Flle on or before May 1, 1998 or Limited Llabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ;;_“"" FLORIDA DEPARTMENT OF STATE ‘ ln Lo
. Sandra B. Mortham I A
ANNUAL REPORT ‘ Secretary of Stale R
1908 DIVISION OF CORPORATIONS GO iy {
SUlPR AT P o2
FILING FEE I Annual Report $100.00 + §88.75 Corporation Supplemental Fee o
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ ,!‘. Y T
.I.’.‘I . ; N el N ! ‘ S
0’ |.|I':'|a8nd Llﬁ‘::imgéomrg:gy DOCUMENT # 200559 L ”& i I L.L‘Il.!i'. ¢

Ta. Principal Place of Business Address
AMERICAN & SOUTHERN, L.C.

P.O.BOX 17357 11965 49TH STREET NORTH
CLEAREWATER FL 34622-0357 CLEARWATER FIL 34622 ‘19/
"2. Princlpal Flace of Business 2a. Mailing Address 3. Dalo Organized or Quaiiied | Ja. State of Formalion
[~ Bulte, Apt. ¥, etc. Suile, Apl. #, etc. 04/16/1992 FL
4. FEI'Number D Appied For
" Chty & State City & Stats 59-3192406 D Not Applicable
i o 75 oty 5. Date of Last Report 8. Certificate of Status Desired
S8.74% Addilronal Fec Hequined D
04a/217/19972
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

MCMULLEN, PAUL M

MCMULLEN QIL CO., INC. Street Address (P.O. Box Number Is Not Accepiabls)
11965 49TH ST. N,
CLEARWATER FL 34622 ~Tute, Apl. F, ok,

City Zip Code

FL

$. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-nemed limitad liability company submits this statement for the purpose of changing
Its registered office or ragisterad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hereby accept the appoiniment
as registerad agen, and accept tha cbligations.

SIGNATURE DATE
{FAogrstored Agenl Accepting Appairimont)  (NOTE Fegislerad Age signalure required when reinstal ng)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
M MCMULLEN, PAUL M. 11965 49TH ST. NO. CLEARWATER FL
M MCMULLEN, JANET E. 11965 49TH ST. NO. CLEARWATER FL
L ] I:

|DDD 4qu =——1
- 4.-" .-"do‘“‘ 003-—004
BEEE]DD, TS k00 TH

| attachment with an address.

11. idohareby iwnify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3) (i), Florida Statutes. |further certify that the information
Ingicated on this annual report is irug and accurate and that my signatura shall have the same legal effect as it made under path; that | am a managing membar or manager of the
limited liability company or the raceiver or trustes empowared to execute lhls teport quired by Chapter 608, Florida Statutes: and that my name appears in Block 10, or an an

L SIGNATURE:

4-9-9p ($13) 573 00tb

¥
SIGNATUME AND IYPL D OR PRINTED NAME OF SIGNING MANAGING MMMBER OF MANAGER Date Daylirie Phona #




