FILING FEE A

FTER MAY 118 $225.00

; FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stals
DIVISION OF CORPORATIONS

DOCUMENT # H41529

1. Corporation Name

MCLEW, INC.

9)

Principal Place of Business

ARGADIA FL 33821

2. Principal Place of Business
j21]

2a. Maling Address

Mamng Address

23 WEST OAK STREET
ARGADIA FL 33821

NI

3. Date Incomarated or Qualfied

* "Dfo71985 "

26|

“4. FE) Numbsr

59-2567691

Applicd For

Not Applicable

Suite, Apt. 4, ele.

52]

Suite, Apt. 4, etc,

5. Certificate of Status Desired

$B.75 Additional

Fee Required

[

|
|
L
I
I
|
b
I
: 23 WEST OAK STREET
!
|
|
4
L

familiar with, and accept the obligations of, Section

City & State __ City & State 6. Elaction Campaign Financing $5.00 May Be
23 :.BI Trust Fund Contribution Added to Fees
Zip | Country L. dip | Country B. This corporation nias liability for intangible tax under s 199.032,
24 25 29] 30) Florida Statutes Yes [INo
9. Name and Address o Registered Agent o 10. Name and Address of New Registered Agent
81| Name
LEWIS, RALPH E
. 82| Street Address (P.O. Box Number is Not Acceptable)
23 WEST OAK STREET
ARCADIA FL 33821 @3
84| City FL 85] Zip Code

€07.0605, Florida Statutas.

F1. Pursuant to the provisions of Soclions 607.0502 and 6071508, Florida Stalutes, the above:named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the Stale of Florida. Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am

SIGNATURE __ . . . . . . N S P
Srgnature, yped or prir ol raqw:lwéw.l agent arid U i if {NOTE: Fiogistenad AQarL signature requictd] when renstal ng! DATE
12, - OFf ICERS AND D\HLCTOﬁEL T _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ¥ [ DELETE 1 TLE [ Change [} Addition
NAME LEWIS, GLENDA K. 2 HAME
STREET ADDRESS 3 WEST OAK ST‘ 73 SIREET ADDAESS
| Cmy-st-ap 4 ARQA,DIAL FL I e I 140y-ST-2¢9 | -
e AL C OFLETE 2 1TE [J Charge L] Addition
NAME LEWls RALPH E 22 NAME
STREET ADDRESS 23 WEST DA‘K ST 23 STREET ADDRESS
““[“[I“ FL . o e R aACnY-sT-2P
[J DELETE 3 1TINE [] Chawge  [] Addition

HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2Ip et e e e o e 3aom-stae R _
TITLE [] DELETE 4 1TINE [] Change  [] Addition
NAME 4 7 NAME
STREET ADDRESS 4 ASIRELT ADDRESS
GY-ST-2P - ALY SR L . e e et e ot et e
TTLE [C] BELETE 5.1 TITLE [ Cnange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-7IF — S JELNCIA 1 R L - .
TITLE [ DELEiE 6. 1TITLE [] Change  [] Additica
NAME 6.2 NAME
STHEET ADDRESS 6.3 STHEE | ADIRESS
CITY-S1-20P I A e €4 CITY-51-2
14. | do hereby cerlify that the information supplieg with iis Mmg is voluntarily furmished and toes not quality for the exemption stated in Section 112,07(3)(k). Fiarida Statutes. | further

certify thal the information indicgted o this afhual rglo1 or supplemental annual report is true and accurate anct 1hal my signature shall have the same legal eflect as If macle under

cath; that | am an officer or dir o the receiver of frusted ermpowered 10 execute this repod as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block. 1 an altachmeant with an address
SIGNATURE: &~ K S _ ‘7‘ /50/% o

BiGN PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Oate’ et me Fhone. #

CR2E034 (12/95)




