FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 320807

1. Corporation Name

J-E. MCLEAN AND SONS, INC.

Principal Place of Business

601 N. VALRICO. FL.
VALRIGO FL 3359

- Mailing Address

601 N. VALRICO. FL.
VALRICO FL 33504

FILED

May 03, 1999 8:00 am

Secretary of State

(05-03-1999 90083 041 ***150.00

RN ER MR

DO NOT WRITE IN THIS SPACE

[27] ———

3. Date Incorporated or Qualifed
09/06/1967
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 56-0741957 Not Appicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

. Certifcate of Status Desired O 3

Fee Reguired

]
23]

24] [2s]

29] fao]

City & State City & State 6. Election Campaign Financing O $5.00 MayBe
_El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. Oves Ne

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

MCLEAN, J.E.,
601 N. VALRICQ RD.
VALRICO, 33594

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

(NOTE: Registared Agent signature required whan reinstating)

Slgmlura typed of printed name of registered agenl and tite if applicabls.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TME CJChange [ Addition
NAME MCLEAN IlJ E 12 NAME

sreeracoress| 717 N. VALRICQ ROAD 13 STREET ADDRESS

CITY-ST-2P VALRICO FL 14 CITY-ST-2P

TRLE SD {0 DELETE 21 TITLE [JChange L] Additon
 NAME ENGLISH, RONALD C 22 NAME

sreetaporess| 2030 WASHINGTON ROAD 23 STREET ADDRESS
“CITY-ST- 2 VALRICO-FL- ™ ~* - s e - - . . ..
TME vD - [J DELETE 31TIMLE [OcChange [ Addition
NAME MCLEAN, MILLICENT L 32NAME

smeerasoress| 717 N. VALRICO ROAD 33 STREET ADDRESS

CTY-ST-ZP VALRICO FL 34.CITY-ST-2ZIP

THLE TD ] [J DELETE 41TMLE [IChange [ Addition
NAME ENGLISH, CYNTHIA M. 4. 2NAME

streeTaooress| 2030 WASHINGTON ROAD 43 STREET ADDRESS

CITY-ST-ZP VALRICO FL 44CTY-5T-2P

TME [ DELETE 51 TIMLE [OcChange [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2F SACITY-ST-2P

TILE [ DELETE 61TITLE [Change  [] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY.ST- 2P

14. | hereby certify that the information supgplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repc sup mental annual
h
(]

ee em;

officer or director of the corp
an address, with all other like empowered.

e receiver or
Block 12 or Block 13 if chan, p

SIGNATURE:

powered to execute this report as required by Chapter

#Dgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
607, Florida Statutes; and that my name appears in

73-684. |72/

CR2E(34 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3531

Daytima Phone #



