FILED

FILE NOW: FILING FEE IS $61.25

NOMPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 ittt DIVISION OF CORPORATIONS I ,
1. Corporation Name 740788 (5)
MCCLAIN, INC.
Principat Piace of Businoss Mailing Address | mm Ill” III" II“I ,Im II'II II" |m| ||m IIIII I’I“ m" III" III’
7211 N. DALE MABRY HWY 7211 N. DALE MABRY HWY 3. Date Incorporated or Qualified
SUITE 210 SUITE 210 1141611977
TAMPA FL 33614 TAMPA FL 39614 | 11116/
™ us 4, FEIl Number Applied For
591846986 Not Appiicable
2. Principal Place of Business 2w, Mailing Address b. Certificate of Status Desired w $8.75 Additional
[21] 26] Fee Required
Suite, Apt. ¥, elc Suite, Apt. 4. etc. 8. Election Campaign Financing $5.00 May Be
22 [27] Trust Fund Contribution Added {o Fees
City & Stato City & State 7. Is this nonprofit corporation a homeownars association?
23] . 2 [ ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangitle
24 25 ;] EI Persanal Property Tax due June 30. Yos No
9. Name and Address of Curreni Raglstered Agent 10. Name and Addrass of New Registered Agent
1
81| Name 0 L andaL, Timathy S
R'GGS' PATRICIA B 82| Street Addrass &0. Box Number is Not Acceptable)
3419 LACEWOOD ROAD 144t wh fAlicia, ruen e
TAMPA FL 33818 83
84] City “§— es'BZi Z:Ode
Vam pa FL ["Z2koq
H1. Pursuant to the provisions ol Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of diractors. | hereby accept the appointment as registered
agent. | am tamiliar with, end accept the ions ol, Section 617.0503, Florida Statutes
SIGNATU! ] M
7] (NOTE" Registerad Agent signaturs required whaen relnstaling) DATE
12. Q) FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE “PD B veLere 11 TITLE P D [T change [ Asdttion
NANE RIGGS, PATRICIA B 1.2 NAME Chanda, i iq*'\cs*"'\l.é S.
streer aporess | 3419 LACEWOOD RD 1asmmeet aoDREss [ 14 M ., Alicie ﬂ-_g nuﬁ.
CITY-§1- 21P TAMPA FL orr-srze | Tampa, F— 3J0
TE VD 7 beceTe 21TIE ST CJTharge [ Addtion
1
NAME NELSON, MARY 22 KAME UNedropian,Tina A
stacer aooress | 3404 LACEWOOD ROAD 23smeetaoress | B1C0 B Marine; 800
CITY-57-21P TAMPA FL zactv-ste | lampa, &l 336049
TILE 5D T OeceTe 31TMLE D DF Change [T Addition
NAME CRAWFORD, EILEEN 3.2 NAME Rider; Ui (ua(&:rd
steeevanoess | 15503 BEARCREEK DR sasmeeranoness | o [ Priovy e
Chy-sf-2p TAMPA FL 34 CITY-SY-2P TC-\M pQ 1 A2 3% Cpa"f
101LE 10 m DELETE 21 TITLE D DA change L Addition
NAME MCDARBY, ROBERT J 4.7 NAME =} Iqqs . Patiara S .
streer aponess | 4813 ARROWWOOD LANE L3STREETADDRESS | A (g coveod foact
CY-SI-2P TAMPA FL wory-st-ze | Teuny 0ag, 33061 %
TLE D JRUDELETE E1TITLE T N [T Change =T Addition
NAME HOOTEN, EDITH H 52 NAME Senior; dJoan .
sweer aporess | 1408 W ALICIA AVE 5.3 STREET ADORESS |44 (p B Mor'+bmeacbcu Ceyehe_
CITY-5T-2P TAMPA FL sachav-st-ze | impa , - _‘53(0;3—"}
THiE D gom 1€ 61 TITLE ¥ T[T crange™ [ Addition
NAME RIDER, WILLIAM 6.2 NAME
streer aodaess | 4041 PRIORY CIRCLE 6.3 STREET ADDRESS
CHTY-S1- 2P TAMPA FL B4 GITY-5T- 2P
14. 1 hereby cerlily thal tha infarnation supphod wilh this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on this annual rgport or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of tha corporalion ar tho rocoivor of irusloe ompowored 10 execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an atlachment with an address.
SIGNATURES oy e el o o S Felrrod 6732 730 008

CR2EQ37 (10/97)



