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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION R WA Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

OIVISION OF CORPORATICNS

1998

DOCUMENT # S141g6

1. Corporation Name

(8)

ULLOM, INC.

ML Sy S G W N B PR n sl O e

b gnien e,

Princlpat Piace of Business

106 U.S. HIGHWAY 27

Mailing Address
106 U.S. HIGHWAY 27

FILED
Apr 30 1998 8:00am
Secretary of State

MU

22]

27]

DUNDEE FL 33838 DUNDEE FL 33838
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/20/1890
2, Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21] 26| 59-3043881 Not Applicable
Sulte, Apl. ¥, elc. Suile, Apl. 4, elc. $8.75 Additional

6. Certificate of Status Desired O
Fee Required

City & State City & Stale

28]

$5.00 may Bo
Added to Fees

8. Efection Campaign Financing
Trust Fund Contribution

23
Zip Country Zip Country 8. This corporatian owes or has paid the cug(year Intangible
24 25 i ;;l 30 Personal Property Tax due June 30. Yos  [dNo
9. Name and Address nl__Current Reglstered Agent 10. Name and Address of New Ragistered Agent
ULLW. GARY L. 81| Name ]
208 sANTA ROSA me 82| Street Address (i°.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33884
B3
84] City 85| Zip Code

FL

14 Iherabydcemlxlthal the information sugfhie:
} d

QIGNATIIRE"

1. Pursuant 1o the prgvisighf of Socymnis GHPR02 and 607, 08, Florida Statules, tha above-named corporation sUDMts Iis slatermnent for 1he purpase of changing is regisierad
office or raglstereq a or botlf, §1 1ty fdale of Florida flch change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am lamili Acla ligations of. $hction 6070505, Florida Statutes.

SIGNATURE [ - . -SRI A O

3 Vi AW apent md e E appiborble (NOITL: Reqistarod Agent sighature requred when rensiating) DATE I~

12, [ OFFICE RS AND DIRECTORS —[13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e PD T EEE TOIE "1 Change [ Addition | 2

NAME : ULLOM, GARY L- 12 NAME -

swarrionss | 205 SANTA ROSA DR, SE. e s &

GITY- ST-2P WINTER HAVEN FL 14 CITY-81-2p 8

T VPO T[] GeLETe 21TIE T Changs 1] Addtion O

NAME ULLOM. MAHGRETTA w 2.2 NAME

STREET ADDRESS 2055 ANTAROSA m SE 2.3 STREET ADDRESS

LTy - §T-21P WINTER HAVEN FL - 2.4 CITY-5T-20

TALE [ DELETE 31 TIRE [J change  [J Aduition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-ST-2Ip 3.4, CHTY-5T-2IP

e [T veLete A1TiLE [J Change  [J Addition

NAME 4.2 NAME

STREET ADDRESS A 4.3 STREET ADDRESS

Cify-81-2Ip 4.4 CIY-§1-29

TME [T DELETE 5.1 TILE [(TChange L Addition

NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

emvest-p | §.4 CITY-§T- 2P

TINE [_] DELETE 6.1 TITLE L Change [ Addition

NAME €.2 NAME
STREET ADDRESS ﬁ 6.3 STREET ADDRESS
ciry-S1-2Ip 74| .4 GITY-ST-7IP
»t qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlily that the information

Indicated on this annual repori or supgle
officer or direclor o the corparation o
Block 12 or Biock 12 if changed, or

o .

i and acourate and thal my signature shall have the same legal effect as if made under eath; that | am an
howered to executedhis repert as reguired by Chapter 607, Florida Statutes; and that my name appears in

¢/:>3/7< G/ - 456 L3/



