04091999-90087-033-$150.00-$150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

1
1

_ —
FLORIDA DEPA&YIMENT OF STATE :
Katherimo Waris -
Secrotary of State
DIVISION OF (:ORPORATIONS

DOCUMENT # PQ8000078601

1. Comoratlon Name

MULLINS ENTERPRISES INCORPORATED

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90087 033 ***150.00

AR

Principal Place of Business Mailing Address
88511 OVERSEAS HIGHWAY #5 88511 OVERSEAS HIGHWAY #5
TAVERNIER R, 33070 ’ TAVERNIER FL 330%)
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
QR[27/1a98 ,
2. Principal Place of Business 2a. Mailing Address 4. FEt Numbug— 0 j X SZ 7 | Appliad For
A g
[21] [26) ) / 2 t!‘ Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, ete. . ] Ll .8.75 Additiona:
;I ;] . Certifcate of Status Desired (] Fee Required
B _(_:lty & State _ _ -Cil?'} State =~ — - 8. Election Cumpaign Financing - D‘ $5.00 MayBa "t
23] Bl Trust Fund Conlribution Added 1o Faes  °
Zip Country Zip Country 8. This corpo-ation owes the current year intang ble
24 [;‘ ?91 i_aﬂ Personal Froperty Tax. Oves Ono
9. Name and Address of Current Regl ed Agent 10. Name and Address of Hew Registered Agent
81| Nama
ULLINS, HOWARD L 82| Streot Addross (P.O. Box Number is Not Acceptable)
X U
187 TAMPA DRIVE P
TAVERNIER FL 33070 83
[}
84| City FL lns[ Zip Code | -
91, Pursuant 1o ha provisions of Sacllons 607.0502 and 607. 1508, Florida Sialuts, he above-named.cofpuration submiis this siatemaent for the'purposs of chaging its registared e
. offica or registered agant,.oc. both, in the State of Florida. Such changa'was a by the corporation’s board of directors, | hereby accept the appointment as registered
~ "agent. | am familiar with, and acoept the obligations of, Saction 607. , Flo-ida Statutes. |‘
SIGNATURE .
Sigrakars, typed or prirled rarme <f (egistered sgedt and Ve If sppioatie. (NOTE Agent signature reguinec when reinsiaing} QATE s
A2, “OFFICERS ANy DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1z__ | &
TME Dwnci~rr TI}J c]< n+— UoeemeE 1ATME E Dichange  Limkion] &
NAVE palWn MY L + 12 NAME oy
smeraoness| | 1S G N | STrec 13 STREET ADDRESS D,
avste  |[TAVE 1) € [ 33070 Jucsroe & .
TMe U DELETE 21TLE Cichange  [Jadction | O
NAME 22 NANE
STREET AORESS 2.3 STREET ADDRESS
Ciy-8T-21P° 2. 4 CITY-ST- 2P p— |
NELH = i -7 "] DELETE L1TME [DChangs [ Adcition
NAME 12 NAME
|, smeeTaoRESs J3STREETADDRESS | -
OTY.5T-29 34, CITY-ST-7P
me [ oELETE LTME [IcChange L] Adcition
NAME 4. 1NAME
STREET AIDRESS 4.3 STREET ADORESS
1 cv.stzp 44 CITY-5T-29
TME . Doaee 51TMLE [ Change [ Addition
NAME 5.2 NAME
STREETAJORESS 5.3 STREET ADDRESS
Y-S0 S4CHTY.ST. 2P
TRLE [J DELETE 61TME [lChangs [ Addition
NAME 82 NAME -
STREET ADDRESS 63 STREET ADORESS
CITY-5T-19 84 CITY. ST- 2P

ind'cated
offizer aor

Block 12 or Block 13 if g

SIGNATURE:

director of the

Poration or the receiys

ith all other like empowered.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)1), Florida Statutes. | further certify tnat the information
on this annual report or supplemental annual report is true and accurate and ihat my signature shall have the same |sgal
prag 1o execute this report as required by Chapter 607, Flor

effect as if made under ozth; that § am an
S es: and [hat my nema appears in

4/49 ......




