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

PROFT SR FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 2 8 1 99 8 8 : Ooam

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S e Cret ary 0O f S t ate

MGCCARTHY ENTERPRISES, INC.

DOCUMENT # 607363 (9)
IR AETUNEARER RN

Principal Place of Business Mailing Address
113 PONCE DE LEON CIRCLE 113 PONCE DE LEON CIFCLE
PONCE INLET FL 32127 PONCE INLET FL 32127
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified R
01/22/1979
2. Pringcipal Place of Business 2a, Mailing Address 4, FEI Mumber Applied For
;l B E‘ 50-1875776 Mot Applicable
Suite, Apt. #, elc. Suita, Apt. #, etc. N '$8.75 Additicnal
El E[ 5, Ceriificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing N $5.00 May Be
E‘ E! Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
D4 ;S-I ] ;‘ ;‘ Personal Property Tax due June 30. L[JYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
MCCARTHY, JOHN M 81 Name
113 PONCE DE LEON CIRCLE 82 Street Address (P.O. Box Mumber is Nat Acceptable)
PONCE INLET FL 32127 )
83
84! City FL |85 Zip Coce
11. Pursuant to the provislons of Secticns 607,0502 and 607, 1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was autherized by the corperation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obiligations of, Section 807.0505, Florida Statutes. ) X

SIGNATURE
Signature_ typed or printed name of registered agent and titla it applicable. (NOTE: Regl Agent sig quired when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITEE FD 1 DELETE 1.1 TITLE [ change [T addition
NAME MCCARTHY, JOHN M 1,2 NAME
sweeraporess | 113 PONCE DE LEON CIRCLE 1.3 STAEET ADDRESS
CITY- 5T-2IP PONCE INLET FL 1.4 6ITY-87-7P
TIRE DST [T DELETE 21 TILE (I Change ] Additian
NAME MCCARTHY, LINDA A 22 NAME
sreeraooress | 113 PONCE DE LEON GIRCLE 2.3 STREET ADDRESS
GITY-ST-2IP PONCE INLET FL 2,4 CITY-ST- 2P
TITiE pv [ DELETE 3.1 TITLE [dChange [ Addition
NAME MCCARTHY, DOUGLAS P 3.2 NAME
sreeet Aboress | 950 SCOTT DR. 3.3 STREET ADDRESS
CITY-5T-21P ORMOND BCH FL 32174 2.4, CITY- 5T-ZP
TIMLE DAT 1 DELETE 41 TLE [ Charge L[] Addition
NAME MCCARTHY, MARIA 4.2 NAME
street aporess | 990 SCOTT DR. . 4.3 STREET ADDRESS
CITY-5T-2IF ORMOND BCH FL 32174 4.4 CITY-8T-7IP
TITLE [ 1 DELETE 51TILE i change [T Acdition
NAME 5.2 HAME
STREET ADDRESS 5,3 STREET ADDRESS
OITY-§T-2P 5.4 CITY-$7-71P
THLE 1 DELETE 6.1 TITLE [fChange [ Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY - ST-2IP

14, | hereby certify that the information supplied with (his filing daes nat qualify for the examption stated in Secticn 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cofporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

e i o o= Ao (TS OVECVEU A axe € A oaihs Lo foor D TUn 300

CR2E034 (10/97)



