FILE NOW: FILING FEE

PROFIT ¢
CORPORATION I
ANNUAL REPORT

1998 2

AFTER MAY 18T IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

C.W. MULLIGANS, INC.

P97000093730 (4)

Principal Place of Busingss

110 UME RD.. NE
LAKE PLACID FL §3852

Mallmg—:‘\ddress

110 LIME RD.. NE
LAKE PLACID FL 33852

O

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

10/31/1997
2. Principal Place of Businoss . | 2a. Mailing Address 4, FEI Number Applied For
[;I ,35 SU[J VY /JJK’F fj/i/D 26]@ ;N C:) 50 7‘? f/fis" Not Applicable
Suite, Ap1 4, elc, | Sdite, Apl. #, etc. . . B.75 Additional
?21 27] 5. Certificate of Status Desired M} Fee Required

City & State

L.

Cily & State
28]

6. Election Campaign Financing
Trust Fund Coniribution

35.00 May Be
Addad to Fass

23] i—ﬂf(E P st
ip

Country 7o Country 8. This corparalion owes or has paid the current year Intangible
’;] :ﬂgj = 25 {J .§_-___-_____ EI i EI Personal Property Tax due June 30. vos  Pd No
¢. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
FULTON, LIBURN il boprs 81| Mame
110 LIME RD., NE 82| Streei Address (P.O. Box Number Iis Not Acceplable)
LAKE PLACID FL 33852 -
B4} City FL 85| Zip Code

11. Pursuani 1o the provisions of Sociions 607 0507 and 607.1508, Florida Statulas, the abave-named corporalion submils this statement for the purpose of changing s registered
office or registered agent. or both, in the State: of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am tamiliar with, and accepl the obiigalions of, Seclion 607.0805, Florida Statutes

SIGNATURE Sigrature fyped or froted nan o ol egdcoied anent aod el ppplicatbln (NOTE Rogisterad Agant signatrs requ-6d when reinsiatng) DATE =
12, OFFIGTRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORSIN 12| &
TILE D (3 BeceTe RE FRES " Crange T Avdition | &
NAME FULTON, LIBURN 12 NAME Fsl Torng L il bora 3
smeeraponess [ 190 LIME RD., NE 13SIREET ADDRESS | £ /£ £_¢mMET RD NE, ]
orv-stze | LAKE PLACID FL 33852 wereste | LAKE  fAhACID FL 73852 o
TITLE ] DEeeTE 2170LE (WA B change DT agdition |
NAME I 2.2 NAME FulLTonf » NFH\/C',»I

STREET ADDRESS 23STRETADORESS | £ 72 L ogn e KD ALES

orystpe ) racny-s1e | L axe  Flaesn AL 33852

TLE £ il TG T Grange L] Addiion
NAME OSHA, CAs Vi) el 12 NAME

STREETMODRESS | /77 262 T htsept 7 33 STREET ADDRESS

ovst-ze | SEhpig S IO $4.07Y-81-2P

TLE a ] gyELETE 11 TILE “TJChange L] Addition
NAME 05/1'/?) L7150 727 4.2 NAME

STREETADDRESS | f 2224 ZHEent 43 STREET ADDRESS

envstar | SELHL MG PSS B30 44 0ITY- 51- 7P

TTE / (] oELETE 51 TITLE [ Change” 3 Addition
NAME 5.2 NAME

STREET ABDRESS 5.3 STREET ADDRESS

CHTY-S1-71P e N 5ALNY-51-79

TE [T peLete 6.1 TITLE [J change T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 21 BACITN-51-2IF

14. | hereby certify that the infarmatyan supphﬂ(rwlulmis fibng docs not q

lify for 1he exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

ingicated on this annual reporl or supplengal annual T 'd accurale and thal my signature shall have the same legal effect as if made under oath; that | am an

ared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corparalion gt
Block 12 or Block 13 if@yy% i aliachiment with
'~ ) ‘:__
SN NR) A IR - v p /ﬁ T

A L S #9000 Gy LT L



