NONPROFIT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENY OF STATE

CORPORATION ﬁ Sandra B. Mortham
ANNUAL REPORT ol Secretary of Stale
1996 5 DIVISION OF CORPORATIONS

DOCUMENT # 74078

1. Corporation Name

MCCLAIN, INC.

(5)

AR SRR

Principal Place of Business Mailing Address

7211 N. DALE MABRY HWY 7211 N. DALE MABRY HWY

SUITE 210 SUIME 210
L'gMPA FL 33614 L"éMPA FL 33514 3. Date Incorporated or Qualifed 3a. Date of Last Reporl
11/16/1977 07/06/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE) Number Applied For
21 EI 59‘1846986 Nat Applicable

Suite, Apt. #, elc.

$8.75 Additional

Suite, Apt. #, etc. 5. Gortficate of Status Desired of
’EI ;I . Lorthcate o alus Desire Fee Fequired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E\ m Trust Fund Coenlribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
[24] 25 |26] 30] Florida Stalutes O ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOOTEN, EDITH H. 82| Suect Address (P.O. Box Numbar is Not Acceplable)
1408 W. ALICIA AVENUE
TAMPA FL 33604 &3
84| City FL [as Zip Code

familiar with, and agcept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statemenl for the purpose of changing its registered cffice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am

DATE

Sigrature, typed o prnfed name of registéred agent and itk F appicabia MNOTE: Regislered Agent sigiature e ircd when einslat ng: i -
12, OFFICERS AND DIRECTORS 13. ADDINIONS/CHANGE 5 10 OF FICE RS AND DIRLCTORS IN 12
THLE PD {JDELETE 11TITLE vD (JCnange PR Addilion
NAE HOOTEN, EDITH H. 12 NabiE NELsON, MARY
streeTappress {1408 W, ALICIA AVENUE 1ISIREETADORESS | el 8 WA L E W OO D ROAD
CY-ST-2Ip TAMPA FL tacmv-size | TTAMPA Fie D3 b'S
TIME VD PEDELETE 20 TLE T D P Ghange [ Addilion
NAME MINOR, ELLEN M. 22 Nane RiGes, PATHICIA
sreet anoress | 8623 APPALOOSA DRIVE 23SIREETADDRESS (D UIQ LA C L W OO0 ARCAL
CiTY-51- 2P TAMPA FL 2scmy-srze TTAMPA, Flu 331y
TILE S0 (CJDELETE 31TME L o] SdcChange  [T] Addition
NAME SENIOR, JAMES H. A7 NANE KASLER, £ARL.
sreer anoress | 4168 NORTHMEADOW CIRGLE ssstaeeaooress | Tote WHITUIER, ROAD
cy-si-ze | TAMPA FL seasir [TAMPHR, FL B31L14
TIME 14 ﬂDELETE 41TIE UlcChange O Adgition
NAME KAGLER, EARL 4.2 NAME E\Dﬁ?\ WL LA M
sTreer aDckess | 7106 WHITTIER STREET 43SIREET ADDRESS | &4 & &4 A ’ﬁ Anen Gi ACLE
Cy-SI-2IP TAMPA FL worsize | TRAMPA,FL. D30 24
TITLE D ﬂDELETE 51TITLE [ICnange [ Addition
NAME RIGGS, PATRICIA 5.2 NAME
streer aporess | 3499 LACEWOOD ROAD 53 STREET ANDRESS
Oy -$T- 2P TAMPA FL 54 GiTY-ST-I1P
TITLE DS DR DELETE 61 THLE [Ochange [ Addition
NAME MAUSER, JEAN 62 NAME
streer aboness | $4931 LAKE FOREST DRIVE 63 STREET ADDRESS
CHTY-51-2P LUTZ FL 64 CITY-5T-21

appears in Block 12 or Black 13 if changed, or on an atiachment with an address.

SIGNATURE:

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Flarida Slatutes. | further
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
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statules: and that my name

(93)335-1377

3iz/ie

£ il
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) [53)41\”]& Prone ¥

CR2E037 (12/95)




