~ PROFIT
CORPORATION
ANNUAL REPORT

1997

Loy s

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # J32037

MCMAHAN BUILDERS, INC.

(0)

Principal Place ol Business

% GARRY MCMAHAN
1203 SW LIVE OAK COVE
PORT ST. LUCIE FL 34966

Mailing Address

% GARRY MCMAHAN
1208 SW LIVE OAK COVE
PORT ST. LUCIE FL 34966-2005

FILED
Feb 04 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Qualiied

3a. Date of Last Report

09/04/1986 02/20/1996
2. Frincipal Place ol Businoss 2a, Mailing Addross 4, FEI Number Applied For
ol 28] 592715812 Nat Applicable
Suile, Apl #, ete. Suite, Apt #, etc. i
. ¢ —- i 6. Corlilicate of Status Desired (| $8'75 Additional
_2_2_1 _ 27] Fee Required
| City & State: . Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 N zs] Trust Fund Contribution Added to Fees
| Zip _ Couniry . 2p Country B. This corparation: has liability for intangible tax under s. 199.032,
2a) ] 20| [30] Florida Statules ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Raglstersd Agent
MCMAHAN, GARRY ‘ 81) Name ‘
1203 SW LIVE OAK COVE 82| Sireet Address (P.0. Box Number is Not Accepiable]
PORT ST. LUCIE FL 34886
83
B84} City Zip Code

FL 85

11, Fursaant to the provs ons of Sactions 607 0502 and B07 1508, Florda Statutes, the above-named corporation submits this stalement for the purpose of changing Its registered
o'fice or registered agenl, or both, inthe Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceopt |
agent 1am famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

& appoiniment as reglstered

SIGNATURE e . e
FERFTIR MUS NTH e A bane Gl i applcalis (NOTE Registered Agenl signature required when ralnstaling) DATE
12. o OFTIGERS AND DIFECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e P [T DECETE 1ATILE L] Change 3 Addition
hanke MCMAHAN, GARRY 12 NAME
swrer aoneess | 2838 ARCHER CIR 1.3 SIREET ADDRESS
arvstoe | SALEMVA 14 CITY-5T-2P
T v [T veete 2ATILE L] change”  TCJ Addition
NAKF MCMAHAN, PAUL 22 NAME
stueer aomess | 1203 SW LIVE OAK COVE 23 SIREEY ADDHESS
CIY-S1.71 PORT ST. LUCIE FL 34988 2 4 CIIY-57-2F
T T ‘ | R 31TME L] change ™ T.J ddition
NAME 52 NAME
SIREET ADURTSS 33 STAEET ADDAESS
v 81 7F 34, 07Y-81- 2P
e | RN 43 TMLE L] Change L] Addition
HAME 42 NAME
SIAEET ADURI 56 43 STREET ADDRESS
44 GITY-51-29
[T oevere 51 1MLE [T change  T_J Addition
NAME 52 NAME
STREE T AICIRESS 53 STREET ADDRESS
cry-§1-08 54 CITY - 8T- 2P
BT ) ] DELETE £1 TITLE [} Change  [_J Adeition
NARE £.2 NAME
STREET ATOIKESS, £.3 STREET ADDRESS
Y- §1 B4 CITY-5T-21P
14. [ do herelsy cerlity that the: Inforniation supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Flonida Statutes. | further cerlify that the

informaton mdicatcd on s annual report or sipplemental annual report is true and acourate and that my signature shall have the same lagal effect as if made under oath; that
Farn an olhcen o tirecton of the corporalion or the receiver or trustee empowered 1o éxecute this repor! as required by Chapter 607, Florida Statules: and that my name
appears n Block 12 or Biack 13 if changed or on an attachment with an address.

sionatore: [ d e olan Voo  Jnd 299s01)57/-/272

Dayiime Phone #

CR2E034 {9/96)



