FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

L

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

1. Corporation Name

MCCORD-PETELLE, INC.

DOCUMENT # 21554

Mi‘iriﬁfcr(gi‘)rzilrlifi'ri;;-:;(r of Busingss

580 N INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 34640

21

2. Princpal Place of Busnoss

(1)

—mailarng'_.&ddress

580 N INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 337702016

FILED
Apr 23 1997 8:00am
Secretary of State

A

MM TAON AR

3. Date Incorporated or Qualified

09/18/1858

3a, Date of Last Report

Pa. Mailing Address

26]

4. FEI Number

58-0840168

Applied For

Not Applicable

Slite, At #, ete
.

22

Suite, Apt. #, elc

6. Cerificate of Status Desired

0 $8.75 Additional

Gy B

2-;] Fee Required
Gity & State 6. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution Added 10 Fees

e

Country

21p Country
29 30

8. This corparation has liability for intangible tax under s. 199.032,

Florida Statutes

[ ves No

o] 33770 [as]

20240 GULF BLVD
INDIAN SHORES, FL
84635

219%s

~ MCCORD, ELIZABETH A

" 9. Name nd Address of Current Registered Agent

10. Name and Address of New Reglstersd Agent

8

Nama

82

Street Address (P.O. Box Number is Not Acceptable)

a3

84

City

Zip Code

FL a5

SIGNATURE

"1, Fuarsuant 10 he provisions of Sections 607 D502 and 6071508, Florida Statules, the &

bove-namad corporalion submits this statemant for e purpose of changing ite ragisterod
office o registercd agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent | arm familar with and accept the abligations of. Section 807 0505, Floriga Statutes.

SIGNATURE:

'R OR DIRECTOR

gt e Tyed O it R 64 g b Wi Fappicatls (NOTE Fagisiered Agen! 6Rintie /80uIred whan reinslating) DATE
12, CFFICERS AND DIRECTORS | [EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_Ilﬂgv TD D DELETE .1 TITLE L] change L] Addition
KL MCCORD, JAMES D 1.2 NAME
sraet 1 aomss | 12100 145TH LANE N. 13 $TREET ADDRESS
arv-sree | LARGO FL 14CITY-ST- 2P
_{_‘[,L;__, N SD T D DELETE 21 TLE Ll Crange ] Adadion
HAMT MOCORD, SUSAN A 2.2 NAME
s aoress | 311 SUNNY LANE 23 STREET ADDRESS
wrese | BELLEAIR, FL 00000 2.4 CITY-ST- 2P
A b T 31ILE [T Crange™ [J Addition
NANE MCCORD, ELIZABETH A 12 KAE
sineer aness | 20240 GULF BLVD 33 STREET ADDRESS
one stz | INDIAN SHORES, FL 00000 34.0Tr-5T.2
B IIIL[- ST m_ e -_-DT]ELETE 417TLE I___l Cnaﬂﬂﬂ [j Addition
ML MCCORD, TIMOTHY 4.2 NAME
singer aciess | 2455 82ND AVENUE, S.W. 4.3 STREET ADDRESS
S VERQ BEACH FL 440ITY-5T-2F
we | [T oicere 51TILE [l change L Addition
HAMI 52 NAME
SIHEET ADDRESS 53 STREFT ADDAFSS
| ot | 54 OTY-SI- 2P
me 7 oELETE £.1 TITLE [JCrange L] Addition
NME 52 NAME
SIREEL ANDAE 35 6.3 STREET ADDRESS
L are-si-ae ] ] 6.4 SITY-51-2IP
14. | do hureby cerlly hal the informdtion suppied with this fiing does not qualily for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the

rformiahoe inchcated on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that
am an othcer or chrestor of the corperation or the recever or truslee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name
appea’s in Block 12 or Block 13 if changed, or on an attachment with an address.

PRURUAIIN LU

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OF]

Daytime Poone: ¥

?EL&LJL{LMA Jiﬁﬂg%gg_ﬂ]/:iﬁ)ﬁ&ﬁ@ﬁ;? 44

CR2E034 {9/96)



