f; FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROHIT FLORIDA DEPARTMENT OF STATE M 1 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay .vvam
ANNUAL REPORT Secretary ol State
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
r . Corporation Narne H28863 (9)
14
{.|  CR. MCLELLAN, INC.
§t Princlpal Placo of Business o R m_—?v-‘I_:.\Thl_\"é.Atidress
[ ] Po. sox sooz P.0. BOX 500201
MALABAR FL 32950 MALABAR FL 32050 ‘
g 00 NOT WRITE 1N THIS SPACE
k 3. Date Incorporated or Gualified
i e 11/06/1984
ir 2. Principal Place ol Business 2a, Mailing Address 4. FEI Number Applied For
i 26| 592462029 Nol Applicabe
[ Sufle. Apl #. etc. Suitc, Apl #. i
H ulte. Ap sl - e A ote 6. Certificale of Status Desired O SBJS Additional
’_] e 27] Fee Requlired
: City & State | Ciy & Stale 6. Floction Campaign Financing $5.00 may Be
; —2_31 ] 28] Trust Fund Conlribution [l Added to Faes
Zip Country 2ip | Country 8. This corporation owes ar has paid the current year intangible
F_-[ ] _2;| e E B 30 Perscnal Property Tax due June 30. [ ves [INe
9. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Reglsterad Agent
ALLEN, WAYNE L ESQ 81] Name
700 N WICKHAM RD 82| Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 107
MELBOURNE FL 32035 83
84| City FL Zip Coda

11, Pursuant lo the provisions of Sections 607 0L0F and 607.1508, Tiorida Statutes, the above-named corporation submits this statement for the: purpase of changing #is regisiered

office or registercd HJUII or both, in the Stale a Such change was authorized by the corporation’s board of ditectors. | hereby accept the appoiniment as registered
ageni. [ am lamiliar d acgpet the of, cction 607.0505, Norida Stalules,
SIGNATURE | __» U e+ e e e e . % z'f/fr
Srgnalun ypust o gt rwater o s Sl RIS . (MO Fegistened Agont sgratune reoared whal 10instaling} E -

12, OF FICE RS ANDTIREC 1(:n 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
1ITLE pp T oELETE 1.1 THLE [CJchange L1 Acdition g
HAME MCLELLAN, C R 12 NAME §
sweeraponess | 4055 MCLELLAN AVE. 13 STAEET ADDRESS g
CITY-5T- 2P VALKARIA FL 32850 L 14 GITY-§1- 2P o
TITLE “DaT [T DELETE 2110 Tl crange L] Addition |©O
NAME MCLELLAN, JOAN G 29 NAME
street apontss | 4055 MCLELLAN AVE. 24 STHEEY ADIDRESS

i | omv-st-ze VALKARIA FL 32850 2 4CIV-5T-2P

f TnLE [T DEETE 31TLE [T Change L] Addition

: NAME 32 NAME

: STREET ADDAESS 33 STRIET ANDRESS
CITY-ST-2P e 34, CHTY-ST-2IP
TITLE T oeiere FRRLT: [Jchange [ Addilion
NAME 4 ZNAME

B STREET ADDRESS 43 STREET ADDRESS

£ | omvestap 44 CITY-51-2P

Pormme TTbeEre 517MLE [ change L] Addiiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

1 CITY-S1-2p e 54 GIY-51-2IP

o[ e [ B 72T 6.1 TMTLE [J Change L Addilion
HAME 6.2 NAME
STREET ADDRESS 63 $TREFT ADDRESS
CITY-S7-2IP 625ITY-51-2IP

14. | hereby ceﬂlfﬁ thal the information supplicd with this Tiling does not quality for the exermption staled in Section 119.07(3)(i), Florida Statutes | further certify that the information
. indicated on this annual report of supplomentad anouat reporl s true and accurale and hat my signature shall have the same legal effecl as if made under oath; that | am an

I officer or dirgcior of the corparation or the receivar of fruslec empawerad to execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in

i Block 12 of Block 13 if changed, or an an attachiment with an addiess.

A Al N A SNl BB g e A M %4/& Ay ISP -



