03011999-90236-036-$150.00-5150.00

—

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION K atherine Harrsi®
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # FQ5000003282

FILED
Mar 01, 1999 8:00 am
Secretary of State

i 03-01-1999 90236 036 ***150.00

agent. | am familiar with, and accepi the obligations of, Section 8070505, Flodda Statutes.

office or tegistered agent, or both, in the State of Fiorida. Such changs was authorized by tha corporabion's board of directors. | hereby accept tha appointment as regi ared

1. Corporatian Name
MCEWAN ENTERPRISES, INC. .
Principal Placa of Business Mailing Address ||l |m‘ |Il“ m“ m” “m Ilm “"l [I“l |I"| H“ III[
43 BARKLEY CIRCLE, #1101 41 BARKLEY CIRCLE. #101
FT. MYERS FL 33307 FT. MYERS FL 33%07
DO NOT WRITE IN THIS SPACE
3.”Date Incorporated or Qualifed
07/10/1995
2. Principal Ptace of Busingss 2a. Mailing Address 4. FEI Number . Applied Fer ; :
2 26! 133505814 Not Applicabie :
Suits, Apt, §, etc. Suite, ApL #, efc. i ) : $8.75 Aaditiona! L
a m 5. Certifeato of Status Desited (3 Fas Required it
#
City & Stale City & State 8. Election Campalgn Financing O $5.00 mayBe .
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangigle
'2—;]_.._.—'» et P et Y '_2?[“ i — T m_ a2 s Personal Propenty:Tar s e — BS:,;-_—_-DNB__.,;,....._._,_” S i
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
ROYSTON, ROBERT D JR. PA -
12670 NEW BRITTANY BLVD. ﬁ Straet Address (P.O. Box Number iz Not Acceptable)
SUITE 104 83
FT. MYERS FL 33907
84| Ciy FL lasl Zip Code
¥7. Pursuant to the provisions of Ssctions 607.0502 and 607.1508, Flonga Statutes, the above-named lion submits this statement for the purposa of changing its registered

CR2E034 (11/98)

SIGNATURE Signarors, tybed of prived N o1 registerwd agert and 156 I aopicabis TNOTE: Régistined AQHT Signalure Iecuined when relosistng) TATE

12 OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND OIRECTORS iN 12
TmE ceP T} DELETE 11TME [Changs [ Addition
RAME MCEWAN, RONALD W 12 NAME

smectanoress| 43 BARKLEY GIRCLE, #1014 13 STREET ADORESS

CITY-5T-29 FT. MYERS FL 33807 1ACITY-ST-2P

e VST ] DELETE 217TME [Change . ] Addition
NAME MAIMONE, KATHRYN 22NAME :
streetaporess| 43 BARKLEY CIRCLE, #101 23 STREET ADORESS

CoTY-$1-20 FT. MYERS FL 33907 2 4CI-ST-29

TRE [J DELETE 24 TILE [JChange ] Addition
NANE 32 NAME

STREET ADDRESS| 3 STREET ADORESS

ary-sT-ze - je . — —_ - — — ACAY-BTZP  — |- -~ — —ree— R
e = i I DEETE = —f 43 WHE e 2| — . DChangs [ Addition }
NAME 4. 2NAME :

STREET ADORESS 43 STREET ADDRESS

Cry-51-2F 44 CITY-ST-2°

TE O DELETE SATME []Changa [ Addition
HAME 52 NAME

STREETADDRESS 53 STREET ADORESS

Y. ST- 7P 54 CITY-5T.2P

TME - [0 DELETE 6.1 TILE [IChange [ Addition
MAME 5.2 NAME

STREET ADDRESS 6§ 3 STREET ADORESS

CITY-ST-2P 64 CITY-57.29 ]

4. | hereby certify thal the information supgliad with thia filing does not quaiify for tha exemnplion stated in Section 118,
Indicatad on this 8nnual repont or supplemental annwal repost is true and accurale and that my signature shall have
giver or lrustee empawered 10 sxacuie 1his report as required by Chapter 507. Florida Slatuias: and thal my name appears in

officer or director of the corporatinytr the re
d afthchmept-withy an address, with all other like empowered.

07{3){i), Florida Statutes. 1 futthar certify that the information
the-same |egal effect as If made under oath; that ) am an

o
NiNG OFFICER OR DIRECTOR

g//;; G0 075 9979
)



