FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

PROFT
CORPORATION

ANNUAL REPORT

1997

relary of State

FLORIDA DEPARTMENT OF STATE
4 ‘g?} Sandra B. Mortham
5 Sec
DIVISION OF CORPORATIONS

FILED

DOCUMENT # LTSSQé

1. Corporation Name

R & D MCLEOD, INC.

(7)

us

Principat Piace of Business

808 CALARADO AVE
STUART FL 34994

Mailing Addross

C/O RICHARD MGLEOD

1172 ORENTAL

PORT ST, LUCIE FL 34952-5313

AR AR LR

3. Date Incomporated or Qualified

05/30/1990

3a. Date ol Last Report

05/01/1996

Feb 05 1997 8:00am
Secretary of State

FL |*

2. Principal Place of Business 2a. Mailing Adaress 4. FEI Nurmber Applied For
ETI _El Not Applicable
Suile, Apt. 4, elc Suile, Apt. #, elc. ) : . $8.75 Additional
E] 27| §. Certiticate of Status Desired 0 Fes Required
City & State City & State 8. Elaction Campaign Finanoing ss.oo May Be
El ;‘ Trust Fund Contribution Added to Fees
ip | Country i Cauntry 8. This corporation has liability for intangible tax under 5. 188.032,
24] 25] [29] [30] Florida Statutes Oves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCLEOD, RICHARD 81| Name
1172 ORIENTAL i
82| Street Addraess (P.O. Box Number is Not Acceptable}
PORT ST. LUCIE FL 34852
83
B4} City Zip Code

11, Pursuant to the pro
office or reg:stercd agent, or both, in the Stale of Florida, Such ghan
agent | an fam ttar wilh, and accopt the ot:ligations of, Section 607 0505, Florica Statutes.

s of Eactions 607 DED3 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its re
o was authorized by the corporation's board of directors. | hereby accept the appointment as regisl

isterad
tered

appears in Block 12 or Block

SIGNATURE:

information ind cated on this annua

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING

| reporl or supplemental annual report is true and accurate a
| am an officer or dhirecior of the corporation or the receiver or trustee empowered 10 axecute thi
f changed, or on an atlachment with an address.

nd thal

s reporl as required by Chapter 607, Florida Statutes; and that my name

4122,

Fi-ER OR HRECTOR

Daytime Phone #
OARAZAR

SIGNATURE

Slypwture tyjed on prented namn of regiterad Bgant and titie 1 applicablo (NOTE Rogisierad Agent signature required whan rainstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T DELETE 11 TILE TTChenge  J Addilion | &5
NeME MCLEQD, RICHARD 12 NAME g
steeer aooeess | 1972 ORIENTAL 13 STHEET ADDRESS ]
evsr.ze | PORT ST. LUCIE FL 14 CITY-55- 2P o
TITLE D (7 oELere 2MTLE [l thange [ Addition |
NAME MCLEOD, PAMELA 2.2 HAME
seer sonwess | 1972 ORIENTAL 2.3 STREET ADORESS
oIty -5 2P PORT ST. LUCIE FL 2. ACITY-5T- 2P
e D 1.] peLeTe 3.1 TILE [Tchange L] Addition
NAME MCLEOD, DIANE 32 NAME
siner aocress | 1172 ORIENTAL 33 STREET ADDRESS
CIIY- §1-2IP PORT ST. LUCIE FL 34, CIV-§1-21P
TILE D J DELETE 41TIMLE Tl omange [ Addition
HAME MCLEOD, TODD 4 INAME
smeer sooiess | 1172 ORENTAL 4.3 STREET ADDRESS
CITY-S1. 18 PORT ST. LUCIE FL 44 CHY-ST-2P
TILE (] peLere 51TITLE [Jchange [ Aadition
NAME 52 NAME
STREE 1 ADDRESS 5.3 STREET ADDRESS
oIty - S1- 2 54 CITY-ST- 2P
THLE 1 Decere 6.1 TITLE [Jchange L Adaition
NAME 5.2 NAME
STREET AGLIAL S5 5.3 STREET ADDRESS
CITY-§1- 2 B4 CITY-SI- 2P
14,1 do heroby certily that the informabion supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the

t my signature shall have the same legal eflect as if made under oath; that

Stiol¥7-38:17




