~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # H5047 (1)

1. Corporation Name

; MCILRATH PACKAGE STORE, INC.

N T O ROV AW

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

' Frrincipal Piace of Business Mailing Arddress

: 31079 CORTEZ BLVD. 31079 CORTEZ BLVD.

i BROOKSVILLE FL 34602 BROOKSVILLE FL 34602
: Us us

3. Date Incorporated or Qualfied | 3a. Date of Last Report

. Perioal Place of Busingss 2a.” Maiing Address 4. FEI Numbar Applied For
t e e 25] o 59'2532953 Not Applicable
| Sl A el . Sute ApL e elo. 5. Cerlficate of Status Desied [ $8.75 Addiional
122J- . e L 27] Fes Required
City & State City & State 6. Elsction Campaign anancing 0 $5 00 May Be
[23J ] o B El Trust Fund Contribution Added 1o Fees
iy Country | 2p Country 8. This corporation has kability for intangible tax under s 199.032,
L'MJ 3 25 28] [30] Florida Stalutes O ves [No
R 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
] 8t Name
MG“'RATH' ROBERT JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
205 WILD ASH LANE
LONGWOOD FL 32604 83
84( City FL IBS Zip Cade

11, Puruant to the provisions of Seclions 6070502 and 607.1508, Fianda Slalutes, the above-named corporation subnis this stalement for the purpose of changing its registerec ofice
gislerod agent, or bath, in the State of Florida Such change was authorized by the corparation’s board ol diroctors. 1 hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SGNATURE ) . . e e

| o 5J4 ..=‘ij:»,_ ,t’fi,d ;r! ‘f ', Tt af et st d ngf roant W appl At (NOTL Hag-stereﬂ Agent a«gr-atum raqwsd wihen rensta mg DATE G

[z T T GRIGERS AND DIREGTORS I 2 ADDITIONS/CHANGES YO OFFIGERS AND DIRECTORS IN 12| ©
T PD {7 DRLETE L ATITE [JChange [ Additon |3~
Nk MCILRATH, ROBERT JOHN 12 NAME 3
siktiasoness | 205 WILD ASH LANE 1.3 STREET ADDRESS g

Ceneesoe | LONGWOOD FL 14 CITY-SI-2P &
it (] DELETE 21TME [JCthangs [ Addition | ©
NAME 22 KAME

STRERT ADORESS 23 SIREET ADDRESS
|cny-st e L 240ITY-S1- 2P

1Lk [JOeLETE 3 1THLE [ Change [ Additon
HikAE 32 NAME

STHEET ADLHESS 33 STREE] ADORESS

| oiyestae ) ] o o Raspoiystae
NS [C] DELETE 41 ITLE [} Charge  [] Additon
NAbE 42 NAME

SIRELT ADURESS 43 SIREET ADDRESS

CITY- 81 2 e 440078121
e {1 DELETE 5 1 TLE [ Change [ Addihon
NAM 5.2 NAME

STRECT ADORESS 53 STREET ADDRESS

| ClY-51-2F e . S40ITY-ST-71P
TIE [C] DELETE 6 1WILE [J Change  [C] Additon
NAME £2 NAME

SINELT ADORESS 63 SIREET ADDRESS

CiTY-5F-2F 64 01Ty - 87-21F

1471 dlo her reby certify that the informatian supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}{K), Florida Statutes. | further
certify that the informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; thal | am an officer or directar of the corparation or the receiver or trustee ampowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

352
SIGNATURE: '%Mﬁ%d&hbﬁ;%hﬁéé g"f o e '}’Eégi?“é'“ Zv{vrt&si’qff )

T




