FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

PROFIT CRT
CORPORATION ‘
ANNUAL REPORT

1998

1.

DOCUMENT # 560708

0)

Corporation Name

MCCORMIC INTERNATIONAL, INC.

Principal Place of Business

Mailing Address

FILED
Feb 25 1998 8:00am
Secretary of State

AT A A

@ CRI1A P.O. BOX 1000
P O BOX 1000 P O BOX 1000
WILDWOOD FL 34785 WILDWOOD FL 34785 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporatad or Qualified
02/27/1978
2. Principal Place of Business 2&. Mailing Adgress 4. FEl Number Applied For
21 Eﬂ 59'1815159 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc.
uite, Apt wie. APl ¥, st 8. Certificate of Status Desired L] $8.75 Aadional
22 E Fee Required
City & State City & Stalo 6. Election Campaign Financing $5.00 MayBe
28] Trust Fund Contribution Added 1o Fees

HEE

Zip Country Zp Country

2s] 0] 20]

B. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30, [Jves [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Strest Address (P.O. Box Number is Not Acceptable)

MCCORM'C. DANIEL C. 81| Name
9288 C.R. 121 w5
WILDWOOD FL 34785

83

B4] City

Zip Code

FL |®

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturo, lyped o printod name of registerad agenl and litle # applicable (NCTE: Aegislered Agenl signalure required when reinslating) DATE ﬁ
12. DFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE PO [ eLere 1ITITLE [Tchange [ Aadition | S
e MCCORMIC, DANIEL C P e
smeer appress | 9286 C.R. 121 13 STREET ADORESS %
CITY-ST- 2P WILOWOOD, FL 00000 14.CITY-§T-21P &
TLE VS0~ T DeLETE 21 TILE O change [ Addilion |O
NAME MCCORMIC, NOELLA L 22 NAME
smeeranoress | 9268 CR. 121 23 STREE AGDRESS
CITv-S1-2# WILDWOOD FL ) 2.4 CITY- ST-ZIP
TLE T DELETE 3V TLE [TChange L) Addition
NAME 32 NAME
STREET ADDRESS || 33 sTReET ADDRESS
CATY-ST-21P 34, CITY-ST-2IP
TILE [ JDELETE 41 TME [ Changs L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY -51-21P &4 CITY-5T-2P
TIMLE LT oFLETE 5.1 TMLE LT Change T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITV-ST-2IP $4 CITY-§1- 7P
TITLE [T DELETE 61 TITLE “[Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS

6.4 CITY-ST- 2P

information supgied with 1his fiting dgps not c%?lily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o to execule this report as required by Chapter 607, Floriga Statutes; and that my name appoars in

1/:.-./0 o Al mdv o/ nn



