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

~ PROFIT.
.- CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 628756

1. Corporation Name

REECE MCCAIN, INC. ~~ -~

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

- 2 ‘I. ';r AT S I ”l lIIIII |"|| |||I| |||u ‘III' ||I|| |”| |'I|‘ Ill“ I)I“ |‘|H |‘|” ||I|‘ ||||
Principal Place of Business. I Maiting Address o .
1259 LAKE WILLISARA CIRGLE ~ =+ "% ™ 1259 LAKE WILLISARA CIRGLE R
QRLANDO FL 52806-5585 : . .. ORLANDO FL 52806-5585
us B ' N DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualifed
R . 07/01/1979
2. Principal Place of Business - . 2a. Mailing Address 4. FEI Number Applied For
mi _ |m] 59-1916177 Not Applicatie | -
Suita, Apt. #, etc. Suite, Apt. #, etc. iti -
uiie. ApL. #. ele uite, Al #, elc §. Ceniifcate of Status Desired O $8.75 Add.ltmnal
E . . . m v ! . . .:iw ..  [FeeRequired
City & State : .City & State 6. Election Campaign Fifancing ¢ "D B -$5.00 May Be -
;I El Trust Fund Contribution’ . .~ AddedtoFees
Zip Country Zip Country 8. This corperation owes the current year Intangible (
;l [2_5] ;‘ m‘ Personal Property Tax. OYes ~LINo

0. Name and Address of New Registered Agent

[y

9. Name and Address of Current Registered Agent

MCCAIN, CHARLES REECE
1259 LAKE WILLISARA CIRCLE
ORLANDO FL 32806 o =

84| City T FL
'.iPurs_qarlllt,td'lhe pravisions of Sections 607.0502 an&:667.1508,':Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or bath, in the State of Florida: Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
«w agent. | am familiar with, and accept tha obligations’of, Section 607.0505, Florida Statutes.

81| Name

B2| Street Address {P.O. Box Number is Not Acceptable)

ke Sl e e e

85] Zip Code

SIGNATURE
instali DATE

Signature, typed of printed name of registered agent and tlle i appiicable. (NOTE: Registered Agent sig vequired whan ng) - . = '
12. . T * QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e,
me . [P [J DELETE 1ATME EES OChange  [JAddition | =
NAME MCCAN, C R 12 NAME 3
smeetacoress| 1259 LAKE WILLISARA CIRCLE 13 STREET ADDRESS C g
crv.si.ze | ORLANDO FL . 14 CITY-ST. 2P R . o e
TITLE VP L [ peLETE 21 TILE N [lChange 7] Addilion ) ©
NAME MCCAIN, GLORIA 22 NAME
streeTappress| 1259 LAKE WILLISARA CIRG 23 STREET ADORESS
crvsrze § ORLANDOFL. .- - 5 ACITY-ST-2P
TME Cr, T e . (1 DELETE 34 TITLE [OcChange [} Addition
NME N Tl 32 NAME
STREETAD" Ess| : : 33 STREET ADDRESS ,
orvsrze | T T e 34.0TY-ST-ZIF RN
TME ' [ DELETE 41TMLE - [[] Addtion
NE A _ . N XIS
STREETADDRESS|. . e S 43 STREET ADDRESS
CITY-ST-2IP o - ‘ 44 CITY-8T-2iP
TME [ DELETE 51TME ] Change [ Addition
NAME . TR ‘ . - 5.2 NAME o
ST'REETADDRE'SS . . ST e 5.3 STREET ADDRESS
ov-sT-z8 54 CITY-ST-ZIP )
TME o [ oELETE 61TME [change [ Addition
NAME - B : 6.2 NAME ) ‘
swestaooress] © 0 6.3 STREET ADDRESS . ‘
orv.stze | E 84 CITY-5T-ZP o TR -

14. | hereby certify that t.he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | fufther certify that the information
indicated on'this.annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer-or director of the cogpqration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ehéingkgd, or on an aMchment with an address, with all other fike empowered. P
SIGNATURE: & N S QUIPED I l(> qq‘ U - 1 4K &q 35

i



