_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

1&15}&'
P E Sandra B, Mortham

FLORIZA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REEGE MCCAIN, INC.

(©)

h_lj}“i;icirnzur E;s.é-ﬁ"i;tzéirle-ss )
1259 LAKE WILLISARA CIRCLE

321.!&'00 Fl 52806-550%

Mailing Address

1259 LAKE WILLISARA CIRCLE
SSLANDO FL 928065585

FILED
Jan 31 1997 8:00am
Secretary of State

R AR R

4. Date incorporated or Qualified

8a. Date of Last Report

S 07/01/1979 02/06/1696
2. Principal Place of Busingess | 2a. Mailing Address 4. FEI Number Applied For

21 26} 59-1916177 Not Applicable

Suite, Apl #, ete Suide, Apl. #, etc. - ) ‘ $8.75 Additional
El ZT—I 5. Certiticate of Status Desired O Fos Required
| City & State | Cily 8 State 8. Election Campaign Financing $5.00 May Be
E]___ e o 2?[ Trust Fund Contribution Added to Fees

& _ Cauntry | 7P Couritry 8. This corporation has liabllity for intangible 1ax under s. 199.032,
24 _25] _ 29] [30] Florida Statutes Yos [ ]No

9. Name and Address of Current Registered Agont 10.

Name and Address of New Reglstered Agent

MCCAIN, CHARLES REECE
1259 LAKE WILLISARA GIRCLE
ORLANDO FL 32806

T1. Pursuant to the provisions of Sections 607 0662 and 607, 1508, Florida Statutes, the &

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Coda

FL [

aove-ﬁamed corporation submits this statement for the purpose of changing its registerad
office or registercd agaent, o both, in1he State of Florida Such change was gutharized by the corporation’s board of directors. | hereby accept the appointment &s registerec
agent, | arn familiar with, and accept the obligalions of, Section 607 0605, Florida Statutes.

SIGNATUBE _ e )
Srgnatune, typadh o pronlod nane of registered agent and fite it apphoable (NCTE: Boglslersd Agent slgnaluse tequired when rsinstabing} DATE
127 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DFLETE 11 TITLE [T Change [T Aadition
HAME MCCAIN, C R 12 NAME
strel ankess | 1259 LAKE WILLISARA CIRCLE 13 STREET ADDRESS
av-sie | ORLANDO FL 28 OQ;’SSEK 44 CIY-§1-2IP
e P [ oeLete 21 TILE T changs T Addition
NAME MCCAIN, GLORIA 22 NAME
smaeer anoness | 1259 LAKE WILLISARA CIRCLE ! 23 STREET ADDRESS
Y- 5T-2P ORLANDO FL ] 3 Z)E{DQ~§§S’{ 2. 40H1V-5T-21P
e [ Dl ETe LATIE Tl change [ Addition
NAME 3 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-5T- 2 34.0ITY-ST-2P
e I DELETE 41 TIE ‘ [ Tchange [ Addition
HAME 4 ZHAME ‘
STREET ADDRESS 43 STREET ADDRESS
Y-St ne L4 CITY-ST-2iP
THILE [T DELETE 51 TITLE [ ] Change ™ ] Addition
RAME 5.2 NAME
SIREET ADIRESS 5.3 STREET ADDRESS
| CnYSTA 540ITY-S1-218
e [T beLEre 61 TMLE 1 Change LT Addition
ham: 6.2 HAME
STREET ADORESS £.3 STREET ADDRESS
om-s1-oe | 54 CITY-ST- 2P

Lam an officer or director of the pdf
appears in Block 12 or Block J&

SIGNATURE: . .

AND TYPED Ok PRINTED NAME OF BIGNTN

(2 CORLA

NI L

b

14, 1 do hereby certidy that the information supplied with this filing doos not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the
information indicaled on 1his annual tepart or supplamental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
Ppration or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
anged, or on an altachmeny with an addrass,

FFICER OR DIREGTOR

109609 oy eysa93

Daytime Phone #

obaTAT

CR2E034 (9/96)



