SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFPARTMENT OF STATE
CORPORAT'ON Sandra B Martham
ANNUAL REPORT

Secretary of Statg
DIVISION OF CORPORATIONS

1996 e
DOCUMENT # 57804 (1)
MCDONOUGH EQUIPMENT COMPANY.INC.

F‘rincipaﬂ Piace of Business Maiing Address | Ill"l I"l' ||||| IIII‘ III“ II“I |||| |l||| IIII‘ |}|" I‘I" I'l" I\IH I"‘

1660 NW. 15TH AVENUE 1660 NW. 19TH AVENUE
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEINumber - - Ammedﬂr "
21 26| 59-2024605 - Not Applicablo
Suite, Apt. #, et Suite, Ap: 8, elc
P o I I i 5. Certificate of Status Desired E] $8.75 Adc_htnona!
22 27! - Fee Required
City & State | City & Sute 6. Election Campaign Financing ] $5.00 May Be
23 28] Trust Fund Contribution L Added o Fees
Zp Country Zip Country B. This corporation has liabilty for ntangible tax under s 199.032,
m E\ ;l 30 Florida Statutes i Yes No- -
9. _Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MCDONOUGH, MARK
1660 N.W. 19TH AVENUE B2| Steet Address (PO, Box Number is Nat Acceplabie)
POMPANC BEACH FL 33069 5
84| Cry FL as{ Zip Code

11, Pursuant to the provisans of Sections 607 0502 and 607.1508, Flonida Statutes, the above-namod corporation sUbmils this statement tor the purpose of changing s regesterec
office or registered agent. or both, in the State of Fionda. Such change was autharized by the corporation’s board of direclars | harcby accept the appointment as regetara
. egent. L am famitar with, and accept the obiigations of, Sechon 607 0505, Florida Statules.

CR2E034 (3/96)

SIGNATURE ___ ~ : . L o R
Slgnature typed o poote:d narme of regustered anect and brle 1 agplicanis (RO FHegrlored Agant signalure requred wher ronstat ng) DATE

12. Of FICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECFORS IN 12

TITLE DPT [J peuete RRIT: PPTS [T cnange DXT Aducien

RAME MCDONOUGH, MARK 12 M Mc Donouatr, /ﬁ"&’

STREET ADDRESS 1660 N.W. 19TH AVENUE 13 STREET ADDRESS

CITY -ST- 2P POMPANO BEACH FL 14LITY-8T-2P -

e s P4 e ZUTITLE [ ] Crange [ ] adation |

NEML MCDONOUGH, PATRICIA 22 NamE

STREET ADDRESS 1651 NW 93RD TERRACE 33 SIREET ADDRESS

CiTr-81- 2P CORAL SPRINGS, FL 00000 3 40ITY-ST-2P

T ¥ ] oetere 31TILE L] cnange T T "agaition

NAME MCOONOUGH, MATT 32 NAME

STREET ADDRESS 10977 NW 13 CT 33 STRELT ADDRESS

CITY-51- 2P CORAL SPRINGS FL 34 OTY-ST- 2P

THLE L] oecere LUTITLE L] cnaage [ ] Adddion

NAME 42 NAME

STREET ADDAESS 43 STREET ADDRESS

GITY-§1- 210 44LITY-5T- 2P

TILLE L] oeere S1TILE [ charge [ 40atn

NAKE 52 NAME

STAELT ADDRESS 53 STREET ADORESS

CITY -57-71P 54CHY-SI- 2P

THLE [T oewere 63 TITLE ' [] Change ] hadition

NAME b @ NAME

SIREET ADORESS 63 STREET ADDRESS

CITY-ST-2P bAcTY-StAe | I

15 voluntarity farnished and does not qually Tor the exemplion stated in Sector 118 O7(3KK). Flonda Staaios
ork or supplemengal annual report is true and accurate and Inat my signature shal have the same legal eflect as if
diractor of the: cof pafation o the recefffer o trustee empowered to exacule this repart as reqguaincd by Chapter 617, Florda Statates, and

TRy DSH-F7F-3&58

.. A "W AL A LA — . -
TYPED OA PRINTED NAME OF SIGHIN: JicERGR DIRECTOR [nRTE} (i g2 roe Phane &

14. | do hereby certily that the informaton supphied with Fas
further cartify that the information md cated on ths anrualfer)
made under 6atn: that | ans an offcor
thal my name appear Biock 12 ar,

SIGNATURE: _

" SIGNATURE




