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

PROFIT
CORPORATION
ANMNUAL REFORT

1999

FLORIDA DEFFARTMENT OF STATE
Katherine Harris
Secre tary of Stale
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90287 037 ***150.00

DOCUMENT # S§14186

1. Corpotation Name

ULLOM, INC.

AR AWM

Principal Place of Business

106 U.S. HIGHWAY 27
DUNDEE Fi. 33838

Mailing Address

106 U.S. HIGHWAY 27
DUNDEE FL 33838

DO NOT WRITE IN T 1S SPACE

3. Date ncorporated or Qualifed

11/20/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Arplied For
21] 26] 5-3043881 Nt Appiicable
= Buite, A\pt. #, etc. Suite, Apl. #, eic. . iti
uile, 1 sl A € 5. Centif:ate of Status Desired 0 $8 75 f\dd.monal
bz;l ;I Fee Required
City & State City & State 6. Eleclin Campaign Financing O $5.00 May Be
El m Trust Fund Contribution Added 10 Fees
Zip Cotntry Zip Country 8. This corporation owes the current year Intangible
m l;l ;‘ 30 Parscnal Property Tax. ves ONe
9. Name and Address of Cutrert Registered Agent 10. Name: and Address of New Registered Agent
81| Name
ULLOM, GARY L.
205 SANTA ROSA DRIVE 82| Street Address (P.O. Bcx Number is Not Acceptable)
WINTER HAVEN FL 33884 5
84| City FL 85| Zip Code

1. Pursuant to the provisions of £ ections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as rejistered
agent | am familiar with, and :-ccept the obligalions of, Section 607.0505, Florida Statutes.

14. | hereby certify that the informatio
indicated on this annual report or
officer or director of the corporatio
Block 12 or Block 13 if changed, ¢

SIGNATURE:

SIGNATURE
Slgnature, typed or printed r.ama of registered age: t and litle if apphcable. (NOTE: Registered Agant signature ra: ured when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE LITIME [JChange [ Addition
NAME ULLOM, GARY L. 12 NAME
sreeraonress) 205 SANTA ROSA DR, SE. 1) STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN Fl. 14 CITY-ST-2F
me VPD [ DELETE 21 TTLE [JChange [ Addition
NAME ULLOM, MARGRETTA W 22 NAME
streeTanorzss) 2055 ANTAROSA DR SE 23 STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL LACAY-ST-ZP
TTmeE T {0 DELETE 33 TINE [lChange  []Addition
NAME 32 NAME
STREET ADDR 355 33 STREET ADDRESS
DITY-§T-2P 3.4, CITY-8T-2P
TME ] DELETE 4.1TME [dChange [ Addition
NAME 4.2 NAME
STREET ADDR 155 43 STREET ADDRESS
GITY-ST-7P 44 CITY-5T-2P
MLE . [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDR 338 5.3 STREET ADDRESS
CITY-ST-2P 5ACITY-5T-2P
TTLE [J DELETE 6.4TME [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY-ST-ZIP . 64 CITY-5T-ZIP

~ ‘.@l‘

.l other like empowered.

ing doeg not qualify for the exemption stated i1 Section 119.07(3)i), Florida Statutes. | further ertify that the information
g true and acturate and that my signature shall have tt e same legal effsct as if made uder oath; that | am an
: p execule this report as re yuired by Chapter 607,

torida Statutes; and tha' my name appears in

CR2EQ34 (11/98)

Daytme Phone #

ot av 3




