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PROFIT
CORPCRATION
ANNUAL REPORT

1998

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

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

DOCUMENT #

1. Corporation Name

MULLIGAN'S INC.

V03790 (5)

Principal Place of Business
% WILLIAM M. STOVER

Mailing Address
% WILLIAM M. STOVER

FILED

May 06 1998 8:00am

Secretary of State

8707 TEMPLE TERRACE Hw. 8707 TEMPLE TERRACE HWY,
TEMPLE TERRACE FL 33637 TEMPLE TERRACE FL 33637 DO NOT WRITE N THIS SPACE
3, Date Ingorporated or Qualified
01/03/1992
2. Pringipal Piace of Business | 2e. Mailing Address 4. FEI Number Applied For
21} 26 _ 693000105 Nat Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. i
. P ¢ uie. Ap ° 5. Cartificate of Status Desired O 33'75 Additional
22 ;\ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
—z?[ 2?[ o Trust Fund Contritwtion Added to Fees
Zip Country Zip Country 8. This corporalion owas or has paid ihe current year Intangible
2_4] ;ﬂ ;l El Parsonal Property Tax due June 30. Yag O ne
§. Name and Address of Current Reglstared Agent 10, Name and Address of New Reglstered Agent
STOVER, WILLIAM M. 81) Name
8707 TEMPLE YERRACE HIGHWAY B2| Street Adidress (F.0. Box Number is Nol Acceptable)
TEMPLE TERRACE FL 33637 -
84| City FL 85] Zip Code

agent. | am familiar wih,

office or registered agent, or poth, i the State of Florida Such

faccepl the ohligaugns ol §
f/@y ‘
T Pranted tate o 1o, el aden @ ol apnatin

lorida Statutes

it 4.

11. Pursuant to the provisions of Sections 607 0602 and 607 1508, Flarida Slalules, the above-namoa corporalion sUbmits this statement for the purpose of changing its registered
ange was authorized by the corporation's board of direclors. | hereby accept the a|

intrent as regisiered

SIGNATURE _— ’ f
{NOTL Rogislores Agenl signaliie req.frad when einslating)
12. OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D T petere 3.0 TILE [J Change ™[] Aadition
NAME STOVER, WILLIAM M. 12 AME
sweeraoneess | 8801 FISHERMANS PT. DRIVE 13 STREET ACDRESS
£my-ST-2ip TEMPLE TERRACE FL 14 CITY-§1.7p
TITE D [T DELETE 21 THE [T change L] Addition
HAME STOVER, ROBERTA W. 2.2 NAME
steer oohess | 8601 FISHERMANS PT. DRIVE 24 STREET ADDRESS
oTY-§1-2¢ TEMPLE TERRACE FL 2 4CITY-S1- 2P
TITLE D ] DELETE 3ATILE [T change [T Addition
NAME DAVIE, BETTY J. 32 NAME
sreeraooress | 8108 FISHERMANS PT DRIVE 33 STREE] ADDRESS
CITY-ST-2P YAMPA FL 34, CATY-S1- 2P
TITLE 1 DELETE L1TILE ! change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
eiTy-§T. 2P 14CITY-57- 2
TLE [T orete 5.4 TITLE [ cnange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE ADORESS
CITY-S1-2P 5.4 CITY-ST-7IP
L [ nELETE 6.1 TLE [T change L] Addition
HAME £.2 NAME
STREET ADDRESS 63 STREET ADRESS
CITY-§1-2 64 CITY-ST- 2P

ISR ATIIDE.

/ J), //,/ g 4’4 (TA#IZA’

14, | hereby certify that the information supplied wilh this filing does not guality for the exemption stated in Section 118.07{3)(i), Florida Statutes. [ further certify that the information
indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officar or dirgctar of the corporation or the receivor of trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed.,

on an aliachment with an a;idtess.
A //l"-.’l' }Z’)’ -

I Lo B3 55 %

CR2E034 (10/97)



