FILE NOW: FILING FEE AFTER MAY 1S_T IS $550.00 7 FILED
PROFIT o3 2 FLORIDA DEPARTMENT OF STATE Jun 24, 1999 8:00 am

CORPORATION Kathering Harris
ANNUAL REPORT g s Voo Secretary of State
5 DIVISION OF CORPORATIONS 06-24-1999 90001 006 ***150.00

1999 -
DOCUMENT # P471p000 T32%7)

1. Corporation Name

Ka B Mulvaney Thne .

e L

Principal Place of Business Mailing Address

200 W. Umevica S"' Same DO NOT WRITE | SPACE
N THIS SP,
0 {(aﬂd 0 . f L bm‘ 3. Date Incorporated or Qualifed

(447

-

2. Principal Pface of Business 2a. Mailing Address 4. FEI Number - Applied For
2| 6] 54 - HUlbLbi0 Not Appicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired (] $8'75 Add.monal
El ;l Fee Required
City & State - City & State - - 6. Election Campaign Financing - - $5.00 may Be
23] e 28] _ Trust Fund Contribution Added 1o Fees
| dip Country Zip Country 8. This corporation owes the current year Intangible
241 25 E |E| Personal Property Tax. es  [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
l 81 Name
kfm £~ Mulvan
nes . ""Y 82 Street Address (P.0. Box Number is Not Acceptable)
oo W Amevica % =
9 f[ﬂ\ndp / FL' L0 | 84| City FL |ssl Zip Code
11. Pursuantyo the prgvision i . ™08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or reyisteredjagent.\or bragh, i Porida. change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am\amiliaf with, ax i ASe 07,0505, Florida Statutes.
SN e N s S S, SN
SIGNATURES A\ SO S SN
hJ=. typed or printed name of registered 2gent and Wie If SEpICADIe. (NOTEmogRtered Agent smnature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PsT b [J DELETE 14 TILE [JChange  []Addition
NAME Kw‘_‘ "U\ A . Mdl\lanﬁ\/ 12 NAME
STREETADDRESS| Bpo W Arwevica S 1.3 STREET ADDRESS
CITY-ST-2P O/lade P 210l 14 CITY-5T-2P
TITLE VP N ['] DELETE 21 TITLE [JChange  []Addition
NAME Pricrn Mulvas, 22 NAME
sREETAOORESS] B W, eviloa 2.3 STREET ADDRESS
CITY-ST-2P Oviands | 4150 | 2.4CITY-5T-2P
TITLE I _ ~ [JDELETE 31TMLE [jChange  [] Addition
NAME 3.2 NAME T T T T -
STREET ADDRESS 1.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-5T-2P
TITLE (] DELETE 41 TIME [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TLE [ DELETE 5.1 TITLE [JChange  {TJAddition
NAME 52 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2P
TIMLE [ DELETE 61TITLE [JChange ] Additon
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§T-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this angua) refyort or supplemenial annual report is irue and accurate and that my signature shalt have the same legal effect as if made under oalh: that | am an

i i powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

ddiess, with ail other like empowered.

CRZE034 (11/98)

| '“.\ \
SRRSO\ =A% (YoY%

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




Noord

1 K&B MULVANEY, Inc.

300 W. America Street, Oriando, FL 32801
407.425.8050 Fax 407.841.3118

$79 132-4a0l - |
P9 700073037

Department of State
P.O. Box 6327
Tallahassee, FL 32314

T ﬂgo\qobflz L

- .-—re-K&B-Mulvaney, Inc— 1 *— . _. . —— e
Document # Unknown
Dear Sir or Madam,

This letter is in regards to the annual report we did not receive a first copy and
have already requested another form.

Per a telephone conversation, the person said to include a letter with the check
so we are able to file timely.

\ S
Kenneth A. Mulva
President




