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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90169 040 ***150.00

1. Corporation Name

MCAN, INC.

DOCUMENT # |_59927

IRKRRIRRRIN R EMRARAR O

Principal Place of Business
% A. JEFF ANDREWS

b 90y seu 975

Mailing Address
% R. JEFF ANDREWS

2 9ot Sl L
/‘(szag

DO NOT WRITE IN THIS SPACE

OCALA FL 34474 AP Fopd  OCALA FL 347
us Us 3. Date Incorporated or Qualifed
_ 03/26/1990
2. Principal Place of Business“'_ 2a. Mailing Address 6#' 4, FEI Number Applied For
ul 290/ 58279 &t w290/ sws/®Bf 59-3012845 Nt Aophcatc
Suite, Apl. #, etc. Suite, Apt. #, etc. _ ] $8.75 Additional
a id‘ P f 20 é ;}L /4 IA /__ 20 é 5. Certifcate of Staius Desired a Fee Required
) City & State o B City&State = ‘ ) 6. Election Campaign Financing $5.00 May Be
;:i—l o Ca-iﬁ. / ;A E[ 06“& " ?cl(- T "Trist Fund Gontribution - Added to Fees

7

Country

a Bew s Tm sk

Country

VYA

29 ZiF':.?‘/‘/ﬂ < [x]

8. This corporation owes the current year Intangible
Personal Property Tax. [ Yes

B

9. Name and Address of Current Registered Agent

10. Name and Addross of New Registered Agent

ANDREWS, R. JEFF
645 S.W. 48TH STREET ROAD
OCALA FL 34474

81| Name

[&

res5 1@
crff

4 5

Street Address (P.O. Box Number is Nc»?_oce ble}
2901 e /WEE” ppt 206 |

84| City

Ocela FL|®| 85554/

11. Pursuant fo the provisions of Sections 807.0502 and 607,1508, Flarida Statules, the ab
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corp:
agent_ | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ave-named corporation submits this statement for the purpose of changing its registered
oration’s board of directors. | hereby accept the appointment as registered

e N

SIGNATURE

- Signature, typed or printed name of registered agent and titls if applicabie. {NOTE: Registered Agent signature raquired when rainstating) DATE
12 _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D RS - [T DELETE 11 TME [change [ Addition
NAME ANDREWS, R. JEFF 12 NAME
smeeraooness| 645 SIW. 48 ST ROAD 1asmesTonRess | 2 0/ St S/ st 4pt 2oc
CITY-57-2F QOCALA FL 14 CITY-ST-2IP Oc¢ als , LA SHYIS
e D [ oELETE 21TME ) [JChange [ ] Addition
NAME MCCONNAUGHHAY, JAMES N. 2THAME
stReeTaooress| 2806 WALTER SCOTT 23 STREET ADDRESS
CITY. §T-2P TALLAHASSEE FL 2.4 CITY-$7-2P
TME : [J DELETE A TME Clchange  [[] Addition
NAME 32NAME L _.
STREET ADDRESS| ™ - 33 STREET ADDRESS T e
CITY-ST-2IP 34.CITY-5T-ZP
TMLE [1 DELETE 41TME [JChange  {] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TITLE [] DELETE 541 TILE OcChange [ Addition
KAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY- ST-2IP 54 CITY.5T-2P
TITLE [ DELETE 81 TIME ClChange [ Addition
NAME 6.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

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 certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effectas if made under oath; that lam an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan;ed. or on an atta

SIGNATURE:

ith an address, with all other like empowered.
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ent

€ Andrews

352.239-9544

{

t/16/99

Daylume Phene ¥ ¥

__CR_2E034 (11/98)




