PROFIT
CORPORATION
NNUAL REPORT

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

1997

DOCUMENT # 25062 9)

FILED
Mar 12 1997 8:00am
Secretary of State

p ation Ngma
. MCKEE INC.
O A
. rln&;: al Place of Business Mailing Address ! ‘
" S D'BRIEN 8T 204 § O'BRIEN §T
IPATL 3309 TAMPA FL 336093526
3. Dale Incorporated or Qualitied | 3a. Date of Last Report
3 08/27/1963 02/27/1996
Ipal Place of Businoss 2a, Mailing Address 4. FE| Number Applied For
26] 580971327 Not Applicable
Suite, Apt. #, etc. $8.75 Addivional

27]

. - 1 .
B. Certificate of Status Desired O Feo Required

City & State
28]

$5.00 May Be
Added ‘o Fees

B. Elaction Campaign Financing
Trust Fund Contribution

- MCKEE, D. H.
204 5 O'BRIEN ST
TAMPA FL. FL 33609

Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
a ;l E‘ Fiorida Statutes B’Yes O o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Mame

82| Streel Addreé;s {P.0O. Box Number is Not Acceptable)

64| City

85| Zip Code

FL

13, &ursuam to the provisions of Seclions 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
~ tifica of replstered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby aceept the appaintment as registersd
#gent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

TBIGNATURE

{NOTE Fflegislered Agont signature requirad when reinslaling) DATE

Signature, typad oc printed nama of registerad agaont and litle if spplicable

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

v [T CELETE

MOKEE, ELIZABETH
204 S OBRIEN ST

11 TLE

1.2 NAME

1.3 STREET ALDRESS
14 GHTY-ST-2IF

T thange T Addition

TAMPA FL
P

MOKEE, D H
204 § OBRIEN ST

[J DECETE

21 TILE

2.2 NAME

2.3 STREET ADDRESS
2.4 CITY-81-2IF

CR2E034 (9/96)

[ change T Addition

L] DELETE

%&PA FL

MCKEE, D H
204 § 0 BRIEN ST

LITILE

3.2 NAME

3.3 STREET ADDRESS
34.CITY-S1-2iP

[ Change L] Addition

TAMPA FL
: [ DELETE

A1 TITLE

4 2 NAME

43 STREET ADDRESS
44 CITY-ST-2IP

[J change [ Addition

] pELere

51TILE

5.2 NAME

5.3 STREET ADDRESS
5.4 CITY-ST-2IP

[J Change [ Addition

T DELETE

61 TITLE

6.2 NAME

6.3 STREET ADDRESS
64 CITY-5T-2IP

J change ] Addilion

14

-;ﬁlhun'rum:e

‘Tdo hergby certity that the informalion suppfied with this filing doas not qualify Tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the
Information Indicated on this annual reporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
L am an officer or direstor of the corporation or the receiver or trustee empowsred to executs this report s required by Chapter 607, Florida Statutes; and that my name
-appoars In Block 12 or Biock 13 if changed, or on an altachment with an address.

b mere L TD o MA ey

53
XY AR

2 o P



