FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

affice or registered agent. or both,in the State of Flonda Such change was suthorized by the corporation's board of directors. | hereby accept the eppointment as regisiered
agenl 1amm tarmibar with, and agefint jhe obligatiogps of, ) 7.0505 Florida Statutes.
SIGNATUHE _.. . . e 4 April 15, 1997
Sigatune, bpped o prnted name of registeracd agefi and tive it applicable (NOTE: Raglalered Agent signalure requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [=1] [ Detete 11WTLE [J change ~ [} Addition
NAME MCBRIDE GORDON A 12 NAME
sweeetanoress | 4301 N. 40TH ST. 1.3 STREET ADDRESS
orv-stzr | TAMPA, FL 00000 14 CITY- T2
e ) p DELETE 21 LE TTchange [ Addition
NAME HOLLEMAN, BARBARA A. 27 NAME
sy aoress | 19311 EASTBROOK DRIVE 2.3 STREET ADDRESS
Cy- -2 ODESSA FL 93556 2 4EITY-5T-21p
F o | BGETGEE 31 TITLE [ Chasge L Addition
NAME 22 NAWE
STREE | ADDRESS 3.3 STREET ADDRESS
cny-§1-a . 3.4 CITY-ST-2IP
T 7 ofLETE 41TITE . [J change ] Addition
NAME 4.2 NAME
STREET ALDRESS 4.3 STREET ADDRESS
Ore-stow 1 44 CITY-ST-7IP :
me ] DELETE B4 TITLE , [ Thasge™ L] Addition
NAME 52 NAME
STREET ALDHE S5 5.3 STREET ADDRESS
I o 5.4 CITY-§1- 2IP
T [J peete 61TITLE [ Chasge ™ 1] Addition
NAKE 6.2 NAME
STREET ABURESS 6.3 STREET ADDRESS
Y- 8- 64 CITY-ST- 2P
14. ) do hereby certify that the information supplied with this filing does not qualify for the exemplion staled In Section 118.07(3)(1). Fiorida Statutes. | further certify that the

information indicated on this annual report or supplarmental annual report is frue and accurate and that my signalura shall have the same legal eflect as it made under oath; that
I arn an oflicer or crector of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears n Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

. (813,
s Apryl 17, 1997 621-0675

Diala Oeavtime Prenn b

SIGNATURE AN TYPED O PHINTED MEA

PRORT i FLORIDA DEPARTMENT OF STATE .
CORPORATION TEW A Sandre B. Mortham ADI‘ 28 1997 8:00am
ANNUAL REPORT L 3 Secratary of State
1997 DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # (6)
1. Corporabion Name
MCBRIDE CONTRACTORS, INC.
A AROAR R AR
% GORDON A MCBRIDE P.O. BOX 457
4301 N, 40TH §T. TAMPA FL 33601-0457
TAMPA FL 33610 .
3. Date Incorporaied or Qualified | 3a, Date of Last Report
02/17/1982 (03/12/1806
2. Principal Place of Business ‘ _2" Malling Address 4. FEI Number Appliad Far
1] 9000 N. 18th Street 26 59-2196670 s Not Applicable
Suite, Apt #, o1 Suite, Apl. #, 216, o 8-75 Additional
™ ] 5. Certificate of Status Desired 3 Foe Roquired
City & Stale | City & Stats _ 6. Election Campaign Financing $5.00 May be
_rz_—al____'l‘_ampa . Floriga 2?| Trust Fund Contribution 0 Added lo Fees
2 Country Zip Country 8. This corporation has liability for intangible tax uncler 8, 18$.032,
EW,S3604_ e 25;] USA ;;I m Florida Statutes _ {Oves Ono
9. Namo and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
MCBRIDE, GORDON A 81} Name
01 N 40TH ST 82[ Sireet Address (P.0. Box Number is Nol Acceplable)
TAMPA FL 33810 9000 North 18th Street
B3
84| Cuy 85| Zip Code
I Tampa , FL || 33604
11, Pursuant t the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpese of changing its reglstered

CR2EQ34 (9/96)



