FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 118 $225.00

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

1996

1. Corporation Neng

Eringipal Place of Basness

DOCUMENT # J21958
MCCORMACK FLEA MARKET, INC.

(0)

Mailing Address

HE KW 11 AVE. 6 NW 11 AVE
P. 0. BOX 1970 P. 0. BOX 1970
CHIEFLND FL SEIEFLND fL . Date Incorporated or Oualified 3a. Date of Las! Report
[ 2. 'Fi'rTrimf-;i:;ul Place of Business éé'._iﬂ'aihng Acldress . FEI Number Applied For
S (28] 59-2694591 Not Applcable
Sute, Apt. i, ot » Suite, Apl. #, elc. . Cerlificate of Status Desired | $8.75 Adqnional
2717 Fee Required
_ City & State . Election Gampaign Financing $5.00 May Be
i E'B[ Trust Fund Contribution [:I Added 1o Feos
_ Country - i Gountry . This corporation has hability for intangible tax under s 189.032,
25] o 29} 30 Florida Stalutes [ ves ONo
"9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MCCORMACK, JACK 82| Street Address (P-O. Box Numbser is Not Acceptable)
725 NE. 4TH AVE.
P.0. BOX 1970 ®
CHIEFLND FL 32626 B[ Ciy FL 5] Zip Codo

lorida Statutes

S0 the provisions of Sechons 6507.0502 and 607 1508, Florida Statutes, the above-named corparation submits ihis stalement for the purpose of changing its registered office
o registered agent, or bo'h, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Farnil e with, and accept the obligations of, Section 607.0505,

SIGNATURE . . . o e e e
e _:\Jw v: wes Dppee ] e pu sl e G0 petenesd e F ated e S ancee Al o (NDIE " Rogatured Agand signalun g Wec whsn ransiatng DATE
q2.  OFHGLHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLF PDS [Y OELETE 14 TILE [] Cnange  [C] Addition
- MCCORMACK,JACK 12 e
SIREFD ADNIRESS 725 N.E. 4TH AVE. 13 STREET ADDRESS
| ovesrar 0 CHIEFLND FL - RracyesTR
ML T3 DELETE 21T0LF [ Change  [] Addilion
A 22 NAME
S14E01 RDDRESS 2 ASTREET ADCRESS
| twstgre f W aciy-st-zp
I IF [ BELETE 3 1TIRE [J Change  [] Aadition
KA 32 NAME
SEab: | ADDRESS 33 STREET ADDRESS
Cly-st-zp | ) - 3400y-51-20 | o
LHE [7) DELETE 41 TILE [ Change [ Addition
N 42 NAME
SUHEL T ATIDRE S 4 3STRIET ADDRESS
i o N 440151 2P
[ DELETE 5 1T0LF [ Change  [] Addition
hakk 52 NAME
SThEE T ATORESS 5 3 STAFET ADDRESS
Lbyeseae L o 54C0Y-ST-2F
I [C] DELETE 6 1TITLE [J Change 7] Addstien
hiAME 62 NAME
ST ADORFSS 63 STREFT ADDRESS
CHY-51- 2 E4CITY-ST-7IP

0z

[~
- ol Ll . [
TED NAME OF E'SNING OFFICER OR DIRECTOR

abilas

14. | o hereby cortify that the infonmation supphed with this filing is voluntarily furnished and does nat qualfy for the exemption statad in Section 119.07(3)ik), Florida Statutes. | further
certify that the informabian indicated on this annual report o supplementat annuat report is true and accurale and that my signature shall have the sama legal effect as if made under

1, that | ar an oficer or director of the corparation or the receives or trustee empowered to execule this report as required Dy Chapter 807, Florida Stalutes; and that my name

appaars in Hiock 12 or Black 13 if changed or o1 an attachment with an address.

SIGNATURE: . SQW%

3s
WA3-da)

Diaytme Phooe #

CR2E034 (12/85)




