FILED

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stata

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

TAYLOR-MCVAY, INC.

0)

Principal Place of Business

Maiting Address

1925 US 98 SOUTH 1825 US 98 SOUTH
LAKELAND FL 33301 LASKELAND FL 330016517
us U

G

3. Date Incorporated or Qualified

10/19/1977

3a. Date of Last Report

02/09/1896

2. Principal Place of Business 3a. Mailing Address 4, FEI Number Applied For
21 e EE] 58-1784885 Not Applicable
Sule, Apt. #, els Suite. Apt. #. elc. N ) $8.75 aAdditiona!
EI ;] 5. Certificate of Status Desired O Fee Required
City & State L City & State 6. Elaction Campaign Financing $5.00 may Be
23 28_1 Trust Fund Contribution Added fo Fees
Zp . Country L Country 8. This corporation has liability for intangible 1ax under s. 199,032,
E:I - 25] 2;| 30 Florida Statutes Yes No
] 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MCVAY, JOHN C. JR. 81 Name
5446 HIGHLANDS VISTA CIR 82| Sirest Address (P.0, Box Numbar 1s Nol Accepiabie)
LAKELAND FL 33813
83
84 Ciy FL 85] Zip Codo

agent | am famibar with, and accept the obhgabans of, Section 607.0505, Florida Statutes.

. 10 isons of Seclions BO7.0602 and 6171508, Florida Staiuias, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in Ihe State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad

SIGNATURE _ . . __ e
it i Ly petna 390 and ulke it apphcabls (NOTE: Rogislorad Apenl signature requirgd when relnstating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFCERS AND DIRECTORS IN 12
ML VD [ DELETE 11TITE L] change L] Addition
NAME WOOD, DENNIS L 1.2 NAME
steer storess | RT 1 BOX 385 1.1 STREET ADORESS
orv-sr-zr | AUBURNDALE FL 14 CITY- §T-21P
THE SOP ] DELETE 21TME [J Change  EJ Addition
NAME MCVAY JR JOHN C 22 NAME
strrer azoress | 5446 HIGHLANDS VISTA CIR 2 STREET ADDRESS
arvst e | LAKELAND, FL 00000 2 4CMY-SI-21p
TITLE v CTDELETE 31TILE L1 Change — [ Additeon
HAME PETERSON, STEPHEN J 1.2 NAME
stheer aniess | 4202 LAKE MARIANA DR NW 2.3 STREET ADDRESS
orr-stze | WINTER HAVEN FL 34, CTY-§T-21P
TITLE v [ CELETE 41TME L1 Change — L Addition
NaME O'LEARY, PATRICK J 4.2 NAME
strert anosiss | 7516 WHLOW WISP DR W 4.3 STREET ADDRESS
arv-sr-ze | LAKELAND FL 44017y 5T-2P
L 7 oreere 51 TITLE [ Change — [ Addition
AN 5.2 NAME
STREE) ADGRESS § 3 STREET ADORESS
BTy -§7- 2 5.4 CITY-ST-2P
T [T DELETE &1TITLE “TJ Change L Agdilion
HAME 62 NAME
STREET AODRESS € 3 STREET ADDRESS
Giry-57- 2 J B4 CITY-ST-2P

14, | do herehy cerify that v mformation supplied with this hling does not qualify for the exemption stated in Section 119.07(3Ki), Florida Btatutes. | further certify that the
information indhcated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an oftcer ar director of the corporaton of 1he receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 o an an attachment with an address.

SIGNATURE:

Fo/-lb6-05¢Y|

f.29-97

Jan 30 1997 8:00am
Secretary of State

CR2E034 (9/96)

Caytirme Phone #



