FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

DRCEMENT # (3)

MCDANIEL'S ENTERPRISES, INC.

|

Principal Place of Business Mailing Address
156 N. FLA AVENUE 156 N. FLA AVENUE
P.O. BOX 1595 P.O. BOX 1595
INVERNESS FL 32658 IWERRESS 7L S5t 3. D ncorparaled o Gualiied [ 3. Dotm of et Feport
N L _. 12/28/1976 _ 081995 |
2. Principal Place of Business 2a. Mailing Address 4, FEI Numher Apphed For
f21] 20] . | 591917764 Lot Avpioaie
Suite, Apl. #, elc. Suite, Apl. #, elc. 5. Corlificate ol Status Desired 0 $8.75 Addlnional
E‘ EI N o Fee Required
City & State City & State 6. Flection Campagn Financing [ $5.00 May Be
23 E\ o Trust Fund COr'{'ErilJthwo o Added to Fees
2p Country Zip Country 8. This corporaticn hias lability for intangble tax under s 199.032,
24 E] EI 30] Florida Staluiers Mes [INo
9. Name and Address of Current Reglslered Agenl . T T T T T e Name and Address of New Re gistered
B1| MName
MAY, JAMES E. 82] Strest Address (PO, Hox Numiber is Nol Acceptatiel
2865 E. SQUIRREL COURT O
INVERNESS FL 34452 83
84| City e T FL 85| Zip Code

1. Pursuant to the provisions of Sectons B07.0502 and G07.1508, Fiorida Statutes, e apove-namied corporalon submits s statement for the purpese of chanding its regislered office
or registerea agent, or both, in the Stale of Flarida. Such chan%e was authorized by the corporation’s boasd of drectors. | hereby accept the appointment as registered agenl. | am
familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . P . o

Signatee, typed or printed namo of registered agenl and ttie i ap plicabi: NOTE Reg shored Aget sigind i i girer? when W [T
B GFRCTS G DREGTORS [ 1 OO ONSTGHANGE S 10 01 GE 1 AN D CTORS W 15~
TITLE PD [ DELETE T1TIRE [ Change [ Addition
HAME SMITH, FREDERICK A 1.7 MAME
STREET ADDRESS 158 N. FLA AVE./POB 1595 VRSTRIET ADDRESS
LTY-81- 7 INVERNESS, FL 00000 L L T
TILE STD [[] DELETE 7 1L [ Change [} Additon
NAME MAY, JAMES E 22 NAME
STREET ADDRESS 2865 E. SQUIRREL CT 5 3STREET ADDRESS
CY-ST-2F INVERNESSFL i B0 - - )
TITLE D [] DELETE 31T00LE [ Change  [] Addeicn
NAME SMITH, RUBY 32 NAME
STREFT ADDRESS '156 N. FLA AVE./POB 1595 33 STHEEF ADDRESS
CIy-51- 20 INVERNESS FL saomestae |
TITLE D [ DELETE PRI ] Crange ] Addition
NAME MAY, ORPHA F. 4.2 NAME
STREET ADDRESS 2865 E. SQUIRREL CT. 4.3 STREET ADDRESS
CITY-5T- 2P INVERNESS FL 440y SLAP I e
TITLE [J DELETE 5 1TILE [[] Change  [[] Addikion
NAME 5.2 NANE
STRECT ADCRESS 5.3 STREE ] ADIRESS
CITY-ST- 7P sactvstar |
TTLE [ DELETE 6 1TTE [ Changze [ Addition
N 6.7 NAME
STHEET ADDRESS £.3 STREE ADDRESS
CTY-ST- 2P §4CITY- S 2P

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does nol qualfy for the exemption stated in Sechon 1 19.07{3ik). Florida Statutes. | further
certify that the information indicated on this annual report or supplermerilal annual report is frue and accurate and that my signaturg shal have the saine logat effect as if made under
cath: that | am an officer ar direcior of the corporation or the receiver or trustee enipowered to execute this report as reduired by Ghaple 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

v

/i;%riéeéénﬁlﬁééibﬁ - : / f/7-[?é : Cj 3 )_'?’zéf 4250

D}TAEBFEIENF [ante Fricoe ¥

“"BIGRATURE AND TYPEC OR PRIF

CR2E034 (12/95)




