FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT &
CORPORATION 4N
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

%
“ax, &
~Eoiyy e

DOCUMENT #

1. Corporation Name

MALLARD TRACE, INC.

P95000050795 (0)

Principal Place of Busincss

FILED
Mar 19 1997 8:00am
Secretary of State

IVARERERTIRR A

HIGHWAY 18 NORTH HIGHWAY 19 NORTH
MONTICELLO FL 32344 MONTICELLO FL 32344
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
e . 06/27/1995 06/20/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
Eﬂ 4,,,2£],..__ L 59-3321804 Not Applicable
Suite, Apt. #, elc Suite, Apt. fl, etc i
o . & 5. Certificale of Status Desired 0 $875 Adcflt:onal
22 gﬂ Feo Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
;.;] B 23] e . Trust Fund Gontribution ____Added 1o Fees |
Zip | Country e _ Country B. This corporalion has liability for inlangim('a:aa)ﬁnder s. 199,037,
|24 25! s 2 30] Fiorida Stalules ves  [WAo
9. Name and Address of Current Reglstered Agemt 10, Name and Address of New Registerad Agent
MCCORKLE, ALLAN J 81| Hame
“657 “LLAGE LANE B2| Strect Address (P.O. Box Numbor is Nat Acceptable) -
JACKSONVILLE FL 32223 -
83
84| ciy ~ FL 85| zip Gode

1. Pursuant to the provisions of Sections G07 0502 and 607. 1508, T lorida Stalulos, 1he ahovenarmad corporation sibmits this statcment for the purpose of
offica or registered agent, or both, in the State of Flonda_Such change was authonzed by the corperation’s board of direclors | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

changing its regrstered

SBIGNATURE _ . . L R . A TS e e e e
Signature. typed O pred Dan.c of gt agent and Ml o ag g abie [ o Agent signalire feguitee won 1enslatng) [Ea1
12. OFIICE RS AND DIRECIORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TLE . PD B W T 1110 [J Change ] Addition
HAME MCCORKLE, ALLAN J +7 NAME
staeer anoress | HIGHWAY 18 NORTH 14 SIRLHT ADDRE 55
CTY-§1- 2P MONTICELLO FL 32344 14¢Y-S1- 28
THLE 310) T e e T O Change T Additien
NAME MCCORKLE, HOLLY 2.2 Nam
swreer aponess | HIGHWAY 19 NORTH 23 SIREFT ADDRESS
grv-st-ze | MONTICELLO FL 32344 2 40V 51 2P
1ME T O—one 31 1ML T T change [ Addition |
RAME 37 HAME
STREET ADDRESS 3.3 SIREET ADDRESS
oITY-57- 2 o e Nasonesiar
L T oecene PERTI; [Tchange T Additior
NAME 4 2 NAME
STREET ADDRESS 4.3 STHEET ATIORLSS
CITY-§T- 2P - 4ANy-§1-70 7
TILE TTHoner s o [ change [ Addilion
NAME 5.2 NAE
STREET ADDRESS 5.3 STHER I ADORESS
Gmy-$1-21P R e 54 CNY-51-21P
TITLE - “TTort G TLE U Crange LJ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREE] ADDRESS
CITY- 5T- 2P EALIY-§T- 2

14, | do hereby cerlily thal the information supphed with this filing does nol quatily for e exemplion stated n Scclon 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplermental annaal reporl is true and aceurate and that my signature shatl have the same legal effect as if made undor oaih; that
I am an offiger or director of the corporation or the receiver or ruslee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 il changed, or on an atlachmenl with an address

CIANATIBE. T22 s iad Ao ot s A7 s i

al k. { et V7S = 2

CR2E034 (9/96)



