02231999-920050-047-570.00-$70.00

FILED

Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90050 047 ****70.00

T T
p4
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORRORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 740788
1. Comporation Name
MCCLAIN, INC.
Principal Placs of Business Mailing Address
7211 N. DALE MABRY HWY T2t N. DALE MABRY HWY
SUITE 210 SUITE H0
TAMPA FL 33614 TAMPA FL 236t4
us us

AR MR AR R R A

. Principal Place of Business 2a. Mailing Address 3. Dates incorporated or Quallfad
1] 20] 14/16/1977
Suite, Apt. #, eic. Suite, Apt, #, etc. 4. FEl Nurber Applied For
_ =] 2] 59-1846986 Nt Applicabls
City&State —City & State == N E—— Y P 1 Y R e
= m 3, Certifcata of Status Deaired & Fes Required A
Zp Counlry Zip Country 8. Eloction Campaign Financing $5.00 mayBo
24} fas] |20) (30l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registersd Agent 10. Name and Addross of Now Registersd Agent

ST 1ARY  NELSON

agent. | am {0 iliar with,

3, FloddaStaM

CHANDA, TIMONTHY S. =l vt 3 oy
1418 W. ALICIA AVE. PR SR ™ £d

TAMPA FL 33604 (

B4 85
v TOIVPA FL (2257 4

- 1 [3 m

B o N e Sk e P G
oy, n

if

SIGNATURE _Z\ -
y TerEERBhg BATE

12, 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 §
TME PD 14TME ClChange  [lAddion |
HAME HCHANDATIMOTIY-S. 1ZHAE [+
STREET . 13 $TREET ADORESS o
CIY-5T-2P 14 CITY-ST-29 ™ o
me 73] [ DELETE 217ME P ES j.bgWT D o ClAddion | ©
e NELSON, MARY 22w ELSON  MARY

smeeTacoress] 3404 LACEWOOD ROAD 23 STREET ADDRESS ﬁgj g

urst.e | TAMPAFL @ 2.4 CUY-ST-29 4 A 'w @

TME ™ " 4 DELETE a1TE AL L
e _ |RIDER, WILLIAM o __feme | TTMA 1AM ~MEsROP1 AN W
omy-srze ) TAMPA FL 33624 AUCTV.GTL.2P TAMPA FLQ R/DA 33 .
TE [ DELETE 41 TE EASD hange [ Addition
wee -~ | FIGGS, PATRICIA B. AZNE %@@5 f TRIC / 5

streeT aporess| 3419 LACEWOOD RD. 43 $TREET ADDRESS

or-st-ze ; TAMPA FL 33618 LAGITC-ST. 28 ‘
TMLE D L] DELETE 51TMLE {{Change  [] Adeition
NGE SENIOR, JOAN s2NAE

sestiooness| 4168 NORTHMEADOW CIR. 5 STREETADORESS z{LTl A g N,owrw MEADO 14[ CIRALES

cre-sr.ze | TAMPA FL 33624 soaestze | Ui Bl A3Ab A4 o

e ] DELETE BITILE ( L@U&\ (D1s ' Ll Change Addition

0.2 NAME

o up—— @@41 Vi llAce Fase CricLd/
or-51-20 64 GITY-5T-2P 33b A C,L

indicatad
officer or director of the ormeraceiverorm e
Block 12 or Block 13 if changed, or on af sttach

SIGNATURE:

14, | hareby cerﬁg that the information supplied with this filing does nol qualify for the exemption stated In Sacﬂm 01(3)(1) Flofide smum | further éertity that the information

annual report or supplemental annual neport is trus and accurate and that my signature shal
B exacuta this report as required by Chaptar 517 Flnrida Statutes, and that my name appears in

other like ampowered.

effact ag if made under cath; that | am an

v




