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

iy
Al

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

L, L L s B

DOCUMENT #

1. Corporation Name

B.E. MULLINS CONCRETE CO.

(4)

Principal Place of Business

210 E. PALMETTO AVENUE
LONGWOOD

FL 82750

Mailing Address
210 E. PALMETTO AVENUE

LONGWOOD FL 32750

Apr 20 1998 8:00am
Secretary of State

R R

DO NOT WRITE IN THIS SPACE

3, Date Ingorporated or Qualified

11/13/1990

Eh .- I

ek,

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) o 26] RO-3046302 Not Applicable
Suite, Apt. #, etc. Sude, Apl. ¥, elc. iti
P — P B. Certificate of Status Desired O $8.75 Adqauonal
27] Fee Required
City & State | Cily & Stale 8. Election Campaign Financing $5.00 may Be
23 23] Trust Fund Contribution Added to Fees
Zip Counlry | Zip Country B. This corporation owes or has paid the current year Intangible
24 25 o 29] ;D‘I Personal Proparty Tax dus Juna 30, Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MULLINS, JAMES J. 81| Neme
210 EAST PM"O AVE B2| Street Address (P.0. Box Number is Nat Acceptable)
LONGWOOD FL 32750
B3
B4 Cily FL 85| Zip Code
11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registered

office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered

agent. | am famitar wilh, and accept the obligations of, Section 607.05085, Florida Statutes.

LI R i

AdE ML i ko Bl

Y e gl o

SIGNATURE e

Slgnaluro, lypod o printnd nasne of regaheed agent ond Do appleatle {NOTE - Rogistcred Agenl signalure raquired when reinstaling} DATE p
12. OFFICERS AND DIRECIORS | KR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 12 o
THLE T ’ [ onuete 11TMLE P xR Changs L] Addition g
NAME MULLINS, BONNIE E 1.2 Nt James J. Mullins §
streeraporess | @10 E. PALMETTO AVE. 13smReeraobRess 210 East Palmetto Ave. g
CiTY- §T-2¢ LONGWOOD FL 14CTY-S1- 2P o
e w e 24 TITLE [JChange L Addition | O
NAME EDWARDS, DOYEL 2.2 NAME
seeraooress | 210 E. PALMETTO AVE, 2.3 STREET ADDRESS
oy -S1-2P LONGWOOD FL 32750 2 4CITY-51- 2P
TME $ T T O e 11TNLE T Change L] Addition
NAME MULLINS, EDITH L 2.2 NAME
seeranpress | 210 E. PALMETTO AVE. 4.3 STREE] ADDRESS
CITY-ST-ZIP LONGWOOD FL 32750 34 CITY-ST-2P
e 3 [ DrLeE 1TME T Crange "7 Audition
NAME MULLINS, JAMES J 4.2 NAME
seeranoness | 290 E. PALMETTO AVE. 4.3 STREET ADDRESS
CiTY-51- 2 LONGWOOD FL 32750 44TV -5T-21P
TLE CJ DILETE 81TILE T crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-5T-2P 54 CITY-51-2P
ITLE T DELETE 6.1 TITLE L] Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-§1-2

14, | hereby cenig hat the infarmalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this annual repart or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of Ihe corporalion or the roceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaiged. or on an aflachmen! with an address.
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