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

DIVISION OF CORPORATIONS

Secretary of State

1998

DOCUMENT # P97000022431 (5)

MABILE & BULLARD ENTERPRISES INCORPORATED

R AT

Princlpal Place of Business Mailing Address

THE DIXIE BUILDING POST OFFICE BOX 1432
U.5. HWY B0 EAST LAKE CITY FL 32056
LAKE CITY FL 32065 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
_ 03/06/1997
2, Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21 E] 5—9 - 3({3 // QG Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
P “ P 6. Certificate of Status Desired O 38'75 Additional
22 ;I Fae Required
City & State City & Stato 6. Elaction Campaign Financing $5.00 May Be
23 z—s| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8, This corporalion owes or has paid the current year Infangibie
;‘ a 2_9| E Persona! Properly Tax due June 30. Cves Do
g, Name and Address of Current Reglsterad Agant 10. Nama and Address of Now Reglstered Agent
BULLARD, CHRIS A 81| Name
U.S. HIGHWAY 90 EAST B2| Street Address (P.O. Box Number is NGt Acceptabla)
LAKE CITY FL 32085
83
84| City FL 85| Zip Code

14. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporatior: submils this statement far the purpose of changing its registared
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regislered
agent. | am familiar with, and accepi the obhigalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name ol registetod agér‘;t‘;r;mullc il applicatiln (NOTE: Rogistorad Agent signature requirad when reinatarng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
ATE PD T DHLETE L1TME [ change L] Additon
NAME MABILE, PAUL G 1.2 NAME

streeraporess | ROUTE 17 BOX §45 1.3 STREET ACDRESS

CiTY-S1-2IF LAKE CITY FL 32024 14 CITY-ST- 2P

TIE L3 11] T GELETE 24 TILE (I Change L Addition
NAME MABILE, RHONDA M 2.2 NAME S

secraporess | ROUTE 17 BOX 545 2.3 STREET ADDRESS

CITY-§1- 2P CAKE CITY FL 32024 2,4 CITY-§T-2IF

e < 7. DECETE 31 TILE [ Tchange ] Addition
o BULLARD, CHRS A /Ve S#tect onau

sweetanoress | POST OFFICE BOX 1432 A o Ol ress 3.3 STREET ADDRESS

CITY-ST-2P LAKE CITY Fi 32056 34.CAY-3T- 2P

TILE [ OELETE 41TLE [Jchange T Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2IP 44 LITY-51- 71

MLE ] pewese 51TITLE [Jchange [ Adaltion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRFSS

CaTY-§T-7IP 5.4 CITY-57-2IP

TTLE CJ ecETE 51TNLE [ change [T Addition
HAME 5.2 NAME

STREET ADDRESS 65 STREE] ADDRESS

CTY- §T-2 B4 CITV-ST- 2P

14, | hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is rue and accurate and hat my signature shall have the same Iaga! effect as if made under oath; that | am an
officer or director of the corparation or the receiver or lruslee empowered to execule This report as required by Chapter 807, Flonda Statutes; and thal my name appears in

Block 12 or Block 13 it chanan an attachment wilh an addregs.
o ' —uLP /) ) .

s )

D e omm o

¢ CORPORATION FLORIDR DEP/RTWENT OF STATE Feb 02 1998 8:00am
ANNUAL REPORT Secrotary of State

CR2E034 (10/97)



