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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 o \..' DIVISION OF CORPORATIONS S e Cl’etal'y Of State ,

'DOCUMENT # 44497 (©)

1. Corparation Name

MCCALL CONSTRUCTION COMPANY, INC.

’ | R A AN

" sanra . ortam Apr 11 1997 8:00am |

ﬁprEETﬁ}{i"p‘ié.EQéT&r‘ Tusiness Mailing Address
420 NE #1ST AVENUE wol N PV EN B
P.O. BOX 1766 P.O. BOX 1766
OCALA FL 344781766 OCALA FL 34476-1768
4. Dato incorporated or Quatified | 3a. Date of Lest Repon
] 01/20/1974 02/12/1996
7:?35&;“55‘,?%;(26 of Husincss 2a. Maifing Address 4. FEI Number Appiod For
oo w| 70 BoX (766 56-1508952 Not Appicais
Soite, Apt. #, ot Suite, Apt. ¥, elc. iti
[”" e e ‘ » Y P ¢ §. Certificate of Stalus Desired D $B.75 Addigonal
22 2—;| Fee Required
_ Ciy&Sae Cg & State 8. Elaction Campaign Financing $5.00 Ma
— - F oy . . y Be
L'{:!,l, e . ;‘ ¢ 4"4 é‘ Trust Fund Contribution | Added to Fees
21 Counlry Ly Couniry 6. This corporation has liability for intangiblg tex under s. 199.032
e I — o '
2] g 20 j 7 f 30] /’]ﬂﬂ/ﬂﬁ/ Florida Statutes 3 ves %o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiateredl Agent

MCCALL. JANICE 81| Name

B?AEE;ESTAVENUE : ‘ E@;faﬁl-ﬂdd}e’ss(f"@,‘ﬁox Number is Not Acceplable)

_84 Ifﬁiﬁv BT FL 85| Zip Code

19, Porsuant (o 1no rovisions of Sockhons 6070602 and 607 1508, Florda Stalies, the Above-named corporaton submits this statement for the purpose of changing its registerad
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's-board of direclors. | hereby accept the appoiniment as registerad

agent | ansfamiiar with, and accgal the gbligatans of, Section 607.0505, Florida Stalules. - CLrLICE
S!GNMUWQ 2_' w JAA//CE M.m Ol , oma'cné. ‘0"‘7"?/

ST ety o prniea) Ramie a egichined agient and WG 1| appicate [NOTE Fegistered Agenl s grature required when reinstating! DATE

|12 &/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
T°LE P 3 oecere +1TITLE ‘ I change  [J Addition -3
AME MCCALL, (JOHN A) 12 HAME 3
s aneess | 420 NE 418T AVENUE 13 $TREET ADDRESS o
civsr oo | OCALAFL 14 GA1Y-5T-2P &
s ST [T oELETE 21 THTLE FlChange [ Addition |[©O
hawe MCCALL, (JANICE M.) 22 NAME
sireen aoress | 420 NE 418T AVENUE 23 STREET ADDRESS

arvsze j OCALAFL 2agiy-51 20

T ] pEETe A1 TILE L Crange [ Addition
MAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS

I L S 34.CiTY-ST-2IP
Tine ] petere 41TILE I onange [ Aadition
HAKE 4 2 NAME
SIREET ADIDRE S5 4.3 STREET ADDRESS
erestre | A4CHTY-ST-ZP
T [T neLeTe S1TIMLE 1 change [ adeition
KLY 5.2 NAME
STREET ADDIRESS $.3 STREET ADDRESS
CITY-51-2iF o 54 CITY-ST-ZIP .
T T DELETE 61 TITE [Jchange  TJ Addition
NARE 5.2 NAME
SIRLE N ADDRE 5% 6.3 STREEY ADDRESS
oSt ' 6.4 GITY-ST-2IP
14. | do hereby cerlity that the information supplied with this filing does net qualify for the exemption stated in Ssction 119.07(3)()), Fiorda Statutes. | further cerlify that the

information indicaled on this annual reporl or supplemental annual repart is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
Fam an cificer or diector of the corporation of the receiver or trustes empowered 1o executa this report as raquired by Chapler 807, Florida Stalutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachment with an address

SIGNATURE: (Sanec /o P lall - Tawee M -M¥AL 3.9, 385 3-234-%029

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTAR Tyortes R




