FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAF.TMENT OF STATE A r 26, 1999 8-00 am

CORPORATION Katheriaie Harris
ANNUAL REPORT Secretary of Stte ecretary of State

4999 DIVISION OF (:ORPORATIONS 04-26-1999 90168 026 ***150.00

DOCUMENT # 336401

1. Corporation Name

THE MCNEILL CO., INC.

L

| OOV It

Principal Place of Business Mailing Address
3922 WOODV LLE HWY P.O. DRAWER 5618 =
TALLAHASSEL: FL 32314 TALLAHASSEE FL 32314 =
DO NOT WRITE IN THES SPACE
3. Date Inc orporated or Qualifed
10/11/1968
2. Principal >lace of Business 2a. Mailing Address 4. FEI Nuriber Applizd For
;‘ EI 59-1220023 Not Applicable
Suite, Ap . #, etc. Suite, Apt. #, etc. . iti
E‘ o P —27] P 5. Certifca e of Status Desired O SSF(LSREA{?:?;%HEH
City & Stite City & State 6. Etection Campaign Financing O $5.00 May Be
23 E Trust Fund Contribution Added to “ees
Zip Count y Zip Country 8. This corporation owes the current year Ir tangible
E:l EE; m ;ﬂ Persone | Property Tax. [ es Clne
9. Name and Addr2ss of Current Registered Agent 10. Name :nd Address of New Registerec Agent
81| Name
W.B. MCNEIL -
50(]0 RED Fox RUN 82| Street Adtiress (P.O. Box Yumber is Not Acceptable)
TALLAHASSEE FL 32303 83
84| City FI }as‘ Zip Code

z
11. Pursuart to the provisions of Sections 807.0502 and 607.4508, Flogfla Statut-2s, the above-named corporation submits this statement for the purpose cf changing its registered
office o1 registered agent, or both, in the State of Fiorida. Such chghge was a sthorized by the corporation’s board of directors. | hereby accept the appcintment as regis tered

agent. | am familiar with, an cg%gg&:li iens of, on, 0505, Flo-ida Statutes. )
SIGNATURE: X Z/ f, Y %%/y« ¥- 28 -1 -
Signature, typed of printed nan & of registered agent z nd title  apphicible. © (NOTE Registered Agent signature requi sd when reinstating) DATE &-f
12. ()FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR:3 IN 12 o2}
TIMLE PD [ DELETE 11TME CJChange  [] Addition E
NAME MCNEILL, WB., JR. 1.2 NAME -
sweetsoess| 5090 RED FOX RUN 1,3 STREET ADDRESS 3
CITY-5T-ZIP TALLAHASSEE FL 14 CITY-ST-7IP &
TITLE TD [] DELETE 24 TITLE [Change [ Addiion | ©
NAME MCNEILL, MARY N. 22 NAME ‘
streersopress| 5080 RED FOX RUN 23 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 2.4CITY-ST-2P
TME Sp [ DELETE 31TTE [(JChange ] Addition
NAME LORI EM. THOMAS 32 NAME
streeraopress| 1022 HONEYSUCKLE DR 33 STREET ADDRESS
CHTY-ST-2P HAVANA FL 32333 34.CTY-5F-2P
TME VvPD [ DELETE 41TME [JChange [ Addition
NAME MCNEILL, BRYAN W 4,2 NAME
streeTanoress| 5090 RED FOX RUN 43 STREET ADORESS
CITY-ST-2P TALLAHASSEE FL 32303 4ACTY-ST-ZF
TME [J DELETE 5.1 TITLE [Change  [[] Addition
NAME 5.2 NAME
STREET ADORES 8 5.3 STREET ADDRESS
CITY-5T-Z1P ' 54 CITY-5T-ZP
TTLE [ DELETE 8.1 TITLE [JChange  [] Addition
NAME £.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
Y- ST-2P £.4 CITY-5T-2P

14. | hareby certify that the informatin supplied with this filing does not qualify fo* the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cexrtify that the infurmation
indicated on this annual report o- supplemental nnual report is true and acc rate and that my signature shall have the same legal effect as if made un ler oath; that | zm an
officer ¢ r director of the corporat on or the receiv::r or trustee empowared to execute Jfis report as reqired by Chapter 607, Florida Statutes; and that ny name appeas in
Block 1.2 or Block 13 if changed,Zj\ an attachinent with an address, with all othgpke empowered.

;
+ ¢

SIGNATURE: v ST

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICER
n

Y_ 577 F50-577- 747 2

DIRECTOR Date Daylme Phone #




