FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT £&, 3 FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham

ANNUAL REPORT

1996 _
DOCUMENT # K69350 (2)

1. Corporation Name

MEGCO, INC.

Principal Prace of Business o 77@5&1"\9 Addrass ' i | |||“”| I‘I Iml mII "mlw |I“ |\||] |||H |]lu IlI““l“ |“N |||'

Secretary of State
DIVISION OF CORPORATIONS

% AUDREY DALY % AUDREY DALY
8502 VAN DYKE RD 8502 VAN DYKE RD
ODESSA FL 33556 ODESSA FL 33556 3. Date Incorporated or Gualified | 3a. Date of Last Report
S 02/28/1989 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FE1 Number Applied For
2 . . 25[ - . 59'2936157 Nat Applicable
Suite. ApL. 4, etc. | Sulte, Ant. 4 etc 5. Certificale of Status Desred [ $8.75 Additional
_2;1 ) 2ﬂ Fee Required
City & State ... Gity & State 6. Election Campaign F‘fnancing 0 $5.00 Mmay Be
E] QE} Trust Fund Contribution Added to Fees
2p _ Country | Zin n Country B. This corporation has liability for intangible tax under s 199.032,
|24] 25 e 30 Florida Stetutes O Yes [No
9. Name and Address of Current Fls-_g_lﬁqu Agent 10. Name and Address of New Reglistered Agent
81| Name
DALY, AUDREV 82| Street Aadress (P.Q. Box Number is Nol Acceptable)
8502 VAN DYKERD .
ODESSA FL 33556 83
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sections 607 0602 'a'nfr‘i BO7 1506, Florida Statutes, the above. named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of drectors. | hereby accepl tho appointment as registered agent. | am
familiar with, and accent the ebligations of, Section 507 0505, Florida Statutes.

SINATURE oo e e L e e S e S
Signature, typod o printod nacne ol rug;ws:-rrrj _ag»wl and ._I,k\' if aphcane o (WOTE: Rogidered Agenl sgnature reqired when renstatingh onle a
12. QFFICERS AND EREG'I ORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12 g
Tk D ] DELETE 1.1 TITLE . [ Change ] Addition =
N DALY, MICHAEL 4. 2 3
stese1 aookess | B502 VAN DYKE RD 12 STREET ADDRESS g
CTY-5T-2F ODESSA FL 14CITY-ST-2P &
TITLE D [ DELETE PR O] Cnange [ Addion  |©
NAME DALY, AUDREY 2.2 NAME
swreeranoress | 8502 VAN DYKE RD 24 SIREEN AUDAESS
CITY-5T-2P ODESSA FL o 24 CITY-S1-21P
THLE [ DELETE 2.1 TILE 7] Changs  [] Addition
NAME 32 NEME
STREEI ADDRESS 33 STHEE] ADDAESS
s N 34 CITY-5T-2IP
TITLE [] DELETE 41 TILE [ Change  [] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
Ciy-ST-20 L 4.4 CIY-5)-71P
TITLE [] DELETE 5.1 TILE [] Change  [_] Addition
NAME 5.2 BAME
STREET ADDRESS 53 STRFTT ADDRESS
CITY-S1- 2 ) R 5AGIY-ST-2P
TITLE ] CELETE 6.1TI0LE [J Changs  [[] Addilion
NAME 67 NAME
STREET ADDRESS - 63 STREET ADDRESS
Y- §1-2P 64 CIY-81- 2P

14. | do hereby cerlify that the inforrnation supplied vith this filing is voluntanly farnished and does not gualify for the exemption stated in Saction 119.07(3)k), Forida Statutes. | further
cerlify that the informidion indicaled on this annual report o supplemental annual report is true and ascurate and that my signature shall have the same lagal effect as if madle under
oath; that | am an oflicepordrector of the carparation or the recetser or trustee empowered to execute this report as recuaired by Chapter 807, Florida Statutes, and that my name

appears in Block 12 13 if changed, or \ attachment with an acidress.
SIGNATURE: B V/ U’F@h F(3 9737
Date Laytme Fhone #

GIGHING OFFICER OR DIRECTOR




