o . PROFIT & “r'ig’l,;;_ FL ORIDA DEPARTMLNT OF S1ATE
CORPORATION :

ANNUAL REPORT
OVISION OF CORPORATIGNS

DOCUMENT # A 4060/

1. Corporation Name

MCCOF, Zwc.

Gandra B Martham

Secretary of State

Principa! Place of Business Bacling Addross

/380 Nw 3rd ST.

- HE
C R"’ 6M ('Ql ve r', F(’ S A 3. Date Incorporated or Guaifed | 3a. Date of Last Repart
39428 A-/-85 | 4z

2. Princpal Place of Business 7 | 2a. Maa!ihg Address ) 174 FCi b o Applied For
v -
2] / N s _ 59 -4 FoLS A Not Appiicable
i SuMe, Apt &, el ) :
Suite Apt #, et e, At &, el 5. Certificate of Status Desired K $8.75 Adc!monaW
?ﬂ 27] Fee Required
City & State Gy &S 6. Election Campaign Financing 0 $5.00 May Be
2 28] 7 Trust Fund Conlribution Added o Faes
Zip Country n 2ip ~ Country 8. This comoraton has kabiity for ntangibie tax under s 199.032,
[24] 28 e AV - 30 Fiorida Statutes 0 ves Mo
5. Name and Addreas of Current Registered Agent ’ o Name and Address of New Refjistered Agent

81] Name

"R ; a mr d S ’ LL} h edc r 82| Sieet Adcress (P.O Box MNUmDer is Not Acceptable)
"3?0 MW SI‘J 57‘-- 83
c‘zqsw (R\\fﬂf i F{_ 3'?/(./23/ B4| Ciy ’ ' FL lssl Zip Code

11. Pursuant to the provisions of Section: 607 060 and 607, 1508, Flunda Statutes, tha above naencd corporation submits 1hs stalemont for the parpose of changing its registered office
¢ or registered agent, or bath. n Ine State of Fionda Sazhchial vias authonzed by the cordralan's boavd of diactors, | heeehy accepl the appoiniment as regstered agent. | am
familar with, ang acceplghe oby gations of. Section GO7 0525, Fiorida Statutes

"Rickaed S Wheeler Al .

SIGNATURE. ___ - .
. - o o L N R (HETE FLan o fups T Sep A7 S T e tl e %)
2. OFFIGERS AN DIRECTONS I RE T ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 12 2
TeTLE b 5 -T‘ vp [] DELETE LT [ Chage  [J Additin | =
/ 4 F] _
RAME . h 17 NAME g
STREET ADDRESS IR'COB,?)RD wc, CC;_/C - 15 SIREEL ADCEESS 2
CITY-§1- 2P nss, E‘WE 3 \Ugf o 3 9“4{2_5’ Varv-ST-AF %
TILE 5:5:15 o N TITE ENT S [} Changs [} Addaan | ©
. T hAM
NAME Pnd’ﬂ L)hCe.[ef 23 NAME
STREET AIDAESS |3 e 2rp SH 2 ISIREET ADORFES
oyt 2 daqstul River, KL 34428 Locuaw . ,
e T OEETE 31N [1 Changz [} Addition
N&ME 2K
SIREET AJDRESS 33 §IRELT ADDRS S
CHTY-ST- 2P e ILEVIA o o
TITLE ] CELETE 4 1NILF [ Change  [] Addtion
KAME 2 NAN
STREET ADIRESS 43 SIAEE] AO0RZSS
CTY-ST 2 ) _ 44CTr 807
TITLE [] DELELE 5 TILE Bcnange [ Adatior
NAME 57 Hadl + DDI?DD 1790200
STREET FDORESS 53 STR:ET ADTRESS -04/23/96--01059-~-002
oiTY-51-2IF ) i €4 L5120 #2008, 75
TIILE DELEIE £ 1TILE Change Addit.an
. J
NAME 52 NAKE
STREET £DDRESS 63 STELF [ ADDRESS
Ty 17 641y 8128 )1"22"?4'

ety this i i wetnntany To-msned and does nat quality o the Exaralnn stred m Sectan 113 073k}, Florida Stalutes | further
cetdy that the infarmatan in s on s anrnal repent o supplemental annual raport is tryeand ascurate and that my signalure shall have the same legal effect as il made under
oath; that | am an officer o Jior of the corparation or the receiver or trustee empoweng Lmate this repart as rggfired by Chapler 607, Florida S1atutes: and that my name

appears in Block 12 or B £ if changed o onan attachiménl with an addeess
SIGNATURE: /A2« /A M lohcefer, Pres M /y ‘///%% - J?)?J‘Wf i

" 'SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certity that the informanon sw'r'




