‘FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

A

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Stale

DIVISION OF CORPORATIONS

1. Corporation Name

B.C. MCWHORTER & SONS, INC.

Principal Place of Business

1003 SOUTHWEST NINTH STREET
OKEECHOBEE FL 34974

(4)

M ERH RN AR

IAgiling Address

1003 SOUTHWEST NINTH STREEY
OKEEGHOBEE FL 34974

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

11/06/1985 04/07/1985
2. Principal Place of Business 2a. Mailng Address i A FE Nomber Applied For
21] e8] 59-2641161 Nol Appiicable
Suite, Apt. #, etc. | Sute Apt. ¥ etc. 5. Certificate of Status Desired 0 $8.75 additonal
-2;] &7 Fee Required
City & State - __: City & State o 6. Elzction Gampaign Financing $5.00 May Be
;;l 251 Trust Fund Gontribution Added to Fees
Zp Country 21p Cwéaﬂtfv B. This corporation has liability for intangible tax under s 199,032,
24 |25 |2s] .Jsiﬂ ____ Florica Stalutes O Yes Clto
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
o - . 81| Name
MCWORTER, BG B2| Streot Address (P.O. Box Number is Not Acceptablg)
1003 S.W. 9TH ST,
OKEECHOBEE FL 34974 83
84| City 85] Zip Code
FL |

11. Pursuant 10 the provisions of Sections 607 0602 and 5071

508, Fionda Statites, he abave named corporalion sabniits this statement for the purpose of changing its registered office

or registerad agant, ar bath, in tho State of Floridz. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
farmiliar with, and accepl the obhgations of, Sachion 6070505, Honda Statutes

SIGNATURE e o L e e . e
Signature. typad o printed nane of regi aqel &G vl e il appl oabis (NCH £ Brogistaned Agent signialare rouinad when reisstabng DATE

12.  OFFIGERS AND DIZCIORS | REX ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD ] DiLETE TANTLE [] Change L] Addition

RAME MCWHORTER, B.C. 12 NAME

streer aopress | 1003 SW BTH ST 13 STREF! ADDRESS

CITY-51- 2P OKEECHOBEE FL o ACITY-§T-2P _

TTLE SID [ BELEIE 21T (] Change [} Addition

pAM MCWHORTER, VIRGIN'A 2.2 NAME

STREST AUDRESS 1003 SW 5TH ST 2.3 §1REE ] AUORESS

CRY-§T-21F OKEECHOBEE FL 24 CITY-51- 2P _

TITLE VD [] DELETE 31TILE [ Change~ [ Addition

NAME MCWHORTER, LARRY 32 NAME

sweramiess | 1793 SW 24TH AVE 33 STREET ADDRESS

CIY-§T-2IP OKEECHOBEE FL 34CTY-ST-7iF e .

TITLE [ DELETE 4 1TITLE [ Change  [[] Additon

NAME 42 NAME

STREET ANDRESS 43 STREE] ADDRESS

£ITY-81- 7P . . 44GITY-ST-2IF

TILE [] DELETE 5 1THLF [7] Change  [] Add-tien

NAME 5.2 NAME

STREET AIDRESS 5.3 SIREE] ADORESS

oY $1- 79 ) 54 CI1Y-SI-7F

TILE [ 0iLETE 6. 1TITLE 1 Change  [] Addiicn

NAME 5.2 NAME

STREET ADDRESS 53 S1AELE1 ADDRESS

CITY - ST- 1P | saiTy-8i-2

14, 1do horeby certify that the information supphad with 1

5 fiing is volantarily furnished and does ral guality for 1he exemption stated in Secfion 119.07{3ik), Florida Statutes. 1 further

celiy that the informaltion indicated on this ennual report o supplemental annua report is true and accurate and that my signature shall have the same lega’ effect as if made under
oath: that | am an officer or director of the carporaion ar the receiver or rusteo empowered to execute this report as reaured by Chapter 607, Florida Statutes; and that my name
ress

appears in Block 12 or Blogk 13 if changad, or on

SIGNATURE: .. sé :

[GMATURE AN

an attachment wilh an &

¢

7o Off PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Az R 25EE

Dz-;im < Prons k

CR2E034 (12/95)




