PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

Principal Place of Busingss

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

I ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(3)

MCCORMACK RV, INC.

FILED
Apr 21 1998 8:00am
Secretary of State

"~ Mailing Adgross

1206 N. YOUNG BLVD. 6 NW 11 AVE

P.0. BOX 1870 P.O. BOX 1870

CHIEFLND FL 32626 CHIEFLND FL 32626
us

VWM AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated o Qualified

__06/09/1986

agent. | am famihar with, and
SIGNATURE _

2. Principal Place of Businoss N L ZaMalllllg Address 4, FEI Number Applied Far
21 N o . 592604631 Not Applicablo
Suite, Apt. #, atc. Suite, Al #, oic. i
f r 6. Certiticale of Status Desired [ $B'75 Adc!monal
22 L 27 Fee Required
City & State . Gty & Stale 6. Election Campaign Financing $5.00 May Be
E] e 2@] _ : Trust Fund Contribution Addod to Fees
Zip _ Gounlry Ay __ Country 8. This cotporation owes or has paid the current year Intangible
E_“_f*i,,, 23] o o 29] e 3_I.)J Personal Property Tax duo June 30. Yes [ No .
©. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
MCCORMACK, JACK 81| Name
72 NE 4TH AVE. 82| Streot Address (P.C. Box Number is Not Acceptablc)
P.0. BOX 1870 |
CHIEFLND FL 32626 83
84] Cily FL 135 Zip Cade

11, Pursuant 1o the provisions ol Sections 6070602 and GO7. 1508, Tiorida Stalutes, the above-named corporation submils this statement for the purpase of changing its registered
oflice or registercd agenl, or Beth, inthe Slale of Porida Such chonge was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

accept tho obligations of, Scction 607 0505, Florida Statutes

Y S rT ITElIY -

S'Q'W'-i'.'f"':;‘_‘i o 8 e et il W e TTTHON Tiogistered Agent signati-e reguired whon reinslating) DATE ~
12. _ OHHICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e P o o oee ™ Fawe O Change” T Adaition | 2
NAME MCCORMACK, JACK 1.2 NAME 3
sreeranoress [ 729 NE 4TH AVE. 1.3 STREE| ADDRESS g
CITy-51- 21 CHEFLINDFL ) 14CAY-S) - 2P &
TITLE B TToner 21 10U [J change [ Addilion |O
NAME 2.2 NAWE
STREET ADDRESS 23 51KEET ADDRESS
DITY-5T-2IP B 2 4GiTy-51-2IP
TITLE ) h - B T Torcee . e —“ J change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRISS
CITY-ST-2Ip QL zaiv-stze
TITE TToeere ™ Yo |77 Clchange [ Agdition |
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP o o 44C07-81-21P
TALE CTortete 51 T0LE T Change ™ T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
GITY-ST-2IP 540HY-81-71P
VITLE T T R ”U‘[)ﬁﬂf 61 TITLE | Change T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4CITY-S1-2IP

14. | hereby cerliy that the information supphed vath this lling does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | furlher cerlity that the information
indicatod on this annual raparl or supplemental annual reporl is tue and accurale and thal my signature shall have the same legal effecl as il made under cath; that | am an
officer or diractor of tho corporation o the receiver @ rusten empowered 1o exccute this report as required by Chapiler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 i chianged, or on an atlachment with an address.

L Mﬁ.-A. ,._ -

_%/n /‘73



