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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e s e e

i A

PROFIT FLORIDA DEPARTMENT OF STATE A 2 O 1 9 9 8 8 . O O
CORPORATION Sanden B. Mortham  © | pr uvam
ANNUAL REPORT Secrelary of Slate S t f St t
1998 DIVISION OF CORPORATIONS cCrctar S’ Q) alc
DOCUMENT # (0)
Corporation Name 575093 0
MCCOMMON INDUSTRIES, INC.
Principal Fiace of Businoss Vv ”Illll ||”| ’III' |||” IIHI |||I| ”" I|IH |‘||| ||||| I||“ |’M ||||' 'Il'
18515 DAVENPORT RD 16515 DAVENPORT RD
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
06/08/1978
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] ! 59-1837620 Not Applicabio
ite, Apt. . i i ”,
™ Sute. Apt. #. ete __ Sute.Apl . elo 5. Certificate of Status Desred [ $8.75 Additional
2 27-| Fee Requlred
City & Slate | Cily & State 6. Elscion Campaign Financing $5.00 May Bo
23 e 281 e Trust Fund Contribution O Added to Foees
Zip Counlry | Country 8. This corporation owes or has paid the current year (ntangible
;I 2—5-1 29—| m Parsonal Property Tax dug June 30, & ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCCOMMON, JA. J 81] Name
6943 LAKE LOUISA RD Becey L Me bommon
82| Streel Address (P.O. Box Number is Not Acceptable)

CLERMONT FL 34711

¥l 4> e Louwsa €D |
84 Cllyakubm, FL Bs'ﬁi%(jdf
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11, Pursuant 14 the provisiond §f Soctians 807 0502 and 607.1508, Flurida Stalutes, the sbove-named carporation submits this slalement for the purpose of changing its registerad
office or registered agent]dr bolh. in the State of Flofida_Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | a miliaj with, drgl accept tho obligalions of, Scclion 607.0505, Florida Statutas.

SIGNATURE (Becv.q L Melommen ) PRES) vENT ]m ANRAG N Dl(&é(',T oa Y-1a-98

Sightture tyroed ghaneiod nan o of ig-elosed sgenl and Dtk i g i abic [NOTE Ragisterofll Agent signatura required when rainstating) -

12. [ 1 OFHCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE BT L oeLETE LATINE Pm A change [T Addition | 3=,

NAME MCCOMMON, BECKY | 1.2 NAME Mclom MDN| Beeky L §

stheer apoeess | 9943 LK LOUISA RD rasmeet ooness [AA U2, LAKE LONSA £2D 2

CITY-ST- 2 CLERMONT FL 14 CITY-ST-ZIP CJ.ETZ—-N)N'T LU 2di g

THLE PV B DELETE 21 TINE v T Crange I Addition | O

NAME MCCOMMON, JACK JR. 29 NAME SAUTT, SARA M

seer avoress | 9943 LK LOUISA RD easweeraooress | IWMME DAgeNPSRT D

oTY-51-2P CLERMONT FL o 2aonv-sze IWINTER. GARDEM  FL 24787

WILE [T oeLete 31TILE L change ] Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P ‘ 34, GITY-5T-7iP

e 7 DeLeTe S1TLE [ change L] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T1-2P S4CITY-ST-2P

TLE L peLETe 51 THLE L] change  £J adgition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-2P 54 CITY-ST-2P

TE |GG 6.1 TITLE [T change [ Addition

HAME 62 NAME

STREET ADDRESS 63 STRECT ADDRESS

CITY-ST-21P 64 CITY-ST- 2P

14. 1 hereby certify 1hat the information supplied with this liling does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further Gertily that the information

L nﬂ 1.1 Lol Abas. 2 s ernlf.l ' ITHA fn N | l”u ljaﬂ /;Jn—q\! 1 -1, =T

indicated on this annual reporl or supplemental annual repoil is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the Yorporalion or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if chianged, or on fan altachment wilh an addres:




