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

PROFT
CORFORATION
ANNUAL REPORT s

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 681702

1. Corporation Name

MCMAHON ENTERPRISES, INC.

(7)

Mailing Address

193 ROSEWOOD STREET
ORMOND BEACH FL 32174-5525

Principal Place of Business

198 ROSEWOOD STREET
CRMOND BEACH FL 32174-5526

FILED

Jan 28 1998 8:00am

Secretary of State

TR

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
0871171880
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 59-2135717 ot Appiicable
Suite, Apt. #, elc Suite, Apt. #, elc. e
e P P 5. Certificate of Status Desired [ $8.75 additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5_D{j I\fi-ay Be
_EI E] Trust Fund Contribution Added to Feas
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
m EI _2;| a Personal Properly Tax due June 30. [ ves O Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
MCMAHON, EUGENE T. 81| Name
199 ROSEWOOD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH Fi 32074
83 -
84| City

| Zip Code

FL |35

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterent for the purposa of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

agent. ! am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.
SIGNATURE

Slgralure, lyped o privted rame of regislerad agent and title if applicable.

{NOTE. Reglstered Agent signatura reguired when reinstating)

DATE

CR2E034 {10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12°
TALE FD T oELETE 11TIILE I change ™[] Addition
HAME MCMAHON, EUGENE T. 12 NAME

staeer aporess | 199 ROSEWOOD STREET 1.3 $TREET ADDRESS

ciTy- §1-20 ORMOND BEACH FL 14 GITY-§T- 7

TITLE D [ DeLETE 21TRLE L1 crange™ [T Addition
NAME MCMAHON, EUGENE R. 22 NAME

streer aoorzss | 199 ROSEWOQOD STREET 24 STREET ADDRESS

GiTY - 57- 2P ORMOND BEACH FL 2 ACIY-§T-21P

THLE D ] DELETE 3.1 TMLE N I_{cChange ] Addition
NAME MCMAHON, DANIEL P. 32 NAME

stheer aooaess | 199 ROSEWOOD STREET 3.3 STREET ADDRESS

CITY-5T-2P ORMOND BEACH FL 3.4, CITY-5T-ZIP

TILE [T DeLeTE 41 TME T Change ] Addition
NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

GITY- 5T 2P 4,4 CITY-5T-2P

TInE [ DeLeTE 5.1 TITLE I change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-ST- 2P 54 GITY-ST-2P

TILE [ CELETE 6.1 TITLE [T Change [ Addition
NAME 5.2 NAME

STREEY ADDAESS (.3 STREET ADORESS

CITY-ST-2IF 6.4 CITY-5T-TP

14, | hargby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Staluies. 1 further cartify that the information

incicated 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 ar direcior of the corporation or the receiver of trustee empowered o execute this repart as required by Chapter 807, Fiorida Statutes; and thal my Aame appears in

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

SIGNATURE: £ P AL E REE k82 O o

N =7

Guid7Lo5730




