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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 &8

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90046 041 ***158.75

DOCUMENT # K73864

1. Corporation Name .

MCCONNELL INDUSTRIES, INC.

WO ER TR REND

Principal Place of Business

% JOANNE W. MCCONNELL
4535 24TH AVENUE N.
ST. PETERSBURG FL 33713

Mailing Address

* . % JOANNE W. MCCONNELL

4595 34TH AVENUE N.
ST. PETERSBURG FL 33713

DO NOT WRITE IN THIS SPACE

SIGNATURE

us ys 3. Dats Incorporated o+ Qualifed
, ‘ . . 03/20/1989 ,
2. Principal Place of BUSKIBSS . aﬂ 2a. Mailing Address 4. FEI Number Applied For
1550 meTndosh @el [ | ASH- s Tnosh d |~ se2ssase Not Applicatie
Suite, Apt. #, etc. T Suite, Apt. #, etc. ' ] ] $8.75 Additional
El—‘r n 0,&0 q A’SS 4 ;I T}U') "o | SASSA 5. Certifcate of Status Desired Fee Required
City & State ) . City & State . . Election Campaign Financing $5.00 may Be
E‘ F lo !LI dﬂ —2;I ?:f;)ﬂldtl Trust Fund Contribution - Added to Fees
Zip Coyntry Zip Country 8. This corporation owes the current year Intangible
;] 3_55 qa\ E\ ?J{S El 3.35(2,)\ WI { S Persanal Property Tax. O Yes .RNO
9. Name and Address of Current Registered Agent' h 10. Name and Address of New Registered Agent
B1| N
MCCONNELL, JOANNE W i, g?-%%‘-’“}p% B* NLOB;; | mf(‘pnn l
4595-34TH AVENUE NORTH ool Addies (0. Box Nmbacs ot Acoepigpel)
ST. PETERSBURG FL 33713 g2t M2 Lo 2|
_ Tko nofnS ASSA
City 85| Zip Code
_FL "] 335949
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed name of ragistered agent and title if applicable. [NOTE: Registared Agent signatura required when reinstating} DATE
12, _. . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ [ DELETE F m nneil TJoaNn€ ‘ WChange [ Addition
NAME MCCONNELL, JOANNE W 1357 - M= ‘Trtesh
srezraooress| 4595-M4TH AVENUE NORTH s T homotoshean  Fl 23594
erv-stze | ST, PETERSBURG FL 33713 /
TME VP [ RELETE . Change  [] Addition
NAME | MCCONNELL, CECIL A me“‘—(’_on nel,Cecit A JK
* sTreet aooress| 4595-34TH AVENUE NORTH - - y (3S/e-rhet Trntosh—Rd-—- .. -
crv-srze | ST. PETERSBURG FL 33713 T honotogassa, FI__23598
TME [ DELETE T [Change [ Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CTY-ST-TP
TME [ DELETE 41TME {JChange  {] Aadition
NAME 4 ZNAME
STREET ADDRE§S 4.3 STREET ADDRESS
CITY-§T-ZP 44 CITY-ST-ZP
TILE ] DELETE 51TME [C)change [ Addion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-2IP
TME [J DELETE 6.1 TITLE [Change [ Addition
NANE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

indicated on this annual report 67 s

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further cerlify that the informatton
pplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation oF the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or oy an attachment with an address, with all other like empowered. : }

SIGNATURE:

2T

4-19-99

t
4

£13-93 -850

b

. CR2E034 (11/98)

CTOR

Date "Daytime Phone #



