FILED

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

Apr 28 1998 8:00am
Secretary of State

MCKEOWN ENTERPRISES, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # KO6680 (9)

Mailing Address

% LELAND P. MCKEOWN. JR.
1019 MILDRED AVE.
BROOKSVILLE FL 4801

Principat Place of Business

% LELAND P. MCKEQWN. JA.
1019 MILDRED AVE.
BROOKSVILLE FL 34801

SRR ARM AR A

DO NOT WRITE IN THIS SPACE

office or registered agent, or both, in the State of Florida, Such change was authorize
agent. | am {familiar with_and accep! the
t

8. Date Incorporated or Qualified
06/19/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2055578 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc.
. Apt. #. etc '—-l wie. ApL %, ele 6. Cerlificate of Status Desired O $8.75 Addtiona!
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May B
;-3—1 28 Trust Fund Contribution Added to Fees
Zip Country 2P Country 8. This corporation owes or has paid the current yaar Intangible
m ;;] ?ﬂ .s.a Parsonal Properly Tax due June 30. Yas [ No
9. Name and Address of Current Reglsterad Ageni 1. Name and Address of New Registered Agent
MCKEOWN, SUE J B1( Name
1018 S. MILDRED AVENUE 82| Streel Addiass (P.O. Box Number 18 Nol ACoopiabie)
BROOKSVILLE FL 34601
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registeréd

d by the corporation’s board of directors. 1 hereby accept the appoiniment as registered

05, Florida Statutes.

obligations of, Saction 607.

SKINATURE , m@gﬁwy\, Sue ) MoKeewn 4 -20-9%

Slgnatues, o printed ol regrsiered agonl and tie if agsplcable (NOTE: Regleterad Agent mgnature required whan reinstating) DATE
12. OF fICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE PD 7 pevere 11 TTE [T change [T Addition
NAME MCKEQWN, LELAND P., JR. 12 NAME
seeet aooeess | 1019 S MILDRED AVE 13 STREET ADORESS
CITY-ST-2IP BROOKSVILLE FL 14 CITY-ST- 2P
TIE STD [T oeLETE 2ATILE [Tchange L1 Acdiion
NAME MCKEOWN, SUE J. 22 NAME
seetaporess | 1019 § MILDRED AVE 2.3 STREET ADDAESS
CITY-5T-2IP BROOKSVILLE FL 2. ACITY-ST-2P
TLE T oewete 31TLE [ Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-29 a4, CITY-S1- 2P
TIE [ peLEsE 41TTLE [T change [ Addition
NAME 4. 20AME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-7IP 44 CITY- 5T-200
NTLE ] oELeTe 51TITLE [T change T Addition
A 52 NAME
STREET ADDRESS 53 STREET ADDHESS
City- -2 54 0MTY-ST-2IP
MLE ] DenEe 617TITLE [ change 1] Addition
NAME 62 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T- 2P B4 CITY-57- 2P

officer or direclor of the corporation or the recewver or trustee smpowered to exaculs
Biock 12 or Block 13 if changed, or on an altachment with an addrass.

SIGNATURE: Lo Q. e

14. | hareby cerlify that tha Information supplied with this filing doos not qualify for the exan't\gtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annyal report or supplemental annuatl reparl is true and accurate ang

&1 my signature shall have the same legal effect as if mads under cath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

RiEe & 4 6-98

CR2E034 (10/97)



