. hY

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

DOCUMENT # 4931

9. Corporation Name

MCCLENDON, INC.

95 @)

Principat Place of Business

528 N. CROOKED LAKE DRIVE
PO. BOX &
BABSON PARK FL 33827

Mailing Address

528 N. CROOKED LAKE DRIVE

PO. BOX 5

BABSON PARK FL 33827

FILED
Mar 11 1998 8:00am
Secretary of State

AN RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/29/1975
2. Principal Place of Business 2a. Meiling Address 4. FEI Number Applied For
21] 26] 59-1671247 "~ INot Applicable

Suite, Apt. ¥, elc.

Suite, Apt. #, etc

. Cartificate of Status Desired

a $8.75 Additionat

MCCLENDON, JAMES C.
BABSON PARK FL 33827

528 N. CROOKED LAKE DRIVE

22] 7] Fee Required
City & Stato Cry & Stalo 6. Election Campalign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Counlry | w Country 8. This corporation owes or has pald the currept year intangible
—2:] ;_5—| o 2;1 El Parsonal Properly Tax due Juna 30. Yes L] MNo
g, Name snd Address of Current Reglstered Agent 10. Name end Address of New Reglatered Agent
B1| Name

82| Streel Addrass (P.O. Box Numbser is Not Acceptable)

83

841 City

as] Zip Code

FL

11. Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or ragistered agent, or bolh, in the Stale of Florida Such change was autharized by the corporation's board of directors, | hereby accept the appoiniment as registerad
agent | am familiar with, and accept the obligations of, Soction 607.05605, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE e e b
Stgnahre, typod or prinked nare of eegintered ageot ad titke 11 appde ablo {NOTE - Registersd Agent signatura required when reinstaling) DATE

12, O F1GE RS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ petete 11TITLE L1 change 11 Addition

NAME MCCLENDON, JAMES C 12 NAME

sreevanciess | 528 N CROOKED LAKE DR 1.3 STREET ADDRESS

CITV-ST-7IP BABSON PARK, FL 00000 14 CITY-8T-2P

T STD [] DELETE 21 TTE [J change [ Addition

NAME MCCLENDON, JOYCE M 22 NAMEE

sreeTaptress | 528 N CROOKED LAKE DR 2.3 STREET ADDRESS

CITY-ST-21P BABSON PARK. FLOOODD 2.4 CITY-ST-2P

TILE ] DELETE 31 TIMLE [J change [T Addition

HAmE 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-ST-2F 34 CITY-5T-2P

TITLE [ orLete 41TMLE [ change  [CJ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-21P 4ACAY-ST-2IP

TLE [J oreete 51 THLE TJ Change [ Addition

RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CIFY-51-2P o 54 CITY-SF- 2P

TNE O pewene 61TME [T Change [T Aadition

NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-51. 21

indicatod on t

44, | hersby cmm% that tho information supphod with this Tiling does nol qualily for the exemption staled in Section 119.07(3)i}, Florida Statutes. 1 further certify that the information
is annual report or supplernental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the roceiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il ¢changed, or on an a lachmnal W) an addrgf;-
Ve ox s A
CICKNMATIIDE:. N MYPYT Y I

v 32

/80 119



