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

PROFIT .5 :*3“\ FLORIDA DEPARTMENT OF STATE Feb O 5 1 997 8 OOam

CORPORATION i Sandra B. Mortham
ANNUAL REPORT < i Sacretary of State
1997 G A DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 452445 (0)

1. Corporation Name

MCALLISTER GENERAL CONTRACTORS. INC.

AR

Principal Place of Business Mailing Address ”'lm IIII’ ImI "IH I"“ Hﬂ, Im ||

2029 STEALING LANE 2929 STERLING LANE
SARASOTA FL 3420 SARASOTA FL 34231850

3. Date Incorporated or Qualtied | 3a. Date of Last Report

05/03/1974 03/21/1896

2. Principal Place of Bus.ness 2a. Mailing Address 4, FE{ Number Applisd For
(26] 50-1558853 Not Applicable
Suite, Apt #, elc Suile, Apt, #, etc,
uite. &n e R AR ol 5. Cenificate of Status Desired E] $B'75 Adcllmunal
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 . ;ﬂ Trust Fund Cantribution O Added to Fees
Zp Country 2 Country 8. This corporation has liability for intangible tax under 5. 199.032,
.E]__ﬁ____m___ﬁ;a 20 [30] Florida Statutes Cves Ono
9. Name and Address of Current Registerad Agent 10, Name and Address of New Regisiered Agent
GURLEY, DAVID E 81| Name
1819 MAIN ST. 82| Street Address (P.0), Box Number 1 Not Acceptatie)
SUITE 810
SARASOTA FL 34238 &
84 City FL lssJ Zip Code

19, Pursuant to the provisions of Sochons 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this staterment for the purposeé of changing its registerad
office or regislerca agent, or both, in the Stale of Forida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent | am famiiiar welh, and accepl the obhgations of, Saction B07.0505. Florida Statutes.

SIGNATURE
Sigrar e, typtd or pu a v ame of mgaitecadd agont and it o applicablo [NOTE: Regislered Agent signalue reguired when reinstating} DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONSICHANGES ¥0 OFFICERS AND DIRECTORS IN 12
TiE Tep T veLeTe 1A TTE (3 Change ] Addilion
NAME MCALLISTERN. CRAIG 12 NAME
sieet aooess | 2620 STERLING LANE 1.3 STREET ADDRESS
or-s1-ze | SARASOTA FL 14 CiTy-51- 2P
TILE SD T DELETE 21 TILE [Tchange  [J Addition
NAME MCALLISTER LAURA LEE 22 NAME
staeer acoaess | 2920 STERLING LANE 23 STREET ADDRESS
orv-srze | SARASOTA FL 2 4CHTY-ST-2P ‘
TITLE [J DELETE I1TME [J Change L] Addition
NAME 32 NAME
STREEY ADDRESS 33 STAEET ADDRESS
CTY-ST. 2P L 3.4, CITY-51-2IP
ML L] OELETE 41TTLE [Jchange £ Addition
NAME 4 2 KAME
STREET ADDRESS 43 STREET ADDRESS
GiFy-$1- 21 440TY-5T-2P
TITLE ST T oeete 5.17TLE [Jchange [ Addition
NAME 5.2 NAME
STREET ATDHESS 5.3 STREET ADDRESS
Ciry-§7- T 54 CITY-§T-2
TITCE [T DELETE 6.1 TITLE [Jchange  [] Addition
NAME 6.2 NAME
STREET AUBRESS 63 STREET ADORESS
CITY-ST-2F 84 GIY-§1-2iP

14, 1 do hereby certéy that the information supplied with this filing dogs not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the
information ingicated on this annual report o sugnlemental annual reporl i true and aceyrate and that my signature shali have the same legal effect as if made under oath; that
er Or trustee empowerad 1o execule thig report as required by Chapter 607, EJorida Statutes; and that my name

appears in Block 12 or Block 13 if cha Y. tachm it address, ?4/{ ?2—[ "l‘ { §.,.
//3,1/90 )

SIGNATURE AND TYPED OR PRINTED NyRIE OF SIGNING OFFICER OR DIRECTOR 7~ oak / Lt Daytme Prone o

0423539

CR2E034 {9/96)



