) "FILE NOW: FILING F

PROFIT

1997

EE AFTER MAY 118 $550.00

M, FLORIDA DEPARTMENT OF STATE

CORPORATION ‘h Sandra B. Mortham
ANNUAL REPORT ] Secretary of State
’ DIVISION OF CORPORATIONS

DOCUMENT # 493195

1. Carporatior

MCCLENDON, INC.

(2)

1 Namie

P.O. BOX 5

Principal Place of Business

528 N. CROOKED LAKE DRIVE
BABSON PARK FL 33827

Mailing Address

P.O. BOX 5

528 N. CROOKED LAKE DRIVE
BABSON PARK FL 338270005

FILED

Mar 11 1997 8:00am

Secretary of State

MR

3. Date Incorporated or Qualifiad Sadz?stéa,?lt Last Report
2. Principal Place of Gusiness 2a. Mailng Address 4, FEl Nurnber Applied For
2dl " 59-1671247 Not Applicable
Suite, Apt #, otc Suite, Apl. #, etc. iti
[ e A - el 5. Certificale of Status Desirad 0 $8.75 Addtional
2}1 o B 27] Fee Required
Gy & Slale | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrlbution Added to Fees
o | Counlry | dip Country B. This corporation has liability for intgngible tax undes s. 199,032,
24 el 2] 30] Florida Statutes Yes L[] No
N 9, Name and Address of Gurrent Registerad Agent 10. Name and Address of New Reglstered Agent
MCCLENDON, JAMES C. 81| Name
528 N. CROOKED LAKE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
BABSON PARK FL 33827

a3

84| Cily

Zip Code

FL {*

SIGNATUIRE

11. Pursuant o the provisions of Sectiong 607 0F
ofiice or registered agent, or both, in the State of Florida Such chan
agent |an familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

02 and 607 1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

CR2E034 (9/96)

O L

Gt !-,Q,.}J cr gt d nama el ;-‘i\:ts:lu-(‘lll;gi'r;;w-uml htle: 1t 2prhcable (NDTE- Registered Agertt signature reulred when reinsiating) DATE
2. OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
Tme |PD [JDeLETE AT [T change L Addition
hanE MCCLENDON, JAMES C 1204AME
srarer ancese, | 528 N CROOKED LAKE DR 3 SIREET ADORESS
| Crme-stae BABSON PARK, FL 00000 1.4 GITY-8T-7P
L S1D | 21 HLE [Jchange LT Addition
HARE MCC'ENDON. JOYCE M 2.2 NAME
sine s | 528 N CROOKED LAKE DR 2.3 STREET ADDRESS
Ci-§t- e BABSON PARK, FL 00000 2 4 CITY-5T- 2P
WL T [T DELETE 3ATIILE [T change” ] Addition
NAME 32 NAME
SIKEL T ALORESS 3.3 STREET ADDRESS
CIY - 512 34 CITY-8T-7P
TLE [T DELETE 41TITLE Cdchange [ Additian
HAME 4.2 NAME
SIHEET ADDRES 4.3 STREET ADDRESS
Cov-Sipe I 44 CITY-5T-2P
THLE T oeuese §1TMTLE [Tchange [ Addition
HAME 5.2 NAME
STRELE ATDRESS 53 STREET ADDRESS
Gy o1 _ 54 GITY-ST-24P
TI.E T T DELETE 61 TITLE [T Change L] Addilion
NAML 52 NAME
STRFET ADORESS 6 3 STREET ALCRESS
Ciy-S1- 2 o 64 GITY-ST- 7IP
14. [ do horeby cerlity that the informat-or supptied with this fiting does not qualify f

ar the exemption stated n Section 119.07(3)i), Florida Statutes. | furthar carlity that the
nforination indicated on this annuat reporl or supplemental annual reporl is true and accurate and that my signature shall have 1he sama legal effect as if made under oath; thal
| arn an offices or d recior of the corparalion of the receiver ar tustae empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Rlock 12 or Blgek 131 changed, or on an ahachment with an address.

SIGNATURE: |

f L W A ~ . e
SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y.

F ey




