7
/' FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

5% o S v e £ G <

PROFIT " FLORIOA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
CORPORATION Vs o) Sandra B, Mortham pr * am
ANNUAL REPORT E Secrelary of Slate S t f St t
1998 et o DIVISION OF CORPORATIONS CCIC ary 0 atc
DOCUMENT # (6)
DOCUMER FO5000005206 (6
MCDW CORPORATION
- _ R
$510 WILDERNESS TR 3510 WILDERMESS TR
LOUISVILLE KY 40200 LOUISVILLE KY 40289
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: . _ 08/17/1995
I | 2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad Far
2 U, E] 88'0334557 No! Applicabla
£ Sulte, Apl. #, elc. Suite, Apt. #, etc. B ] $8.75 Additional
;I ;ﬂ &, Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBo
23 o @ e Trust Fund Contribution D Added to Feas
Zp Counlry Al Country 8. This corporation owes or has paid the current year Intangible
. m E] o 331 Eﬂ Personal Property Tax due June 30. El Yes [ No
9, Neme snd Addrese of Current Reglstered Agent 10. Name end Address of New Registered Agent
COTHRAN, MONICA L 81( Name
1610 BECK AVE .
82] Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405
%]
84| City Zip Code

FL |

$1. Pursuant fo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office or registered agent, or bolh, in the State of florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoinlment as registerad
agent. | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Stalules.

SIGNATURE

CR2E034 (10/97)

Signature typod o printed name of rogieseted agent and tthe i{applealde INOTL: Regrstored Agerl E:gnature required whon reinstaling} DATE
12. OFFICERS AND [MRICTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
TITLE P T [T oiLee 11100LE m
ik DAVISON, JASON | - candiee Davisond
sveer soovess | SARREIRRORRST 24 Dy annc rasmeronness | gl 9 DF o mg o
CITv-$T-2IP mFaH’” IUV 49400 14 GTY-5T- 2P Fa_l(or\- D(/ 3‘{ 406
THLE 5 I otiETe 21TMLE . T Crange [F Addiion
NAME MCKECHNIE, THOMAS 2.0 NAME Ka,"q'_ m e Ml
smeeranoness | 3910 WILDERNESS TR assweetaoness | 25740 (i (o o,
CIy- 1.2 LOUISVILLE KY 40269 2.4CITY-§1-2P 402.%%
TILE T [ oecite 31 TLE v ,Z]'Change TAl Addtion
NAME WIGGINS, SHAWN 3.2 NAME Dave. &Oi§ S‘, t\n&
STREET ADDRESS 285 CIRCLE OR 3.3 STREET ADDAESS ‘? 5 e J'r‘a.(.f?
GiTY- ST- 29 RENO NV 89509 o 3.4, GITY-5T-2P 2:“; 1/ RS
e [J DELETE 41T L b “[Jchange ] Acdilion
NAME 47 NAME
| STREET ADDRESS 43 STREET ADDRESS
CITY - 5T- 2P 44CY-ST-7P
e T DELETE 51THLE [ change L] Addition
NAME 5 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§1-2IP 54 CITY-51-ZIP
e T DELETE 61 TMLE [T change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P o 6.4 CITY-51-2IP
14, | hareby cerlify thal the informatige supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

treporlss true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
rruslegdimpowered to execute this report as requirad by Chapter 607, Florida Statutes. and that my name appears in

indicated on this annual rep ¢ supplemental ann
officer or direclor of the coffxtation of the rf o

Block 12 or Block 134 wln an
R R ‘il AN - o L :n /j—’/@ e Ve YV s




