FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # (0)
1. Corporation Nama

MCCORMICK CONSTRUCTION CO.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RNEUM AT MR

Principal Place of Business Mailing Address
430 18T AVENUE SOUTH 444 3RD ST.
JACKSONVILLE BCH FL 32250 NEFTUNE BEACH FL 322665111
us 3 Date(;&corporatgeigr Qualified | 3a. Date & }.;?ﬁcg)sg
/19/1
2. Principa Place of Business 2a. Mailing Address . FEI Nurber Applied For
21] 26] 590945113 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, el . Certificato of Status Desired 0 $8.75 Additonal
27] Fee Required
Cry & State: | GCity & State . Etection Gampaign Financing $5.00 May Be
25] Trust Fund Contribution 0 Added to Feas
Country Zip . This corporation has liability for intangible tax under s 199.032,
?5—[ ?9] —l Florida Statutes [ Yes DﬂgNo
9. Name and Address of Current Registered Agen! 10. Name and Address of New Registered Agent
B1| Name
MGCORM'G'K, 4T B2| Streol Address (P.Q. Box Number is Not Acceptable)
430 1STAVE §
JACKSONVILLE BEACH FL 32250 83
B4 Cuy FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, ard accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE __ [ _ [
Slgiat re. typod or printed na e of reg sterad agent and 1tk if applizable MNOTE Registersd Agent signature requred when ranstating! DATE G
12, QFFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
3 PD ] DELETE 11 TITLE 1 Change  [C] Addition g
HAME MCCORMICK, REID T 1.2 NAVE 3
STAEET ADDAFSS 430 1STAVEN 1.2 STREET ADURESS b
Gy -St 2 JAX BCH, FL 00000 1A CNY-ST-2P &
TITLE STD [} DELETE 2 A TIE O change [ Addiion |9
HAME MCCORMICK, WADE T 22 NAME
STREE! ATORESS 430 1STAVEN 2 3STREET ADORESS
CITY-§1-2P JAX BCH, FL 00000 24 CITY-ST- 2P
T1LE [C] DELETE 31 TiMLE [ Change  [) Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-ST- 2P
TME [] DELETE 41 TTLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY-S5T-21P 4.4 CTY-ST- 2P
TITLE [ DELETE 5 1TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
COv-S1-HP 54CIY-SF-ZIp
TILE [ QELETE 5 11I0LE [] Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-2IP G4CITY-S1-2P

14. | do hereby cerlify that the informatign supplied with this fling is voluntarily furnished and does not qualty for the exemption stated in Section 119.07{3)(k), Florida Statutes. t further
certify that the inforration indicgieq {his annual repon or supplamental annual report is 3 d accurate and thal my signature shall have the same legal effact as if made under
» corpghation of the gaceiver or trustee empowg Axecute this report as required by Chapter 807, Florida Statites; and that my name

T MsLotmier_#n/n (Joy)versits




