SECOND NOTIGE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE F li ﬁ)
*CORPORATION Sandra B, Mortham
ANNUAL REPORT Secietary of State (‘,-; AN r;q FH ‘ 3(3
RS IS HSA M B

DIVISION OF CORPORATIONS

1997
ol STATE
POCRMENT ¢ HO964 ) '|?71i“'~..‘c‘;*2 R )

Corporation Name

MW. MCCOY BUILDER, INC.

Principal Place of Business Mailing Address
4780 PEACOCK ORIVE P.O. BOX 10128
PENSACOLA FL 32504 PENSACOLA FL 3252¢
us us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied 3a. Date of Last Report —l
06/26/1964 05/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For 4
ETI e El____ e §3-2580634 Not Applicable
ite, Apl. ¥, elc. Suite, Apt. #, etc, iti
Suite, Ap elc uite, Apt. §, ete B, Certificate of Status Desired N 58'75 Additional
;;] ] z_ﬂ Fee Required
City & Stata Ciy & State 6. Election Campaign Financing $5.00 May 8o
23 N 28| Trust Fund Contribution Added to Faes
Zip Counlry . Zp Country 8. This corporation owes or has paid the curren year Intangible
m 26 29] —5_0] Personal Praperty Tax due Junc 30 Yes [JmMo
%. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
DAV‘S, ROLUN D., JR. 81] Name
226 S. PALAFOX ST -
y 82| Sueel Address (P.O. Box Numbaer is Not Acceplable)
TTH FLOOR SEVILLE TOWER
PENSACOLA FL &3
B4| Cily FL \85| Zip Code

11. Pursuant 1o the provisians of Sections 607 0502 and 607.1508, Floriga tigutes, the above-named corperation submits this statlement for the purpose of shanging its tegistered
office or registerad agent, or both, in the Slate of Harida Such chefge wgs autharized by the corporalion’s board of directors. | hereby aceepl the appointment as registerad
agent. | am familiar with, and gccept i ns of, Saction 807.0508f Flonda Slatutes

SIGNATURE ___ T2 AL iy 2l o B _{.ﬁ_ - -
Signature. typa nnntes naine ol registened a0 B Lo o appheatic 310 Registored Agent signature required whon réinsiatng) DATE
12 OFFICERS AND DIRECTORS . [/ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TLE PiU [T pELETE T1TILE [JChange  [J Addition
E MGCOY. MICHAELW 12 NAME BI'JE!EII:IE-Q EUEES" - 5
aeer sooress | 4780 PEACOCK DRIVE 1.3 STALET ADDRESS -12/03/493 - 01 185007
ITy-5T-2IF PENSACOLA H- 32504 14 CITY-5i-71p *193**300 [ ?E’ ‘***388. ?5

Yirte VS T orLETE 21TILE T chage L] Additon
NAME MCCOY, DEBRA F 22 HAME

sweeraponess | 4780 PEACOCK DRIVE 23 STREET ADDRESS
“TIV-Si-21e PENSACOLA FL 32504 2. 4CITY-S1-2P

TIILE [T oELETE A1TLE [T change 7 Addition
NAME 3.2 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-57- 21 34.CITY-ST- 7P

TME - T TEEe f e Craage L] Addition
NAME 4 ZNAME q/} 'E%%

STREEY ADDFESS 4.3 STREET ADD ME“T________—-—-—

CITY-ST-2IP B . 44CITY IME

TITLE L oeLere S1TILE [ cnange 1 Addnigp
NAME 5.2 NAME ;(_' Q . %
STREET ADDRESS 5.3 STREET ADDRESS /v Z

CIVY-5T- 2P 54 CITY-5T-2F

e [T oeLETe 6.1 VITLF [ Tchange T Aaditon |
NAME 6.2 KAME

STREET ADDRESS 6.3 STRFET ADDRESS

CITY-§1- 21 64 GITY-S1-21p

14, | do herehy cerlify that the informalion suppliod with this fiing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statunes. | further cerlify that the
information Indicated on 1his annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Biock 13 if changed, or on an altachment with an address.

sighature: N dHadd IO B OUINE S € Molou  ilanlag  (eso) 416-012b

CR2ED34 (4/97)



