FILE NOW: FILING FEE AFTER MAY 15T 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 e 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H335m71

1. Corporation Name

MCCO., INC.

(6)

Principal Place of Business

Malling Address

FILED
Mar 16 1998 8:00am
Secretary of State

1625 W. MARION AVE. P.O. BOX 1249
$TE 6 PUNTA GORDA FL 339518248
PUNTA GORDA FL 33950 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Gualified
2. Principal Place of Business 2n, Mailing Address 4. FEI Number Applied For
1] 28] 59-2484608 " Not Appiicabla
Suite, Apt. #, etc. Suite, Apt. #, etc.
- P v P §, Centificate of Status Desired §8.75 Addtional
@ ;] Fas Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
24 2_5] ;‘ m Personal Proparty Tax dus June 30. O ves [dNo
9. Name and Address of Current Reglisterad Agent 10. Name and Addross of New Registered Agent

MCQUEEN, PAULA F
1625 W. MARION AVE., SUITE 6
PUNTA GORDA FL 33950

81| Name

821 Strest Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code
FL [*]

11. Pursuant i the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repisterad
office or ragistered agenl, or bath, in the Stale of Florida, Such change was authorized by the comoration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1the cbligations of, Section 607.0505, Floriga Statutes.

Block 12 or Block 13 if

0 SN

rsr._. TSsvwFeL . JJET._ 9 =

anged, or on an attachme

SIGNATURE

Signalure. lypad of ponlad name of ragistarad agen! and litie it apphcable {NOTE: Regislarad Agent signatura required whan ceinslating) DATE E:-
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE “PD L DeLETE 1.1 TITLE [ change T3 Addition | 2
NAME MCQUEEN, ROBERT N. 1.2 NAME §
steeet aponess |~ 2330 SHORE DR. 1.3 STREET ADDRESS Q
CITY-57-2P PUNTA GORDA FL 14 CTY-5T-2P i
TIMLE “DSVP L] DELETE 21 TITLE [T tnange L Addition | ©
NAME MCQUEEN, PAULA F. 22 WAME
smeeTaooress | 2330 SHORE DR 23 $THEET ADDRESS
CITY-$T-2IP PUNTA GORDA FL 2 4CITY-ST-2P
e L] DELETE 21 THLE O change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
OITY-5T-2IP 34, DITY-5T- 2P
TLE [ DELETE £1THLE 3 change [} Addition
NAME 4 7 NAME ’
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CTY-ST-2IP
TITLE [J oeLETE 51TITLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-2iP
TILE [ DELETE 611NLE [ change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDAESS
GITY - 5T- 2P §4 CITY-ST-2IP
14. | hareby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certity that the information

indicated on this annual report or supptemental annual repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or diragtor of the corporation or the recaiver ar trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my narme appears in

ﬂlq )nor Qut .l ~m ot/

| with an address.
MaCYan




