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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 9 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

N leos el Secretary of State

DOCUMENT # FQ7000004382 (4)
- MCCARTY & MCCARTY INC.

AU L

Principal Place of Business Mailing Address
G?N?TSJPIIR“ESS Glﬂgggfl‘lb. #270 8039 CYPRESS GARDENS BLVD. #270
N 115 WINTER HAVEN FL 33684-411
VEN R N VEN FL 5 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifiad
(8/20/1997
¢. Principal Place pf ?usiness 2a, Mailing Address 4. FEl Number Applied For
A& e Lo 2] 593179334 Not Applicable
Suite, Apl. #, etc. ite, Apl. #, otc. : iti
m e Sutte. Apt. # et §. Ceniticate of Status Desired 1| $8.75 acditional
2 27] Fes Required
{ _ City &-Slate =X City & State 6. Elaction Campaign Financing $5.00 May Ba
m Aj,/} 4 y Y. /4 A ;\ Trust Fund Contribution ] Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 .33 3 ff ;_5] USﬂ 29 —3_0] Personal Property Tex due June 30. [ Yes [INo ¥
g. Name and Address of Current Registered Agent 10, Nsme and Address of New Registered Agant A
81
MCCARTY, JANA L Name
8039 CYPRESS GARDENS BLVD. #270 B2| Street Address (P.O. Box Number is Nol Acceptable)
WINYER HAVEN FL 33884 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named gorporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered

agent. | am familiar with, and acomnt the obligatigns of, Scction, 607.0505, Flg_rlga Statutes.
SIGNATURE M‘ ‘Z)?"?f‘ Sann L. Mclaan, Ve WI/UTE 7 S

Bignature, typed of prined r\nt_'fo tagistered Agenl and o it applicable 7 (NOTE Registered Agent signalure required when reinslfnng)
12. JOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P T oeLeTE L1 THLE [J change ] Addition
g MCCARTY, LELAND R T2
streevaooaess | 6030 CYPRESS GARDENS BLVD. #270 13 STREET ADDRESS
CrY-ST-2P WINVER HAVEN FL 33884 14GITY-5T-ZPP
TITLE [ [T ofLeTE 21 THLE " changs LT ddition
e MCCARTY, JANA L 22N
streeranoness | 6039 CYPRESS GARDENS BLVD. #270 2% STREET ADDAESS
CITY-S1-2P _WINTER HAVEN FL 33884-4115 2 4CIY-ST-2P
THLE 1 CELETE 31TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDHESS
CITY-S1-2IP 34, CITY-ST-2ip
: TLE LI ofLeTe 41 TITLE [ change [ Addition
4 NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-8T-2IP 44 CITY-5T-21p
TITE CJ DELETE 5.3 TIILE [T Ghange [ Addition
HAME _ 5.2 NAME '
; STREET ADDRESS 5.3 $TREET ADDRESS
g CITY-ST-ZIP 5.4 CITY-ST-2IP
: TITLE [T DELETE 6.1 TITLE [ T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 6.4 CITY-5T- 21
14, | hereby cerlify that the informalion supplied with this 1iling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annua! report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diractor of the corporation or the receiver or truslee empowared 10 execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address.

CIENATIIDE: W/z&f_‘ el ML WP S tfoy {?‘//\3,2(!-‘3030

CR2E034 (10/97)



