... FILE NOW: FILING FEE

*

PROMT ' o FLORIDA DEPARTMENT OF STATE
CORPORATION Bl o \E Sandra B. Mortham
ANNUAL REPORT ‘--f ; ? Sacretary of State

1996

AFTER MAY 1 1S $225.00

DIVISION OF CORPORATIONS

L33

—ISOCUMENT # 476391

1. Corporation Name

MACCLENNY PRODUCTS INC.

(8)
A

Frincipal Place of Business Mailing Address
C/O JAMES WALBURN C/O JAMES WALBURN
1481 SOUTR SINTH STREET 1481 SOUTH SIXTH STREET
L’.:QCCLENN'I’ FL 32069 :'HSACOLENNY R 3. Data Incorporated or Qualified | 38. Date of Las! Report
05/19/1975 02/09/1995
2. Principal Piace of Business 2a, Malling Address 4. FEI Number . Applied For
2] 1481 Sourh Sixth Street 26| 1481 South Sixth Street 13-2815202 Not Applicabio
Suite. Apt. #, eto. Sulte. Apt. #, etc. 5. Certitcate of Status Desied [ $8.75 additional
El e - ?r] Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Bs
Fz_a] Macclenny  Fl, 28] Macclenny Fl1. Trust Fund Contribution Added to Fees
Zp Cauntry Zip Counstx 8. This corporation has kabilty for intangible tax under s 199,022,
m 1063 ?5] USA E] 19063 30 U Florida Statutes Yos {TINo
. - 9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Regisiered Agent
81} Name .
Melinda Chisholm
WALBURN, JAMES K. B2| Street Address {P.O, Box Number is Not Acceptable)
1481 SOUTH SIXTH STREET 1481 South Sixth Street !
MACCLENNY FL 32083 o3
84| City 85| i e
Macclenny FL 3563

11, Pursuant to
or registered
familiar with,

he provisions of Sections BG7.0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office

agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby aceept the appointmant as registered agent. | am

and.accept the obligatiqos of, Sectign 807 0505, Florida Statutes.
- -

SIGNATURE M\ \ MAA = Melinda Chisholm _ e _v%/zsl{gwﬁ____ e o
Signature, typed o7 pintea nave of registered agent Bnd tite if applicatie (NOTE: Ragistered Agenl signature required when reinglat ngh DaATE ﬁ'."-

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TTE PD ] DELETE L1TIE PD FD k] Change [ Adgglion |~

HAME BAYER, ROBERT 12N Bayer ,Robert >

SIREET ADDRESS 503 RIVERSVILLE RD 1%STREET AOORESS | 503 Riversville Rd. i

CITY-51-2F GREENWICH CO 14CITY-ST-21p Greemaich,CL. 06830 &
T [35) [ DECETE 2 1TILE ) [ Change [} Additon | ©

NAME ROY, HOWARD 22 NAMEE

STREET ADDRESS 103 MURRY AVENUE 2 3 STREET ADDRESS

CITY-S1- 2P LARCHMONT, NY, 24 CITY-51- 7P

1TLE [C7 DELETE 31TIE {7 Change [ Addition

NAME 32 NAME

STREE 1 ADDRESS 33 STAEET ADDRESS

CTY-§1-240 3401Y-51-2p

TIILE ] CELETE 4.1 TITLE [ Change [ Addition

NAME 42 NAME

SIMEET ADDRESS 4.3 STREET ADDRESS

CAY-5T-7iP 440Y-ST-2P

TITLE [C] DELETE 5 TILE [J Change [) Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LY -§1- 2P 54 CITY-5T-2IP

TILE ] DELETE 5. 1TITLE [ Change  [7] Addition

NAME 62 NAME

SIREF) ADDRESS 63 STREET ADDRESS

CITY-ST-2IP . /) 64CITY-ST- 7P

cath; that | a
appears in B

14. | do hereby certify that the informabn dupplied with this
cerlify that the information indicapéd onghis annua! 19)

SIGNATURE: _

ingis voluntarily furnished and does not qualify for the exenption stated in Section 1 $8.07(3)k), Florida Statutes. | further
oysupplemental annual report is rue and accurate and that my signature shall have the same Isgal effect as if made under
receiver or trustee empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

m an officer or dirgf
{ chrment with an address,

lock 12 or Block

“David -Houseman --——D4/25/96 ...

“Datmo Prone @



