FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
FROFIT

CORPORATION F1 ORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 : Ooam

Sandras B. Mortham
ANNUAL REPORT

1998 [;lvnssrzc(r)erla(;gzP(;?ZTlows S C Cretary Of S tate

DOCUMENT # 250626  (9)

D.H. MCKEE INC.
RN W
204 § O'BRIEN ST 204 5 O'BRIEN ST
TAMPA FL 33603 TAMPA FL 33609

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Rusiness .'?‘;“ﬂn};-ﬁlg Address 4, FEI Nurnber Applied For
21] R - N 590971327 Not Applicable
Sufte, Apt. #, elc. Suite, Apt. #, ete N ) £8.75 Additional
r;! o ] , 7271 B 6. Coertificate of Status Desired O Fee Required
City & Stato City & Stale 6. Election Campaign Financing $5.00 may Be
e o 7 2__8_1 L Trust Fund Contribution Added to Fees
Zip Country A Country 8. This corporation owes or has paid the cug(year Intangible
’m 25 o 29]_ ;6] Personal Property Tax due June 30. Yes O ne
. Name and Adt:!rgqs_ _o_lj 9_u_rr/qnlfnogls.lqrgq_.ﬂgam 10. Name and Address of New Roglstered Agent
B1| N
MCKEE, D. H. ame
204 S O'BRIEN ST 82| Street Address (P.O. Box Number Is Not Acceptable)
TAMPA FL. FL 33608
a3
84] City FL [asl Zip Code

11, Pursuant 10 the provisions of Soctions 607 0507 and 607 1508, Florida Stalules, the above-named corporalion submits this statement for the purpase of changing its registered
office of rogistared agent. or bath, i the State of Flonda Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familare wib, and accept e abbganons ol Sechon 607.0505, Florida Satutes.

CR2EG34 (10/97)

SIGNATURE __ . _ . o
SIgnanen. g o ported naee ol oo e mees Land bl il appheable (NOTE Heglstered Agent signature reduirgd when falnstating) DATE
12. TTTTTONNCERS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v T o T ot 111 [T change L] Addition
NAME MCKEE, ELIZABETH 1.2 NAME
street aporess | 204 S OBRIEN ST 12 STREET ADDRESS
CiTy-51-2p TAMPA FL 14CITY-5T-2P
TOLE P A DELETE 21TIE [T change L Addition
NAME MCKEE,DH 22 NANE
streen aooness | 204 § OBRIEN ST 23 STREET ADDHESS
GiTY-S1-2IP TAMPA FL o o 2 4CITY-§T-2p
WILE 1 T ~ T3 oeLere 31I0LE [Jcrange [ Adaition
HAME MCKEE,DH 3.2 NAME
sweeT aboress | 204 S O BRIEN ST 33 STREET ADDAESS
CITY-S1-7IP TAMPARL 34, CITY-5T-2IP
HITLE [ otcete 41TILE [Jchange  [L] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P ) e 44CITY-ST-2P
TLE [ DecrTe 51TILE [T change [ J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oTY-51-29 §4CIY-ST- 7P
TITLE N i T3 61TITLE T change [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 SIREET ADDRESS
GIY-ST-21P 64 CITY-5T- 2P

14. | hereby cortily that the infonmation supplicd with this Tling doos nat gualify for the exemﬁ)tion slaled in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
indicated on this annual repurl of supptemental annuad reporl is rue and accurale and that my signatura shall have the same legal effect as if made under cath; that | am an
officer or drector of the corparaban or the fogver or rustee empowered 1o oxecute this report as required by Chapter €07, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changod, of on an atlachment wilh an address

CIAMATI IDE. ﬂ LAl A /f/fq[/-g'ﬁ'




