ENLER

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CO;;R&);ALON “ é‘,f > FLORIDA DEPARTMENT OF STATE F eb 2 O 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 ow.mc?:c;la&g:c;::noms Secretary Of State

DQCUMENT # H89207 (5)
PETE MCCABE'S CARPENTRY, INC.

R T

[21] 26] §9-2607000 Not Applicable

Pringipal Place of Business Mailing Address
1600 ISLAMORADA BLVD 1600 ISALAMORADA BLVD
APT T4A APT 744
PUNTA GORDA FL 33065 PUNTA GORDA FL 33955 DO NOT WRITE (N THIS SPACE
us us 3. Date Incorporated or Qualified
12/09/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Suite, Apl. ¥, etc. Suite, Apt. #, elc. i
P j P 5. Coertificate of Status Desired O $8.75 Additionat
27 Fes Raquired
City & State City & State 8. Election Campaign Financing $5.00 may 80
28] Trust Fund Contribution . ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_El ;| m Personal Proparty Tax due June 30. vos [dho
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
't
MCCABE, PETE J. 81| Name :
5055 SORRENTO-GF 82| Streel Address (P.O. Box Number is Not Accepiable)
GARE-GORAL-FL-33004- 1600 Islamorada Blvd, #74-=A
B3
B4| City 85| Zip Coda
Punta Gorda FL 33955
H1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
ggent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatwe. typod o printed name of registered agent and fitle it applicable. {NOTE: Regislered Agenl slgnalure requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ oeLere 1.1 TTLE Lt Change [ Addition
NAME MCCABE, PETE J. 12 NAME
saeeraporess | 1600 ISLAMORADA BLVD #74A 1.3 STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 14 CITY-ST- 2P
e D [T DELETE ZATIE Ul Change ] Addition
NAME MCCABE, JOYCE M. 22 MAME
street appaess | 1600 ISLAMORADA BLVD #74A 2 STREET ADDRESS
CHTY-ST-21P PUNTA GORDA FL 2 4CITY-$T-2P ..
mie [T beLETe $17IMLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST- 2P 3.4.CITY-5T- 219
e TJ DELETE 41 TITLE [JChange ] Addition
HAME 4.2 NAME
STREET ADDRESS 423 STREET ADDRESS
CITY-5T-2P 44 CY-$T-2P
e [J DELETE $1TITLE [J change ] Adition
NAME 52 NAME
STREET AODRESS 53 STREET ADDRESS
CiTY-§1- 2P 54 CITY-51-21P
TTLE ] DEceTe 6.1 TITLE [T Change 7 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-51-2P £4 CITY-ST-7IP

14. | hereby cartily that the information supplied with this filing does not gualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lepal effect as if made under oath; that | am an
officer or direclor of the corperation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ﬁged‘ or on an attachment WH address. /
o 1/(.%; s / E o ny koG 0/ Fan Q D




