FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 642810 (6)

1. Corporation Name

MCMEEKIN & SONS, INC.

“*q},‘ FLORIDA DEPARTMENT OF STATE

¥ Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

RN MR

. Date Incomporated or Qualified | 3a, Dale of Last Report

1104/1979 02/23/1995

2. Principal Place of Business 2a. Malling Address . FE&I Number Applied For

21 26) 59-1957443 Not Applicable
| Sule, Apt 4, elc. Suite, Apt. #, sic. . Certificate of Stalus Desired [ $8.75 additionan
22| 27] Fea Required
|__ City 3 Sate City & State . Election Campaign Financing O $5.00 may Be
23—| m Trust Fund Contribution Adced to Fees
- | Cauntry Zip | Country . This corporation has habilty for intangible tax under s 199,032,
24 25| [20] 30| Florida Statutes (X vos [INo

g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nams

Principal Place of Business Mailing Address

P.O. BOX 128 P.O. BOX 128
HAWTHORNE FL 32€40 HAWTHORNE FL 32640

MG‘MEEK'N, E JEFF JR 82| Street Address (P.O. Box Number is Not Acceptable)
NE US 301 AND MCMEEKIN ST
HAWTHORNE FL 83

B4| City FL lasJ 2ip Code

1. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing it s registered office
or registered agent, or bott, in the State of Flarida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad agent. I am
farminar with, and accept thi obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _.. __ . P [, e e
Sgnature, typed or printed rank: of regeastared agent end 1ile if applicabla (NOTE: Registared Agant signature réquirgd wher renstalingd DATE 6-
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TITEF PD [] DELETE 1.4TME [ Changs ] Addition  §
hie MCMEEKIN, E JEFF JR 120 ‘ 3
STREET ADDRESS 202 SW 2ND ST 1.3 STREET ADDRESS g
CilY-S1-2IP HAWTHORNE FL 14GIY-51-2IP 8
T sSTD [ DELETE 2TME O Crang: [ Addion | O
hant: MCMEEKIN, MARGARET R 22 NAvE
stceranoress | 202 SW 2ND SY 23 STREET ADDRESS
CiTY-S1-7iP HAWTHORNE FL 2.4 CITY-ST-ZIP
THILE [J DELETE 3 1TITLE [ Crange [} Addilion
WAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
Ciy-§'-21P 34 CHY-S1-2IP
TITLE {7] DELETE 4. 17TLE [J Change  [] Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CIY-§1-2IP 44LITY-8T-2P
THLE {7 DELETE 5 1TIILE [ Change [ Addition
NAME , 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
| CITY-ST-2IP 54CY-5T-2IF
1FLE [ DELETE 5 TITLE [J Cnange  [[] Addition
NAME 62 NAME
STHEET ADDRESS &3 STREET ADDRESS
ITY-ST-ZiF $4CITY-S1-21P
14. | do hereby certify that the information supplied with this filing is voluntarily furished and does net gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the information indicated on this anpual repert ar supplemental annual report is true and accurate and thal my signature shall have the same legal eflect a3 if made under
oath; that | am an afficer or director of the comporation or the receiver or trustee empowered 10 exacute this repon as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.
/ ¢ . z/ ~20- Y 35 5
SIGNATUREL oA/, D Mot 7, JEVF MOHEEKIN IR Y ~20~ 0 353400255
g Ri YP PRINTED #ninG OFFiGER GA DIRECTOR Date Doyt Pre e # |



