~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT & N FLORIIS):"ZE"F;A:.TI\;E::";z; STATE M aI. 1 O 1 997 8 OO am

CORPORATION
Secretary of State

\l. REPORT
ANNL#%S;PO OVISION OF CORPORATIONS Secretary of State

» 2
A e
S0 VB

1208 N. YOUNG BLVD. 316 NW 11 AVE
P.O. BOX 1970 P.O. BOX 1970
CHIEFLND FL 32626 CHIEFLND FL 326261141
us 3. Date Incorporated or Qualified | 3a, Date of Last Report
o 06/09/1986 02/12/1996
| 2. Principal Place of Basness 2a, Mailing Address 4, FEI Number Apptied For
£ R 26] £9-2694631 Not Appiicable
Suite, Apl #. el Suile, ApL. #, elc. o
D e, A e |, e AR © 5. Certificate of Status Desired K $8.75 Addiional
22 B 27] . Fee Required
L. Cily & Slale Dty & Stante 6. Election Campaign Financlng $5.00 May Be
_2_;!_[___” B e o 28] Trust Fund Contribution Added to Fees
| p ~ Country | dp Country 8. Thiscorporation has kability for intangible tax under s. 199.032,
241" o 25] 291 ;tﬂ Florida Stalules Oves [JINo
| ... .8 Nameand Address of Current Registered Agent 10, Name and Address of New Registered Agent
MCCORMACK, JACK 81| Name
725 NE 4TH AVE. 83| Sireel Address (P.0. Box NUmber is Not Acceplable)
P.0. BOX 1870
CHIEFLND FL 32626 83
84| City FL 85| Zip Code

1,

DOCUMENT # J18247 (3)

1. f"rﬂrgﬂsu'rl'to the: Dravis

Corprorahon Nane

MCCORMACK RV, INC.

Frincipad Place of Biusiness Mailing Address ||||"I| Illmm |||,| HIII Iml mml” Iml m" Ill"lll”l’lu I"I

ns of Sectons 607.0502 and 667 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
athce or req stered agonl, o bolh, m the State of Florida. Such change was authorized by the corporation’s bhicard of directors. | hereby accept the appointment as registered
agont | an Farmoae with, and accept the oblgatons of, Seclion 607.0505, Florida Statutes.

SIGNATIUIE _ e
Slgratare fyned oe ponlead naenn oF rogiste 100 a0eot 2nd e o applechie {MOTE: Fogislereg Agenl sigralure racpdred when reinstaling) DATE
12, T GRFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD T oeceTe 1A TILE [I'Change [ Addition | &5
Nk MCCORMACK, JACK 1.2 NAME 3
senanaiss | 725 NE 4TH AVE, 1.5 STREET ADORESS D
cirs e | CHEFLNDFL ) 14 CITY-ST-2P &
e T o CJ ofieTe 2TTE [JChange L] Additon | O
A 22 NAME
SIRELY ROECLE S 2 3 STREF? ADDRESS
CITY-51- 71 . 2 4GITY-ST-2P
R [T oeLeTe 31TMLE [ Change [ Addition
NAME ; 32 NAME
STHEED A0 4 59 STREET ADDRESS
CITY ST g ] 34, OTY-§T-2IP
_E:F_ R [ - [T DeLeTe 417ITLE || Change [T Adetion
HAMI | R
GIHEET AODRLSS 4.3 STREET ADDRESS
CHY- 51 7 44 CITY-ST- 2P
PHLH I e U] DELETE 51 TTLE 1] Change [:]Additiun
KAMF 5.2 NAME
SIREE 1 ADIRESS 5.3 STREET ADDRESS
‘ 54 CITY-§F-2IP
"""" - [T BfiFTE 61T L] ohange L] Additen
N 62 NAME
STFFI T ACDRESS B.3 STREET AUDRESS
CHY-ST-7I1 6.4 CTY-S1- 2P

14, T oo herchy cerlity 1l the information sdpplied wilh nis Bling coes not aualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

S

information indicated or this acaual report or supplemental annual reporl is true and accurate and that my signature shall have the same tegal ffect as if made under oath; that
Fam a1 cfoer o arocton of the corporation af the receiver or trustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears 1 Block 12 or Block 130 changed, or on an attachment with an address.

IGNATURE: " SIGNAVURE ND%:ZT%EI;EA;E OF SIGNING GFFICER ;3 liiii}ﬂ gj & ’ !3, Jq 7 Cﬁ) S:;ﬂ:j‘:{?.- ‘49(




