FILE NOW: F|LING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

s, ol
RO e

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 404284

Corporalan Name

MCKECHNIE MACHINERY COMPANY

(2)

Principal Place of Business,

Mailing Addross

FILED
Jan 14 1997 8:00am
Secretary of State

NN S

FL

104 HICKORY TREE RD 104 HIOKORY TREE RD
LONGWOOD FL 32750 LONGWOOD FL 32750-208
3. Date incorporated or Gualifies | 38. Date of Last Repart
Z. Principal Place of Business, 2a. Malling Address 4. FEI Number Applied For
) e8] __ 50-1403688 Not Applicable
Suite, Apt # etc Suite. Apt 4. etc. ;
* - ‘ 5. Cerlificate of Status Desired (] 58'75 Adqniona!
ra 2ﬂ Fee Reguired
City & State ;. Cily & Stawe 8. Election Campaign Financing $5.00 May Be
23 231 Trust Fund Contribution Added to Fees
- Zip - Gountry . iy Coun'ry 8. This carporalion has liability for ingangible tax under s. 199.032,
24| 25| 29 30 Florida Statutes Yes [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
MCKECHNIENORVAL 81| Name
104 mom’ TREE RD 82| Street Address (F.Q. Box Number is Mot Acceptable)
LONGWOOD FL 32750
83
84| City 85 Zip Code

11, Pursuant to the provisions of Sechans 607 0502 and A07. 1508 Florida Statutes, the al

i = abcve-named corperation submits this statement for the purpose of changing its registered
oftice or registerod agent, or bolh,in the Stale of Florida Such change was authorized ay the corporation's board of directors. | hereby accepl the appointmant as registered
agent. | am familar wit, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Sgpetun Iypra oo Tl b DF ey sleted anenn b appaable (NOIE: Registored Agent signature required when reinstalingl DATE
12, OFTICE 15 AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
me | PID T DRCETE 11Tt DY Change ] Addilion
NAME MCKECHNIE NORVAL 12 NAME
streerancrrss | 104 HICKORY TREE RD. 1.3 STREET ADDAESS
CHTY-ST-2IF LONGWOOD FL 14 CITY -ST-7IP
T V0 T T verere 21 TIILE [T change  [J Addition
HAME MCKECHMIE ARLENE 22 NAME
streeranonsss | 104 HICKORY TREE RD. 23STRE:T ADDRESS
ovsrze | LONGWOOD FL 2 40(TY-ST- 2P
THLE D [T oLt 31TINE [ FCrange [ Andition
NAME MCKEC*"NE CLAIRE 32 NAME h
steer apcress | 104 HICKORY TREE ROAD 3.3 STREET ADDAESS
CiTy-51-2ip _L_ONGWOOD FL“ 34 DY-ST-2P
TIE 1 DELETE 41 TITLE {Jchange [ Adation
NANE 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
orv-ste | ) - 44 CITY- ST-7IP
THLE |MIDETE 51TITLE [ Cnange [ Addition
HAME 5.2 NAME
SIREEY ADDRESS 53 STREET ADDRESS
CIY-S8T. 7P B 54 CiTY-SI-{IP
TIHE o T UELETE 8.4 TTLE [J Change [ Addition
N 6.2 NAME
SIREET ADDRE SS 6.3 STREET ADDRESS
CiY- 1. 2P 64 CITY-51-2P

SIGNATURE:

SHENATURE AND TYPED OR PRINTED NAME DF Ercume OFFiCER OF DIRECTOR

", il . rc'"
_} (NI

RLENE M cKECHME

-

Daytime Phons ¥

14, 1 9o hereny cettily 1hat the intermatan supphod wath s 1ing does net qualify for the exemption stated in Section 119.07(3X1), Florida Statutes, I further cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal eftect as it made under cath; that
| am an officer or director of tha corporation o the recever or lrustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 134 changad, or on an attachment wuh an address ﬂ

- £34.

CR2E034 (9/96)



