SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

( PROFIT & ‘“s_fi,& FLORIDA DEPAR IMENT OF STATE
CORPORATION d, Sandra B. Martham
ANNUAL REPORT

Secretary of Siate
DIVISION OF CORFPORATIONS

1996
DOCUMENT #  J32450 (5)
BOB MCLAUGHLIN, INC.

Principal Place of Business Ma:ing Address ”“ml I‘II NII lm‘ “““““"“lll“ |m| II||| ||||‘|l|” Im”lll

AT 1 3302 RT 1 33902
PANACEA FL 32346 PANACEA FL 32346
us us 3. Date Incorporated or Qualified 4a. Date of Last Repont
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applicd For_ )
m 26—1 59"27 13391 Not Applicable
Suite, Apt #, et Suite, Apt #, el iti
uite, Apt #. etc | Suilte, Apt # ete 5. Certificate of Status Desired {:] $8.75 Adqmonal
22 zﬂ Fee Required
City & State | Cily & Stawe . Eiection Campaign Financing 0 $5.00 May Be
E o 28] - Trust Fund Contribution Added ta Fees
2ip l_ Country | 2ip | Country 8, This carperation has hability for ntangible tax under & 199 032,
;Il 25‘* 2;1 ga Florida Statwes D Yas D No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
MCLAUGHLIN, ROBERT A
RT 1 33002 82| Steet Address (PO, Bax Number is Not Acceptable)
PANACEA FL 32348 -
84| City FL asl 2y Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, [he above-named corporation submits this statement for the purpase of changing its regislered
office or registered agent, or both, in the Stale of Fionta Such change was authorized by the corporabian’s board of drectors | hereby ascept the apportment as regislered
agent | am fanihar with, ana accept the atligatons of. Section 607 0505, Florida Statutes

SIGNATURE  ___. U, J TP P e ——— S e

B giaton, B d & prorte e e el Jestaneat g gent A e apsi A 12 R 3 A st e d w! g TIATE
12. OF T 1CERS AMD DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1&
TITLE P 7 oeere LTI [T cange [_] Acdiion |3
Nt MCLAUGHLIN, ROBERT 12NN 3
srreetanosiess | RT 1 BOX 3390-2 13 STREE 1 ADDRESS &
CIY-ST-2IP PANACEA FL TACIY 5T 2P &
TILE S [ ] DeETE PRRIL: [T crange [ Addiion |©Q
NAME MCLAUGHLIN, WILMA 22NN
srreero0mess | RT 1 BOX 3390-2 2 ISTREET ADDRESS
CITy-5T-2P PANACEA FL 7 4CHY ST-2IP |
TITLE EEE IUTILE [J Change [_1 Addition
NAME 32 HAME
STREET ADORESS 33STREFT ADDAESS
CiTY-ST-21P 34 CITY-ST-2IP ]
TLE [_] pEEIE FRRIIE [J chenge [ ] Addinor
HAME ¢ INAME
STREET ADDFESS 4 3SIREET ASOAESS
Cify-ST- 29 44 CIY-§T-0P
e [ oecere 5 1UTLE [T Crange [ adeatien
NAME 52 NAME 4
STAEET ADDRESS 5 3 STRELT AUORESS ‘
CITY-ST-2P 5400 -§7- 7P i
TITLE U DELETE B1TITLE U Cnange I_—__] Additian
NAME 6 7 NANE
STREEY ADDAESS £ 3 STAEET ADDRESS
CTy-SI-2F o 64 CITY-§T-21P {

14, 1do hereby cerify thal the information supplied with this fang is volunlarty furnished and does not guaily for the exemption stated in Section 119 07{3)(x). Florida Statutes |

further certify thaf the infarmatan indicated or this annual report or supplemental annual reportis trug and accurate and that my signature shall have Ine same [ega eftect asif

made under oath, hat | am an officer or diregtor of the corporation or the receiver or trustos empowered to exacute th s report as required by Crapter 617, Flanda Statutes, and
that my name appears In Brock 12 or Black 13 if changed or on an attachment with an address

siGNaTURE: B0t W;zm@;m [/ ;AJ—]Q? 96. 399 24

SIGNATURE AND TYPED OR P AWE PF SIGHING GFFIGER OR DIRECTOR Ciagtir v Pl

Tl



