FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 176676 (5)

1. Corporation Name

MCCREE. INC.

FLORIDA DEPARTMENY OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

00 O

| 3. Date Incorporated or Qualified | 3a. Dale of Last Report
12/28/1953 03/02/1995
2. Principal Place of Business . Mailing Address 4. FEI Number Applied For

24 590708313 Nol Applicable

Sulte. ApL. #, etc. Sulte, Apt. #, etc. . Cerificate of Status Desired O $8.75 Adqitiona1
?ﬂ 2—7| Fes Required
City & State City & State . Elaction Campaign Financing 0 $5.00 May Be
El Trust Fund Contribution Added 1o Fees
Cauntry Zip . This carporation has liabifity for intangible tax undsr s 199.032,
-2;1 2_91 _l Florida Statutes O Yes ONo

@, Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent

81| Name

Principal Place of Business Mailing Address

500 E. PRINGETON ST. 500 E. PRINCETON ST.
P.O. BOX 7369 P.O. BOX 7363
ORLANDO FL 32603-1449 ORLANDO FL 32803-1449

MCCREEI RICHARD T 82| Strect Address (P.O. Box Number is Not Acceptable)
500 EAST PRINCETON ST

ORLANDO FL 32803 83
84| City FL ]ss] Zip Code

13, Pursuant to The provisions of Sections B07.0602 and 607.1508, Florida Stalutes, the above named corporation submits this statement for the purpose 6° changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE . . e e e e e
Signaturs, Tyned or prinled nane of registered agent and litle i applicatie. {NOTE - Registered Agent signa’ure regqured whier reinstalimg) DA G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o
TITLE PCD - [] DELETE 1. 1TITLE [ Change [ Addition g
NAME MCCREE, RICHARD T 1.2 HAME 3
STREET ADDRESS 500 E. PRINCETON ST. 13 §TREET ADDAESS T
CITY-ST-2IP ORLANDOFL 0 14 CITY-ST- 2P &
TIMLE VviD [C] DELETE 2 ATNLE [ Change [ Additon |©
NAME AUSLEY, PAUL C. JR. 22 NAME
STREET ADDRESS 500 E. PRINCETON STREET 23 STREET ADDRESS
CHTY-ST- 2P ORLANDO FL T
L VvsD [L] DELETE 31TILE [ Change [ Addition
NAME ROBERTSON, JOE O. 12 NAME
STREEY ADDAESS 500 £. PRINCETON ST. 33 STREET ADDRESS
CilY-51-27 ORLANDO FL 34C0Y-51-2P ]
TIME vD [ DELETE 4 ATILE [ Change [ Addition
NAME GRIFFIN, THOMAS F. 47 hAME
STREET ADDRESS 500 E. PRINCETON STREET 43 STREET ADDRESS
CITY-51-21P ORLANDO FL 44TAY-ST- 7P
TTLE [} DELETE 51 TTLE [ Ghange [ Addition
NAME 52 NAME
STREET ADDRESS 49 STREET ATDRESS
CHY-8T-2P . 54CITY-5T-ZIP
TLE [ DELETE 6 1TIE [] Chaage  {] Addition
. NAME 5.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-§T-21P | 6.4 CITY-51-2IF
14. [ do hereby certify thal the iofimglion suppiied with this filing is voluntarily furished and does not qualify for the exermption staled in Section 112.07(3)(k), Florida Statutes. | further
certify that the information kdiiflaid on this annual repart or supplemental arnual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that { am an officer o| the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Bl inged, or on an attachment with an address.
/ — e —
SIGNATURE-X URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T N TR " Daglime Frone 4 -




