PROFIT
. ORPORATION
ANNUAL REPORT

y 1996 gty

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

5 FLORIDA DEPARTMENT OF STATE
e Sandra B Morthanm

Soc?e!a:y E)f S?ale
DIVISION OF CORPORATIONS

1. Corporation Name

MCCARRON ENTERPRISES, INC.

Principal Place of Busnegss

APT. 201. 615 BAYSHORE DR.
WARRINGTON FL 32907

Suite, Apt. #, etc

[22]

DOCUMENT # 447315

. 2. Principal Place of Businesg ) 1_2 7.*.:1-mwg Addess
wl ARLY Bagou Ln = 2264 Bayo

(3)

Mailing Aclck ass

APT. X1, 615 BAYSHORE DR.
WARRINGTON FL 32507

R

3a. Date of Last Heport

05/01/1995

3. Date |mcorpora:;3d or Qualfied

03/07/1974

ln

4. FEI Number Appihed For

poxl S
Mot Applaarle

Suiter, Apl #. et

.59-1512749

§. Certhcate of Status Desvec (M|

$8.75 Adddtional

Fee Required

27] N .
il Posesacela FL

W$5.00 May Be )

6. Election Campaign Financing

VIMANO, SAM
228 S. PALAFOX STREET
PPENSACOLA FL 32501

1. Pursuant 1o the provisions of Sections 607 0507 and 607, 1508, Florida Statutes, the atove naned
or registerad agant, or bath, in the State o Fladda Such change was authorieed by tho corporabon’s board of arectors | hereby accept the appaintment as registerad agent. Lam
familar with, and accept the obligatians of, Secton B07.0505, Florida Statutes

Ci State
M F L Trust Fund Conlribution O Added lo Fees
R Cawntry’ Zip Country 8. This carporatior ha,::;;t-;iny for intanginls tax Undier 5 199,053,
;] 32 5 03 tm o E -b?. Sv 3 ’aﬂ SC. Fiarida Statutes [ves [Ino
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81} Name

Viviawe , SAM

82| Streat Agw?sg.o. Eig N.mber s Not Acceptab e}

83

,,5,4;/5# sin

| fpmsaceda

70 Code

Z2R50]

P

corporation submits this statement for the purpose of changing its registere office

SIGNATURE _ . T . e e T
Sigrialiirg Typecd o Erited Rt 9f iegelons] et & Wk apgd abie MR Fia bt Ay Sage o monLered wd e il g CaTE o | G
12 OFFISERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIFE CTONE IM 12 %
TTLE VT Clo:Lete L O3 Crarge [ Addton [ =
NAME VIVIANO, SAM A. 12 HAME 3
seeTanoress | 226 S. PALAFOX STREET 13 STREST ABEALSS &
CITY-ST- 2P PENSACOLA FL L4CITY-57-7F B . N &
TTLE PD [] DELFIE PR [1Cuag: [ Matar | O
NAME MCCARRON, JOHN G. 22 NAME
sreer aooress | 228 S. PALAFOX STREET 2 15THEET ADDRESS
CITY-51-21P PENSACOLAFL 2400v-51-2 )
TITLE [ DELFTE 3 11LE [ Crange  [] Addiben
NANE 32 NAME
SIREET ADCRESS 37 §7REET ADGRFSS
EY-ST-2IP i st - )
NTLE [ JDELETE 41 higt [J Crang: [ Additon
NAME 42 NAME
STREET ADDRESS 43 SIREFT ADDRESS
CITY-81-21F ~ 44C1FY g7 - e, -
TITLE [ DELETE 5 1TITLE [ Crange [ Adsticn
NAME 5% NAME
STREET ABORESS 53 STRFET ADDRESS
CITy-57-2I S4CY-81-2F .
TITE [ DELETE 61T Y Crarge [ Additon
NAME 2 ool asl oqn
STREET ADDRESS 63 SIA[E T ADDAESS -D?/DE'JBB——UI 013--038
CITY-8T-21P F4GTY-5T-2F *k200. 00

certty that the information indicated or: thes annue

SIGNATURE: . .

14, 100 hereby centify that the informanon sapphad itk this filing is vakantanly funished and does not quaity for the exemplan statecd in Sex
report or suppl
oath; that | am an officer or director of the: canparancn or the receiver or trustee enpawered 1 exocute thes repuart as requsd by Grapter 607, Fland: Statutas, and that nry r
appears in Block 12 or Block 13 if changod, or on an atachent wiln an adidress

/ Z
| —
TURE AND TYPED OR PRINTED E OF S4NING OFFICER QR

senental annual repor is rue and accurate: and that my signature shall have the same legal eftect as if marie@;r

9 119 07¢3k. Flonida Statutes. | further

AR e T

et Frvane



