FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT BULY FLomz:n[:Err:A:Tnih: hc:; STATE M ay O 7 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 o oF CorFoRTns Secretary of State
4)

DOCUMENT #

1. Corporation Name

MCDONALD REALTY SERVICES, INC.

000 A

Principal Plase of Businoss Mailing Address
% JOALIGE MCDONALD % JOALIGE NCDONALD
408 W RENFRO 5T, STE 102 408 W RENFRO ST. STE 102
PLANT CITY FL 33566 PLANT CITY FL 33566-5204
3. Date Incorporated or Qualified | 8a. Date of Last Report
01/22/1881 06/24/1096
| 2. Principal Flace of Business 2a. Mailing Address i 4. FE! Number ) Applied For
2] _ 26] 50-2007044 Nol Applicable
Suiter, APl #, ele, Suite, Apt. #, etc.
L e AR vite. Apt. 7, ele 5. Cerlificate of Status Desired O $8'75 Additional
22 7] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
2] ;] Trust Fund Contribution il Added to Fees
| 7n __ Gountry 2ip Country B. This corporation hag lability for intangible tax under s. 199.032,
24] 25] ;;l 30 Florida Stalutes [Jves [INo
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registerad Agent
MCDONALD, JOALICE 8] Name
408 W RENFRO ST, STE 102 82| Strect Address (B.0, Box Mumbar is Nt ACceplapie]
PLANT CITY FL
a3
84| Ciy FL 88| Zip Code

11. Pursuant to the prowisians ol Sestions 607.0602 and 607.1508, Flonda Statutes, tha above-named corporation submits this statemant for the purpose of changing Its registered
offices ar regislered agenl, or both, in the State of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am tamiliar with, and accept the abligations of, Section B07.05056, Florida Statutes.

SIGNATURE  _

Slpnatare, tyfd of f¢ nlad name of regslaradd agant and lille i applicable (NOTE: Ragielored Agen signalure requited when reinstating) DATE

ﬁ. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
Tk PSD [ beLETE 11me [T Chenge [T Additen | 55
KAME MCDONALD, JOALICE : 1.2 NAME
stoeey aoness | 520 E TRAPNELL RD 1.3 STREET ADDRESS %
orv-s-ze | PLANT CITY FL 14C0Y-5T-2P &
TiILE FT oeteve 21 TIRLE ‘ Tl change L] Addition |©
NAKE ‘ 22 NAME
STREF! ADDRESS 23 STREET ADDRESS
oY si- I 2 4CTY-§1-7P
THLE [ peLete 39 100LE [ I change L] Adition
HAME 32 NAME
STRFE) AIDRESS 33 STREEY ADDRESS
CiTY-SE- I 34.GITY-5T-7P
TILF ] becete 41TILE [Jchange  [.] Aodilion
NAME 4 2 NAME
STREED AUDHESS 43 STREET ADDRESS
CTY.Sl- 7 44 CITY - 5T- 2P
JHLE L] DELETE 51 TILE LY Cnange  |J Adition
BAME 52 NAME
STHEET ADDNESS 53 STREET ADDRESS
GIrv-51- e 54 CITY-S1-2P
THLE T DELETE 61TITLE [T change  TZT Addition
HAME 6.2 NAME
SIREET AJDRESS 6.3 STREET ADLIRESS
Oy -51- 2F 6.4 CITY-ST-2IP
14, | do hereby ce-liy thal the informalion supphied with this filing doas not quality for the exemption stated in Section 119.07{3){i). Florida Stalules. | further cerlity that the

information indicated o this annual report or supplemental ahnual reporl is true and accurate and that my signature shall have the sarme lagal effect a8 If made under cath; that
i am an oflicer or director of the corporation of the receiver or trustee empowered 1o executs this report as required by Chapter 807, Fiorida Statutes; and that my name
appuars in Block 12 ¢ Block 13 if changed, or on an attachment with an addrgss.

SIGNATURE: Hﬁ«:uz §AN: “' o] " . i " JOALICE MCDONALD,PRESIDENT &4~29-97

il - . ’ - A = 1
NATURE AND TYPED DR BRINTED NAME OF SIGNIRG OFFICER OR (MECTOR Date Oaylime Phone #




