FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 1 3 1 99 7 8 . OO
CORPORATICN Sandra B, Mortham Fe y am
ANNUAL REPORT Secretary of State f
1997 DIVISION OF CORPORATIONS Secretal S/ O State
DPOCUMENT # 339507 (6)
THE R & S MCCOY CORPORATION
(AT SR
0 N. E. 5TH AVENUE 440 N E. 5TH AVENUE
P.O. BOX 419 P.O. BOX 419
DELRAY BCH FL 33447-2419 DELRAY BCH FL 334470419
U 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/31/1968 04/1071996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 E‘ 59'12895% Not Applicable
Suito, ApL. 8. elc. Suite, Apl. #. eto. 5. Certiicate of Status Desired O $8.75 Addilons!
22 ;| Foe Required
Cily & State City & State 6. Election Campaign Financing $5.00 May B
23 E Trust Fund Centribution ] Added to Fees
Zp Country Zip Country 8. This corporation has liability fog infangible tax under s. 199.032,
24 EI ;Q—I 3_0\ Florida Statutes DHYGS O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCCOY, GEORGE R. 81| Name
40 NE 5TH AVE B2| Street Address (P.O. Box Number is Not Acceptable}
DELRAY BEACH FL 33444

83

Zip Code

84| City FL |85

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section G07.0505, Florida Statutes.

SIGNATURE
Slgnaiure. typed or printed name of registered agent and ttle if epplicable (NOTE Regislered Agenl § gnalure required when reinstaling} DAYE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P LI DELETE 1.9 TLE [ change L Addition
NAME MCCOY, GEORGE R. 1.2 NAME
staeer aoDress | 1920 SW 37 AVE 13 STREET ADDRESS
CITY-ST-7IP OCALA FL 1.4 CITY-ST-7iP
THLE VST T DELETE 21 TITLE [Jchange L Addition
NAME WEEKES, SHARON M. 2.2 NAME
staeer aoneess | 4149 ST, ANDREWS DR. 2.3 STREET ADDRESS
CITY-ST- 2P BOYNTON BEACH FL 2. 4CHY-S7-2P
TITLE [T peLETe 31 TITLE 1 Change [ Addition
RAME 32 NAME
STREES ADDRESS 33 STREET ADDRESS
CITY-S1- 21 34.CITY-ST- 7P
TME [T pELETE 4TTILE T change  [J Adsition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-SI-ZP ,
1LE [ peLETE 51TILE [(J change L] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2P
TILE [T oeLere B1TITLE [T change ] Acdition
NAME 52 NAME
STREET ADDRESS 63 STREET AUDRESS
CITY-S1-7IP 64 CITY-ST- 21

14. 1 do hereby certify that the information supplied with this filing does not gqualily for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certily thal the
information incicated on this annual repor or supplemental annual report is true and ascurate and that my signature shall have the same legal sffect as if made under oath; that
| am an officer or direcior of the corporation or the recelver or trustee empowered 1o execule this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address

A D T wha s o falor gl LT,

CR2E034 (9/96)



