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

PROFIT
CORPORATION
ANNUAL REPORT

1997

) FLORIDA DEPARTMENT OF STATE

% 4?] Sandra B. Mortham
4 S Secretary of State

#. DIVISION OF CORPORATIONS

S

DOCUMENT #

1. Corporation MNarme

MCDW CORPORATION

F95000005206 (6)

Principa! Place of Business

3510 WILDERNESS TR
LOUISVILLE KY 40293

Mailing Address

3510 WILDERNESS TR
LOUISVILLE KY 40283-4554

FILED
Feb 12 1997 8:00am
Secretary of State

AR A

3. Date Incorporated or Gualifed

3a. Dale of Last Repor

2. Prncepal Flace ol Business 2a. Mailing Address 4. FEI Numbar Apptied For
s ! )
21| , 26] 880334557 Not Applicable

Suite, Apl #, ele. Suite, Apt. #, elc iti
Hte. Apl 7. el - wie. Ak B e §. Certificate of Status Desired [ $6.75 Addiiona)

;2.‘ 2?1 Fes Roquired
| City & Stale ~ Ciy & Sate 6. Election Campalgn Financing $5.00 May Be
23] 23_| Trust Fund Contribution Added to Fees
| Zip _ Counlry Zip Cauntey 8. This corporalion has liability for intangible tgx under &. 199,032,
24 26| 26] |30 Florida Statules Cves PNo

$. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

COTHRAN, MONICA L
1610 BECK AVE
PANAMA CITY FL 32405

81 Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Cods
FL

11, Fursuant to the provisions of Seclions 607.0502 and 607.7508, Florida Stalules, the above-namad carporation subrits this statement for the purposa of changing its registerad
ofice ar regislened agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | are famihiar with, and accept the ebligations of, Section 607.0505, Flotida Statutes.

appaars M Block 12 or Bloo

A1 chinged, or on an atlachme

/-ﬁx

SIGNATURE: ’ '%I‘G‘NAT\LE%PLE(‘)RPRIN‘IED. ARE

ith an address.

AR

LLTE
;

SIGNATURE . e
= IRUNY rok st o reosternd maent Bod tite ® aposeable {ROTE Registarod Agerl signature required wher renslating) DATE
iz OFTTCERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
me P [T DELETE 11 TIFLE [T cnange L1 Adoition
ha DAVISON, JASON 12 NAME
swerraoomess | 1330 ROYAL CREST 1.3 STREET ADDRESS
CiTY- 512 ELKO NV 89501 {4 T -5T- 2P
TNE § [T ceLete Z1TNLE T Change [ Addition
NN MCKECHNIE, THOMAS 2. KAME
strerr asoness | 3510 WILDERNESS TR 2.3 STHEET ADDRESS
City-S1- 70 LOU'SWLLE KY 40299 2 ALITY- 51 ZIP
MLk T L} peLETE 31 TITLE [ change T3 Addition
HAME WIGGINS, SHAWN 32NAME
sineer aoress | 255 CIRCLE DR 3.3 STREET ADDRESS
Oy S1.7F RENO NV 89500 34 CITY-5T- 2P
TiILE [V DrLete 4ATMLE TT Change 1] Addifion
HAME 4,2 NAME
STRFET ARVIRESS 43 STREET ADDRESS
CITY-§1- 2 4ACITY-ST- 7%
i I psete 5.4 LE [T change 1] Addition
NAME 52 RAME
SIREET ALUAESS 5.3 STREET ADDRESS
CliY-§1 ap 5.4 CITY-87. 2P
e TTorLETE £.1 FILE [Jchange [ Addition
NAME 6.2 NAME
STREFT ADDIRE §5 6.4 STREET ADDRESS
C”“’ ST—?H' e e i rer e eaaal aesavasa 5 4 CITY‘ST’I'P
14, | do hareby cartify 1hat the irfarmation supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the

informaton indicaled on this annuval repart or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an o'ficer o giector of the corporation on the recelver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name

OF SiGNING OFFICER OA DIFECTOR

1ate

lon MKemnz  1f L) seara

Daytre Frong #

CR2EQ34 (3/96)



