1.

Principal Place of Business

$28 N. CROOKED LAKE DRIVE

. FALE NOW: FILING FE

* PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

Corparation Name

MCCLENDON, INC.

(2)

P.O. BOX 5
BABSON PARK FL 33827

Mailing Address

528 N. CROOKED LAKE DRIVE

P.O. BOX §

BABSON PARK FL 33627

MERTARIM AN

. Date 1|Wfé

Qualfiod

32, [)aie(ﬂm IW

_' 2 Principal Place of Business _2a. Mailing Address . FEI NW{67124T Appiied For
3] R 1 Not Applicable
| Sute, Apt v, et | Sulte. An 4. elc.  Cortificate of Status Desirad O $8.75 Additional
_?2.1 e 27] Fee Required

City & State City & State . Election Campaign Financing $5.00 May Be
S | n Fi 0
|23] L 23] Trust Fund Contribution Added 1o Faes
M - Counlry - 21p Country . This corporation has liability for intangible tax under s 199.032,
|24 25 20] 30] Florida Statutes B ves [No
" "s.Name and Address of Current Registered Agent 70. Name and Address of New Reglstered Agent

B1| Name

MCCLENDON, JAMES C.
528 N. CROOKED LAKE DRIVE
BABSON PARK FL 33827

82{ Strect Address (P.O. Box Number Is Not Acceplable)

83

84| Ciy

FL

85| Zip Code

91, Pirsiiant 10 he provisions of Sections 607.0002 and GO7.1508, Florida Statutes, the above-named corporation submits this staternent for the purposa of changing its registered office
or registered agent, or both, in tiie State of Florida. Such change was authorized by the corporation’s board of directors. | harsby accept the appointment as registered agent. | am
familiar with, and accepl the oblgations of, Section 607,0505, Florida Statutes.

SIGNATURE _ o . B T e . e e
typiad OF prisled Aane OF regeeder il 300700 30 e if a0l Sk {NOITE Registured Agent sigiature roquinod when reinstating! Dale
2. OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
1Lk ] DELEIE 1.1 TiTLE [ Change [ Addition
At MCCLENDON, JAMES C -~
STHEE | ATDAESS 528 N CROOKED LAKE DR 13 STREET ADDRESS
SN BABSON PABK’ FL 00000 14CITY-ST-2P
T —S1D [ OEL T PRETT: [ Crange [ Additon
v MCCLENDON, JOYCE M e
STHZE ) ADUKESS 528 N CRE%':(E%LAKE OR 2.3 STREET ADDRESS
| Giy-s-ae B \BSON PA FL [][][][]'ﬂm . 24 CITY-51-2I
Tk [ DELETE 3 1TILE [] Cnhange [ Addition
NAA: 3.2 NAME
SEHEE | ADIFESS 33 STREET ADDRESS
| Ll e . 34CITY-SI-2P
ik () DELETE 4. 1TITLE [ change [ Addition
KiaME 4.2 KAME
STREL T ADIRESS 43 5TREET ADDRESS
| LY. 5F- 2P o o 44CTY-ST-2P
ik [} DELETE 5 1THLE [ Change  [] Addition
HhE 52 NAME
SIKE T ADVIRESS 53 STREEY ADDRESS
| Sh-Elak . E4CITY-51-2P
Tt [ DELETE 6 1 TITLE 1 Cnange [ Addiion
NAM: 6.2 NAME
STAte ] ADIRESS 6 3 STREET ADORESS
| tav-si-zp 64LTY-51-2P

SIGNATURE: .

appcars in Block 12 or Blog

- r T
NATURE AND Tgon PRINTE|

3 if changed, or on an attachment with an address.

e

TAnes

AME OF SIGNING OFFICER OR DIRECTOR

14. 1700 nereby corlly that the information supplied wilth this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
certily that the infarmation ndicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
path; that | am an officer or director of the corporabon or the receiver ar trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name

CMeCludon 2//b06_01/638-1/%6

CR2E034 (12/95)




