is Not Acceptable} :
ST PETERSBURG FL 33705 5 i
84| City FL asl Zip Code E
=
11, Pursuant to the provisions of sections 607.0 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its registered B
office or re: ed agent, or.hoth, in th te of Florida. Such chan @ was authonzed by- rporation’s board of directors. | hereby acceplthe app |ntrnent as registered =
agent. | amgtafiliar with, arid ns of, section 8¢7.0505, Florid, Tft@ S. ]f / l
SIGNATURE ney ‘P tonN Jré= - |
ﬁﬁ'natum hped or primed"ﬁ'amn of rogmerad agent and title applirabla (NDTg Raglswred Apgent signature raqu!rsddﬁ'mn reinstating) DATE 6’? =
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
n =
Tme P [ oetete 11TME [ change [ Addion | = =
-
NAME MCPHERSON, BONNIE 1.2 NAME § =
smeeraooress | 120 63RD AVENUE SOUTH 1.3 STREET ADDRESS g 2
CITY-ST-ZWP ST PETERSBURG FL 33705 [ 1.4 CITY-ST-2IP g :
TILE v WELETE 21TILE [J changs ] addition =
NAME MCPHERSON, SCOTT 22 NANE =
smeeraporess | 120 63AD AVENUE SOUTH ) 2.3 STREET ADDRESS — =
CITY.ST-ZIP ST PETERSBURG FL 24 CITY.ST-2P &8
TIE T { Ioewere 34 TIRE U] changs (I Additon ]
NAME MCPHERSON, DONALD 32 NAME E
streeTancress | 120 63RD AVENUE SOUTH 3.3 STREET ADDRESS =
CITY-ST-ZIP ST PETERSBURG FL 33705 3.4 CITY-ST-ZIP =
TmE [l oeteTe 41TmLE [ change [ addition g
NAME 4.2 NAME =
| ]
STREET ADDRESS 4.3 STREET ADDRESS s
CITY-§T-ZIP , 44CITY-ST-ZP H
e ' [ oeere 61 TILE ) [ hange [ Aqiiion =
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-ZIP 54 CITY-ST-ZIP =
TmE [ oeLeTe BITME [ change ] addtion =
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-ZIP 6.4 CITY-ST-ZIP =
14. | hereby certify that the information supplied with this filing does not q r the exemption stated in section 119, 07(3)(|) Florida Statutes. | further certify that the information =
indicated on this annual re| r supplemental annusal report is t?e and agcurate and that my signature shall e the same legal effect as if made under oath that | am —
an officer or director of the mpowepéd to execyte this report-as mre er. 6% lorida Siatutes; and that rny appears -
in Block 12 or Block 13 if4 / Bgnn‘e ﬁ? (7% =
o ¢ e, e ) @ /Q 6 =
SIGNATURE: Ging-10 {2/7° %f




