FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT f"g . FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Jg5sg4 (6)

.« Corporation Name

MCCOOL ENTERPRISES, INC.

A O R A

Principal Place of Business Mailing Address
COMMERCIAL BLDG RR 3 BOX. 340B
WHITE POND CIRCLE WHITE POND CIRCLE
ALTHA FL 32421 ALTHA FL 3242 DO NOT WHITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/02/1887
2, Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number ] Applied For
21] 26 $9-2846343 Not Appiicable
Suite, Apt. #, otc Suite, Apt. #, elc. it
Ap 3 uite. Ap c 6. Cerificate of Status Desired O “'75 Additional
22 E;] Fee Requlred
City & State | City & Staw 8. Election Campaign Financing $5.00 May Be
o R 28] Trust Fund Contibution 0 Added 1o Fess
2ip Country | Aw Country 8. This corporation owes or has paid the current year Intangible
Y} 25) 29) [30] Personal Property Tax dus June 30. [ JYes [Io
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCCOOL, EUGENE B1] Name
830 NE 3‘“" STREET B2] Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064

83

84| City FL Jas] Zip Code

11. Pursuant 1o 1he prowisions of Sachons 6070502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered
office or registered agent, or hoth, in the S1ate of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopt tho obligations of, Soction 607 0505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE _ L
Signatura, fyped o prnled nane of 1egisterod agint 8ad e i appheable (NOTE: Rnglsiorag Agent signature required whan 1einstating) DATE
12. QF#1CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PP T oeLEwe T1TME [J Change L] Addition
NAME MCCOOL, EUGENE 1.2 NAME
smeevaporess | RR 3 BOX, 340B 1.3 STREET ADDRESS
CTY-S1- 2% ALTHA FL 14 CITY- 8T- 2P
e (] | AT 21 e I TGhange L Addition
RAME MCCOOL, CAROL 2.2 NAME
smeersooress | AR 8 BOX, 3408 23 STREET ADDRESS
CATY-51-2P ALTHA FL 2 4CAY-ST- 2P
TNiE [ ogtere 31TIME [T Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
Y- ST-2P 34.CITY -ST- 2P
TILE ] oeLete £ TILE [ change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.4 STREET ADDRESS
Cy-5T-2P 44CITY-ST- 2P
e T OELETE 5.1 TILE [ Change [T Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 540ITV-51-TP
THLE [ veLere 6.1 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
eiy-§1- 2P 6.4 CITY-5T- 2P
14. | hereby cerlily that thg information supphod with this Hiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual roport or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the cogpgration or tha receivor or trustee empowerod to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 it o yensn alffhaiont with an address

SIGNATURE: e /Y M&/ﬁ[&&%ﬁﬂé




