FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAE’TMFNT @~ STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J38455

Corporalion Nameo

MCNEILL CONTRACTING, INC.

(8)

Principa! Piace of Business

Mailing Address

FILED

Aug 11 1997 8:00am

Secretary of State

NP ARRLARIA R

1700 NW AVE D 1700 NW AVE D
BELLE GLADE FL 33430 BELLE GLADE FL 33430-2704
3. Dale Incorporated or Qualified 8a. Date of Last Report
10/17/1986 071171896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
28] 592746720 Nol Applicable
Sulte, Apl. #, etc. | Suite, Apt. #, etc. » . $8.75 Additional
27] 5. Cerlificate of Status Desired O Fes Required
City & State City & State 6. Eiaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip

=TT BT

Country Zip

25 20]

Counlry

30]

. This corporation has liability for intangible tax undler s, 199.032,

Florida Statutes Yes D Na

9, Name and Address of Current Reglstered Agent

10,

Name and Adgipss of New Reglstered Agent

409

Ay

MCNEILL, JAMES A.

NE. 18T ST.

BELLE GLADE FL

81| Name

NP Gopmso & .

a2

83

Streej yzﬁﬁp.ow?ﬂ 'gce:zgej

FL [*|$39Y30

SIGNATURE

11, F‘brsuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agont, or both, in the State of Florida, Such chango was authorized try the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl 1he obligations of, Section 607.0505, Florida Statules.

appears

information indicated on thi
| am an officer or diractor g

L e L L & eem & e e

in Block 12 or B|

1 e

Signatfe. typod or printed namo ol Fegisterod sgant and tile i applicatie (NOTE Hopisleted Ageol s.grature req.ired when réinstating) OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE PO [Jorwete 1ATHILE [T change ] Addition
NAME MCNEILL, JAMES A, 1.2 NAME
streeraponess | 409 NE ST ST 1.3 STREET ADDRESS
CITY-ST-1P BELLE GLADE FL 14 CITY-57-2IP
THE 50 IO 21 ThLE [T Chrange L] Addition
NAME MCNEILL, BARBARA 22 NAME
staeer aooress | 409 NE 18T ST 24 STREET ADDRESS
emv-sr.ze | BELLE GLADE FL 24 LTY-ST- 7P
TINE L) Decere 39 TITLE [TCrange [T Addition
RAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-21P 34.CI1Y-§T- 2P
TLE [J oecete 41TTLE [J change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-51-2p 44 0NY-ST-710
TnLE [T peete 511ME [Jchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 CITY-8T-2P
TITE T oewere 6.1 TILE L] change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CifY-ST-21p 54 CNY-ST-2P
14, | do hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119,07(3)(i), Florida Statules. | further certify that the

sanual ropofl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that
r corporation or the receiver or lrustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
changaod, or on an attacthh an address

CR2E034 (9/96)



