DOCUMENT #

1. Goiporaton Nane:

Principa! Pace of Hoasingss

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPO o 4 2 M FLORIDA DEPARTMENT OF STATE
RPORATION gt ire
ANNUAL REPORT  CRRE$S2ES ST B e

; & Secretary of State

N
b2

[HVISION OF CORPORATIONS

1996 ¢

681702 (7)

MCMAHON ENTERPRISES, INC.

O

 Maling Addess
199 ROSEWOQD STREET
ORMOND BEACH Ft. 321745526

199 ROSEWOOD STREET
ORMOND BEACH FL 321745526

3. Date Incorporated or Cualhed

08/11/1980

3a. Date of Last Report

02/14/1995

4, FEI Number Appliod For

592135717

Not Applicable

$B8.75 Additionat
Fee Required

8. Cenlificate of Status Desired

W]

6. Election Campaign Financing 5500 May Ba
Trust Fund Contribution Addad to Fees

8. Tnis corporation has liability £or intangible tax under s 199.032,
Florida Statutes W Yes [ONo

10. Name and Address of New Reglstered Agent

Stroet Address (P.O. Box Number is Not Acceptabie)

| 2. Prncips’ Place of Basiness | 2a. Maing Address
[21! w e
Sute Apt, &, e Suite, Apt. #, ete
22| SN - R
| Oty & Stale Gty & State
EXT— U £
LY _ Courrry | 1 B Country
24] | I ] %]
9. Name and Address of Current Registered Agent
81] Name
MCMAHON, EUGENE T. 82
199 ROSEWOOD STREET
ORMOND BEACH FL 32074 83
84| City

12,

Nk

Y-
Tk
NAAE

SIKFL

itk
NAML

TIELF

Rkt

v
T Itk

Nt

1Lk
HEME
SIktF

IRSIA

SRt
| City-

CIEv-

Cry -
[ 714,V do hereby cedify that the information suppled with this fiing 1s volntarily furished and does not quality for the exemption siated in Section 119.07(3)(k), Florda Statutes. 1 further

SIGNATURE: Z. 7.

85] Zip Code

FL

o registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's
farsulior with, and ascopt the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

&

pr b e

Ak e 1 ar phate

INOTE Fagiste o Agant $Qrature rournd whes: réinstaliog)

[ 11. Pursuant o the grodsions of Sections 607.050% and 607.1508, Florida Statutes, the above-named corporation sUDMILs this stalemont for the purpose of changing its registered office

board of directors. | hereby accept the appointment as registered agent. | am

! st DATE
12 OFHCERS AND DIRECTORS _ g  ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE PD [ DELETE 11T [ change [ Addition
MCMAHON, EUGENE T. 12 HAME
SIRHED ASIRESS 199 ROSEWOOD STREET 1.3 SIREET ADDRESS
Sr-am ORMOND BEACHFL S M raom-star
D [} DELETE 2 1TITLE {3 Change [ Addition
MCMAHON, EUGENE R. 22 AN
T ACDRESS 199 ROSEWOOD STREET 23 STRELT ADDRESS
s | ORMONDBEACHFL I Py
b [] DELETE 3 1WILE [0 Change [ Addition
MCMAHON, DANIEL P. 32 NAMT
1 AR5 199 ROSEWOOD STREET 23 STRECT ADDRESS
S1-2F ORMOND BEACHFL o R acny-size
[ OELETE 41TALF [] Change  [] Addition
42 NAME
STALRY ADDRE 55 4 I STREET ADDRESS
§1-20F - 44 CITY-ST-2P
[ DELEe 5 1 TILE 3 Change ] Addilion
62 NAME
SIHEFI ADDRESS 5 3 STREET ADDRESS
siae | o 540IY-5T-2P
[ DELETE 6 1T0LE [ Change [ Addition
62 NAME
| ACIRCSS 63 SIRECT ADDRESS
s ap - BALTY-ST-2P

cerlify that the infonnaton indcated on tnis annual report or suppiemental annuat report is trua and accurate and that my signature shall have 1he same legal effect as it made under
oath, that L am an officer or director of the carporation ar the receives or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; ard that my name

ears in Block 12 or Block 13 if changed, ar on an attachment with an address.

Ml

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

P70 (330

“Baf P s

el

CR2E034 (12/95)




