FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

. Corporation Narme

484545

MCCULLY CONSTRUCTION COMPANY

©)

F’(-‘n‘.l;;;x-l_k'l.'u,e ol Busingss

Mailing Address

CULE LU R

1500 W SMITH ST 1508 W SMITH 5T
PO BOX 540284 PO BOX 540264
ORLANDO FL 32654 ORLANDO FL 328540204
3. Date Incorporated or Qualified | 3a. Dale of Last Report
| 2. Frncpa Placs of Basmess [ 2a. Mailing Address 4. FEI Number Applied For
E o o L 267 59'1621361 Not Applicable
Sulle Apt etz Sutte, Apl. #, elc. . - i
o e e L, T 5. Cerlificate of Status Desired L] $8.75 Aadiionai
221 27-1 . Fea Required
G iy & State | City & State 6. Eloction Campaign Financing $5.00 May Be
@1_ L o 2sl Trust Fund Contribution Added to Fees
AL 21 Country 8. This corporation has liabitity for iMangible tax under s. 199.032,
@‘,J,,,,, . g[ m Floriga Statutes ves [ No
R 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCCULLY, W E 81 Name
1503 W. SMITH 82| Sireet Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32604 :

SIGNATLURE

]

84| City

FL

85| Zip Cade

|11 Pursuznt 1o the prowsions of Soctions 607 D502 and 607. 1508, Fionda Statules, the above-named corporation stomits this statement forf the purposse of changing its registered
oflice o regste o agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am faeiitine woth, andd aceep! the obhgations of, Section 607.0505, Florida Statutes.

it

FLt e i U g cerend el o B F spplenile INOTE: Reg stered Agent signature required when remstating) DATE
(2. T OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N TP [V DeLete 11TME [Jchangs L] Adition
ikl “ MCCULLY, WE 1.2 NAME
sreer o | 2020 N WESTMORELAND 13 SIREET ADDRESS
Cili-51- 71 DRLANDO AL 14 CITY-5T-20P
7?\’[@:”»”7 T s o - DELETE 2ATITLE D Chﬂngﬂ I:] Addition
HAME MCCULLY, DAVID E. 22 NAME
SIMELT ARHESS { 4210 ARBOR OAKS 23 STREET ADDAESS
ovsior | ORLANDOR 2 4C1V-S1-2p
i T [T ooere 31 TITLE LT change [T Addition
LAY MCCULLY, DORIS 27 NAME
sinren aevrss | 2920 N, WESTMORELAND 3.3 SIREET ADORESS
| arv s ov 1 ORLANDO FL e 34 GITV-51-7p
Lt v [F oeLeTe 41 TITLE v, Pr tﬁ’eu'? »ud G‘Gtxdix Wcrage  §WAaditon
e MCCULLY, WALTER A. 4 7 NAME 4
smersoces | 63 INTERLAKEN RD. 83 SIREET ADDRESS
v | ORLANDO FL 44 CITY-ST-2P
T ] OFLETE 5.1 TME [T Change L] additian
hANT 6.2 NAME
STREET Afictke s, 5.3 STREET ADDRESS
s 5.4 GITY-51-21P
e CT oecere 61 TILE [Tchange ] Addition
e 6.2 NAME
STREET ANk 6.3 STREET ADDRESS
| sl 6.4 CITY-5§1-21P

rebyy cerbiy Wial the inlormation supghed with s iling doss not guality for the exsmption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the
N ndic ated on this annual reporl or supplemental annual report is true and accurate and that my signature shall bayve the same iegal effect as if made under oath; that

zums an Oficer aF Qrector of L corporation o the receiviv or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name
appears i Block 12 or Block 13 4 ehangad, or on an attachment with an address,

[ 317 4074258 64/

i Precs #

Mar 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



