SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
‘COPQORAHON Sandra B. Mortham
#NNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporabon Name (0)
BLUE MULLETT, INC.
Prncipal Place of Business Mailng Address ”““'"“l “I“ |I||l|lm Ii“lll“ I‘ll"lm |m‘ Ill““l“'ll“ |I|‘
6415 W. COLUMBUS DRIVE P.O. BOX 18592
TAMPA FL 33607 TAMPA FL 33679
vs us 3. Date Incorporated or Qualfied 3a. Date of Last Report
01/29/1992 _ 10/10/1995
2. Pnncipal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
;1—1 EI 59"312m40 Not Apphcable |
ite, Apt #, et Suite, Apt #, ot
Sulte. Ap ele uite. Apl ¥, olc 5. Certificate of Status Desired $B75 Adcfmonal
;ﬂ ;] Feo Requited
City & Stale City & Stale 6. Fleciion Campaign Financing (] $5.00 may Be
—'2—;1 i ;B_l Trust Fund Contribution _ Added 1o Feas
+ Jip | Country 2p _ Country 8. This corporalian has liabiily for ntanginie 1as under s 199 032,
(24 25) m 30 Flonda Statutes [] ves [] Mo ]
) 9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent ]
. 81] Name
KING, O.C.
6415 W. COLUMBUS DRIVE 82| Strreet Address (PO Box Number is Nat Acceptatile!
* TAMPA FL 33607 &
84| City 85| 7 Code
. FL

11. Pursuan! [o the provisions of Sections 607 0502 and 607.1508, Florida Staluies. the anove-named corparakon submits this slalement for the purpose of changing its registered
office or registered agont, or both, in the State of Flonda Such change was aithorized by the corporation’s board of dwectors | hereby acceplt the appointment as registerar
agent | am tamilar with, and accept the obligahons of, Section 607 0505, Florida Statutes

SIGNATURE . . o e . ) . [
Sigiar et e et porne of redetered agenit amd uie o applhcatie (NOTE Regoshered Agan sigaature femed whor eaisldfng) LAty

12. OFFICERS AND DIRECTORS 13. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TILE ] [T oetene TATIE ' [T crangs (] Additon

NAME KING, 0C 12 NaME

sweer aooress | 6415 W. COLUMBUS DRIVE 13STAFET ADDAESS

Civy-ST- 7P TAMPA FL 33607 {4 CHTY-S1- 2P

TINE 1) L] veete Z1TME [T cnange ] Atdinan

NAME KING, O.C. 22 NAME

smeetaooress | 6415 W. COLUMBUS DRIVE 23 STREET ADORESS

OITY-S1-2P TAMPA FL 33807 240TY-51. 2P ]

TINE L] oeese J1TIE [ change [] Adatien

KAME 12 NAME

STREET ADDRESS 3 25TREHT ADDRESS

CITY-S1- 2P 34 CiTY-51-2P ]

e L] DELETE L1THLE [T Change [ ] Addsien

NAME 4 2NAME

STREET ADDRESS 4.3 SIREET ADORESS

CitY-5T-7IP 44107 -51-71P

mE [T OEETE 51 TILE [T Crange [_] Acdition

RAME 52 NAME

STREEY AUDAESS § 3STREET ADORESS

CiIy-S1- 2P 54Ty - §T- 1P

L::E 1] omtte :;:;:L BDEHZID_J EEEE%éV‘WL [T Acdion

STREET ADORESS 63 STREET ADDHESS —DB‘. }E’"?E‘ --01015--03b6

CITY-ST- 2P B4CITY-SI-2P G ERE

14. | do hereby certify that the inform
further certdy that the informat)
made under cath; that | am
thal my name apgpears (n

SIGNATURE: ..

isAing 1s voluntarity turnished and coes not quality for the exernption stated in Sechion 119 07{3)). Flor da Stalutas |

al raport or supplemental annual report is true and accurate and thal my signature §ha | have the same legal effect as f
corporaton or Ihe receiver or trustee emmpowered to execule ths repart as required by Cnapier 617, Flonda Statutes; and
Agead, ur on an atlachmerit with an address

Vi

CR2E034 (3/96)




