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

PROFIT P ‘ FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 '«,_, / DIVISION OF CORPORATIONS

DOCUMENT # Fg7705 (6)
MCBRIDE CONTRACTORS, INC.

O A

Principal Place of Business Mailing Address
00 NO 18TH §T P.O. BOX 457
N. 40TH ST TAMPA FL 33601
mPA FL m&' %0 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualifisd
2. Principal Place of Business 2a. Mailing Address 4. FEFNumber Applied For
21 venue __|2s] 801 N, Armenia Avenue 59-2106670 Nol Applicable
Suite, Api. ¥, alc. Suita, Apl. #, alc. ;
—] P g d 6. Certiticate of Status Desired O $8.75 addiional
22 27) Fee Required
City & State City & Stele 8. Election Campaign Financing $5.00 May Bo
23| Tampa, Florida m Tampa . Florida Trust Fund Contribution |} Added to Fees
Zip Couniry | Zip Country 8. This corporation owes or has paid the current year Intangible
m 33609 m USA 2;] 33609 m USA Parsonal Property Tax due June 30. ﬂ Yos [ No
p. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1
MCBRIDE, GORDON A Narme
8000 NO 18TH 8T 82| Stieet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33604 - 801
84| City ; 85| Zip Code
Tampa i FL | | 33609
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submitg this staternent for the purpose of changing its registered

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

agenl. | am familiar wilhand accepl the obligalions of, Seclign 607.0505, Florida Statutes.

SIGNATURE A‘é A A . ____Gordon A. McPBride 2-24-98
Signature typied o printot nan e ol regetoen agent and rila l apphgablo (NO1( : Aegistared Agent signalure required when reinslating) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [J DeCETE 1.1 THLE [Jchange T Additicn
WAvE MCBRIDE GORDON A 12NAME
streeTanoress | 4307 N, 40TH ST, 1.3 STREET ADDRESS
CiTY- S1- 2P TAMPA, FL 00000 1.4 CITY-5T- 2P
mie ] DELETE 21 TMLE L Cnange T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-SI-2IP 2 ACITY-§T-7P
TNLE [ DetETe 31TILE [d Change T Aadition
HAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
LATY- 5T- 2P 34.0HTY-5T-2P
TILE T vecere 41TMLE [ Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CATY-ST-21P 440ITY-57- 7P
LE T T DELETE 51TALE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 54 STREET ADDRESS
CiTY-ST-21P 540TY-§1-2P
TILE 1 DELETE 61 THLE L) Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2IP 64 CITY-§T-2IP

14. | hereby cerllify thal the information supplied with this filing does nat qualify for the exemﬁ\ion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this annual repor ar supplemontal annual report is frue and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an
ofticer or diractor of the corparation or the receiver or lrustee empowearad 1¢ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilth an address,

Gordon A. McBride 2-24-0g8 (813) 258-6700

CICAMATI IDE- 4 W

CR2E034 (10/97)




