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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

\/FLORlDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90290 031 ***150.00

DOCUMENT # 339507

1. Comoration Name

THE R & S MCCOY CORPORATION

AENEAC TNV At

Principal Place of Business
440 N. E. 5TH AVENUE

Mailing Address
440 N. E. 5TH AVENUE

mﬁa}sﬁibvoot IL_

PO. BOX 419 PO. BOX 419
DELRAY BGH FL 334477419 DELRAY BCH FL 334477419 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
12/31/1968
. Principai Place of Business 2a. Mailing Address 4. FEl Number Applied For
;‘| ne. Cuil l,q in Y Kudy | 591289508 Nt Applicaie
ite, Apt. #, etc. te, Apt, 1 . iti
Suite, Apt. #, etc Suite. Apt. #, etc. 5. Cerlifcate of Status Desired O $8 75 Add_monal
. _ _ . __._Feo Required
City & State 6. Election Campalgn Flnancmg 0 $5.00 May Be

Trust Fund Contribution Added to Fees

SR [ S

Zip Country Zip C°h_ 8. This corporation owes the current year Intangibla
4 [E[ IZI (po 0 (s A i;] / Parsonal Property Tax. [dves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name

C 7 CORPORATION SYSTEM

1200 SOUTH p|NE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)

PLANTATION Fi. 33324 o 83 )
B '. 84| City 85| Zip Code
S et FL

11. Pursuant to.the provisions of, Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agentyor both, in the' State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with,.and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slignature, typed or printad nama of registered agent and 1itle if applicabla. {NOTE: Registered Agent signatune required when reinstakng) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
mE iC ‘ )ZQJELETE 1ATITLE DF [ Change ,dedmnn
NAME PERTZ, DOUGLAS A. 1.2NAME Calvin 6 . Wr 1Y

sreeranoress: OME CULLIGAN PARKWAY 13smeeraomress| One Cell igarn 2 5(-«))/

CITY-5T-2PP NORTHBROOK IL 60062 . 14CITY-5T-2P D/Ud)’)l—g broold L. ' (0d6 2 ﬁ

TILE DN [} DELETE 21TME . . |:| Change Addition
e SALVAT!, MICHAEL E.- s 220 p}\l{ f}l el €. Hulme , I

sreet anoress] ONE CULLIGAN PARKWAY wssreeraoviess| Ope- Confl 76 by 24 lé(,c)

erv.st.ze [ NORTHBROOK IU 6{}082 T s P 2acmvstae W—Pﬂ\_b m&, B oG

mE D/s YA ELETE 31 TME DVA T [ Change ?Mdiﬁon
e CHRISTENSEN, EDWARD A. . 2w Qoss . Campbell

streetaooress| ONE CULLIGAN PARKWAY IISTREETADORESS | (C)jy C’/Lc Tyl Lwy

CITY-ST-289 NORTHBROOK IL 60062 ; 34, GITY-ST-2P A ISt Birodi _’_I ol Q0L2-1

TME %QDELETE 41TME S; - [dChange  [X Addition
e cnoweu MIKE sanme my &. bossir

seeraooress| 1401 SUGH BLVD 43 STREEI'ADDRESS Dg Cook St .

crv.srze | ORLANDO FL 32856 sacny.srzp Pm €seyt, CA Gax 1!

TITLE v ‘ (] DELETE 51TME JChange [} Addition
NANE PAVLICK, THOMAS E. S2NAME

sreeranoress| ONE CULLIGAN PARKWAY 53 $TREET ASDRESS

CITY-ST.2P NORTHBROOK iL 60062 ; 5.4 CITY-ST-ZP B .y

e Vit YJ DELETE BATIIE AT, OChange [ MAddition
wee | FULLER, DONALD A, . . 62NANE i~ Williap © (Ohat e

seeraooeess| - ONE CULLIGAN PAHKWAY 63 STREET ADDRESS .

arv.srz¢ "] NORTHBROOK: IL 60062 — Oullféﬁyxb&kty T . (00l

14, | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that § am an
ion oghe receiver or trustea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporati
Block 12 or Block 13 if changed, an attachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NRED

id-sal-g ol

CR2E034 (11/98).

1
!

fdlaq

Daytime Phone #



