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

P ™ Jan 23 1998 8:00am
ANNUAL REPCRT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 53054 (Q)

1. Corporation Name

E. AND B. MCLEAN, INC.

VNNV

Principal Place of Business Mailing Address

% BARBARA B. MCLEAN % BARBARA B. MCLEAN

470 SENECA TRAIL 470 SENEGA TRALL

MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified
01/22/1987
Principal Place of Business Mailing Address 4. FEI Number Applied For
(21 59-2918757 __[Not Applicable
Suite, Apl. #, elc. $8.75 Additionat

Suite, Apt. ¥, etc. .
. Certificate of Status Desired [ |

z_i‘a.
22 2]
28]

2.
21
)
-| Fee Reqguired
City & State City & Stale 6. Election Campalgn Financing $5.00 Ma;Bt: o
—5;] Trust Fund Contribution __Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year intangible
;‘ —2?| a 30 Personal Property Tax dug June 30, E Yes o
5, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCLEAN, ARTHUR E. 81| Name
470 SENECA TRAIL 82§ Street Address (P.0. Box Number is Not Acceptable} o T _'" T
MATTLAND FL 32751
83
84| City FL issl Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0803, Florida Statutes. sEee e

SIGNATURE Signature, typed or prinied name of registored agent and tila if applcable {NOTE. Rogisterad Agont signature required when reinstating} DATE T

12, OFFICERS AND DIRECTORS 13. " ADDIIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

TITLE PST ¥ DELETE 11TMLE T L] Chenge [T Addition
NAME MCLEAN, BARBARA B. 1,2 NAME

streeracress | 470 SENECA TRAIL 1.3 STREET ADDRESS

CITY-3T-ZP MAITLAND FL 14 CITY-ST- ZIP

TITLE ~ L] DELETE 21 TILE [T crange T _1 Additian
NAME 2.2 KAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2 4CITY-5T-7P

TITLE L DELETE 37 TILE [ JChange LT Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34. CITY-ST- 2P

TITLE 1T DELETE SATITLE [dChange [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADIDRESS

CITY-SF- 2P 4.4 CITY-ST- 2P

TITLE L DELERE 51 TITLE ) " Change 1] Addition
NAME 52 NAME

STREET ADDFESS 5.3 STREET ADCRESS

CiTY-5T- 2P 5.4 CITY-5T-2P

TITLE [ DELETE 6.1 TITLE o [ thange 17 Addition
NAME £:2 NAME

STREET ADDRESS 6.3 STAEET ADDAESS

CITY-5T-2IF 6.4 GITY-57- 2P

14. ) hereby cerﬁg that the information suplpﬁed with this fiing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Slatutes. | further certify that ihe informatian
ndicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if rhade under cath; that | am an
officer or director of the corporation ar the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. . .
| SIGNATURE: LAWRET P78 #p - G f7 - 4L

CR2E034 (10/67)




