-

CORPORATION

W

SIGNATLIF

12.

b S
Tiif

PAM

SIHEET ADDHESS

LIY-S1 2

Tt

hANE

SIKtE ADDRISS

Cily S0

STHLET ATIDRESS

Tk
Hahtt
SIHIFLADTHESS

TLF

Nkt

SIREE EATDRESS
oSt o
TI°LF o
Nakt:

LSt

APE'S §

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 APPROVED

' DOCUMENT #

1. Corparation Narme

ANNUAL REPORT Secrotary of State | {\c}-‘ hﬂ
1996 DIVISION OF CORPORATIONS g 6 Jfﬁ.‘n‘f ?_.-3 ERE -
7 i ( 1L OF s‘“
(2) 13&%%’}‘{%%’ FLORIOA

MCOANIEL GRADING, INC.

Principal Place of Business

428 5TH STREET 428 STH STREET
ORLANDO FL 32624 QRLANDO FL 32824
us us 3. Date Incorporated or Qualifiod 3a. Date of Last Reporl
L o B N 03/23/1987 06/30/1995
2. F‘f-l'lbl;\al Flace of Flusiness B ?a. Ma\hﬂg Addrass 4. FEI Number Applied Far
Y T 532802375 Not Appicable
Suite, Apl. #, el | Sute, Apl. #, ete 5. Certifcate of Status Desired 0 $8.75 additional
gzi o o B gﬂ ) Fee Required
City & Slate | Cny & State &. Elaction Campaign Financing 0 55_00 May Be
23 I 77777 . 2s] Trust Fund Contribution Added to Fees
2 _ Country | P Country 8. This corporation has liabilty for intangibls 1ax under s 199.032,
|24 |s] 20| |30] Florida Stalutes B Yos [INo
___ 9. Name and Address of Current Regisiered Agent 10._Name and Address of New Registered Agent
81| Name
CARPENTER, CONNIE C 82( "Streel Address {P.0. Box Number is NGt Accepiabie)
428 STH STREET ool dO7 con
ORLANDO FL 32624 & -03/06/96-=01077--012
. l.ﬂlilml.qgg 00 -k i
B4| Cry FL 85| dip

mt g the provisions of Sectans G07 0602 and §07.1608, Fiorida Staldies, the above named corporation submits this slatement for the purpose of changing its registered ofice

Cre-stmw

CATY-&1-41F
S P S,

B gt ol o Brocted nan & oF regetoned aget a0a e I 2 g6 ald NUTE: Regsterar Agent sgnature reoired when rainstating! Fymd
L TTTOHICERS AND DREGTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
v [ DELETE 1.1 TILE Jid Cnange [ Ascition =
MCDANIEL, RUSSELL 1.2 NAME 3
3191 MAGUIRE BLVD, SUITE 167 1ISIREET ADORESS | R & Th STREEST 2
ORLANDOPARK FL 1467Y-51. 2 ORLANDO, FL B2 &
s T/ h [ DELETE Z 1MLE X lrange [ Addtion O
MCDANIEL, HAROLD i 232 NAME
3191 MAGUIRE BLVD., SUITE 167 vasicermonkess | R E ST STREGCT
_ORLANDGF. ~  Laacivesar ORANDO, FC B2B2Y
PDT ] DELETE ERRIT: B2 Cnange [ Addition
CARPENTER, CONNIE 327 NAME
3191 MAGUIRE BLVD., SUITE 167 viswEiaoss| $REF S STREST
~ ORLANDO FL 32803 ‘ a4CTy- 1.2 ORLANDO , FL 3282F
D o qudtals 4 TITLE [ Change [ Addition
CONOLEY, LH. 42 NAME
3191 MAGUIRE BLVD., SUITE 167 43 STREET ADDRESS
ORLANDO FL 32803 _ 44CTY-ST- 29
[C] DELETE 5 1TILE [ Change [ Addition
52 NAVE
5 3STREET ADDRESS
o §40/TY-51-2IF /*'" ﬂg '?@ /‘—(f
) DELETE 6 1L Y e [ Change ] Addition
6.2 NAME
53 STREET ADTIRESS
GACITY-§T-7P

14. | do hereby cértity tha! the information supphad will this fing is valurtarlly farished and doss not qualiy for the exemption stated in Section 119,67(3)(k), Florida Statutes. | further
Corlfy that the information indicated on this annual report or supplemental annual repon is true and acourate and that my signatura shall have the same legal effect as if made under
oath, that | am an oficer or director of th i

SIGNATURE: _

 Rmm

PROFN FLORINDA DEPARTMENT OF STATE P\RD '

Sandra B Mortharm F \LED

o SO

Mailing Addeess

ol agont, or both, in the State of Florida. Such change was authorized by the corporaticn’s board of diractors. | hereby accept the appointment as regstered agent. | am
ith, and accept the obligations of, Section 607.0505. Florida Stalutes

“hat

JrpOratcn or th

regeivee or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
gdress.

£0 NAME OF Slenihiﬁégﬁﬁé%@ @*‘*&?///7/#4 %7 %— /0 /Z—

Daytwna Phone #

n Black 12 or Block 13 if o




