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

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

424069

-(3)

ART, MCBRIDE, CARPENTRY CONTRACTOR. INC.

Principal Place of Busingss

Mailing Address

FILED
Apr 16 1998 &:00am
Secretary of State

RN

7501 WILLIAMS RD 7501 WILLIAMS RD
EFFNER FL 33584 EFFNER FL 33584
S SEFFNE DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
04/24/1973
2. Prncipal Place of Business 2a. Malling Address 4. FEl Number Applied For
[21] 26] 59-1456847 Nol Applicable
Suile, ApL. #, et Suito, Apt ¥, etc. i
-] uie. AP ¢ ute. AP 6. Cortificate of Status Desired O $6.75 Adaitional
22 _gﬂ Fee Requirad
City & State Crly & State 8. Elaction Campaign Financing $5.00 May Be
23 ?;l Trust Fund Contribution Added 1o Fges
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l m ?o] Personal Property Tax due June 30, [T ves ] no
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registerad Agent
MCBRIDE, ARTHUR E 81| Name
7501 WILLIAMS RD B2| Street Address (P.O. Box Numbaer is Not Acceptable)
SEFFNER, FL
33584 83
84| City FL |as| Zip Code

11. Pursuant 1o tha provisions of Sections 607.0502 and 6071508, Florida Statutes, the a

bove-named corporation submits this statement for the purposa of changing its registered

office or rogistered agent. or bath, in the State ol Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and acceap! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatrra, typed o peited nama of registerad agant and btia it applicablo ({NOTE Rogisteted Agent signature required when relnstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE ST [ oeeere 11 TILE [ change T Aadiion
NAME MCBRIDE, PATRICIA E 1.2 NAME
street aooness | 204 MAGNOLIA LANE 1.3 STREET ADDRESS
CHY-SI1-2P TAMPA FL 1.4 CTY-5T- 2P
e PD [J peLeTE 21TMLE [d changs 7 Addition
HAME MCBRIDE, ARTHUR E 22 NAME
street aporess | 7501 WILLIAMS RD 2.3 STREET ADDRESS
cITY-51-2IP SEFFNER FL 2 4 CITY-§1-2IP
TILE [ oEceTe 31TIE [T Change ] Additian
NAME 3.2 NAME
STREET ABDAESS 33 STREET ADDRESS
CiTy-SF-29 34, CIIY-5T-2ip
LE 1 DELETE L1 TLE [T change  [J Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CIvY-S§1-21P AACITY-§T-2P
TiLE ["J DELETE 51TITLE T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-51-29 54CHTY-SL-21F
LE ] DELETE 6.1 TITLE [T Change [ Addition
RAME 6.2 RAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-S1-2IP
14. | hereby cerlily that 1he information supplied with this filing dooes not qualily for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information

indicated on this annual raport or supplomertal annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an

officer or director of tha corporation

Block 12 or Biock 13 if cn?u

ILANATIIDE.

n an attachment with an address.

u/ie lox

the recever or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

(512) (.26 -525 5

CR2ED34 (10/97)



