FILE NOW: FILING FEE IS $61.25

FILED

2
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23.19990 8§ . 00 am g
CORPORATION Katherine Harris S Y f S 3
ANNUAL REPORT Secretaryof Stle ecretary of State
1999 DIVISION OF CORPORATIONS (02-23-1999 90080 022 ****4] 25
DOCUMENT # N93000001787
1. Corporation Name
MCCLUSKY ENTERPRISES, INC. w}
Principal Place of Business Mailing Address ‘ : ’
oot o AR e
B B
BRANDON FL 33511 BRANDON FL 33511
us us
<. Principal Place of Business Za." Malling Address 3. Date Incorporated or Qualifed
= ol 04/20/1993
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
22] (27} 59-3181989 ‘ Not Applicable
City & State _ —~ - ——— — City&State . - - — gt s - “"’$8:75‘Add'rtiohal"— ——
;;} E 5. Cerlifcate of Status Desweq O Fea Required )
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
|24] 2] [30] Trust Fund Contribution Added to Fees
5. Name and Address of Current Registered Agent 10- Name and Address of New Registered Agent
81| Name
THOMAS J. MCCLUSKY 82| Strest Address (P.Q. Box Number is Not Acceptable)
110 LiTHIA PINECREST RD
SUITE B 82
BRANDON FL 33511 84| City FL 85| Zip Code
T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ret istered
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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE -
Signature, typad or printed name of registared agent and tite if applicable. (NOTE: Regisiered Agent signature required when reinsiating} DATE o)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [1 DELETE 14 TILE [JChange  [J Addition | ¥
NAME MCCLUSKY, THOMAS J 1.2 NAME ks
sTREeTADORESS) 4334 SWIFT CIRCLE 13 STREET ADDRESS a
crv-stze | WALRICQ FL 54 CITY-ST-2P &
e D 0 DELETE 24 TITLE ClChange L1 Addiion | O
NAME MCCLUSKY, NANCY 22 NAME
sTreeTapbress| 4334 SWIFT CIRCLE 23 STREET ADDRESS
CITY-ST-ZIP VALRICOQ FL 2,4 CTY-§T-2P S — -
TME o ¢ TR T PIDELETE  QaimmE T Wom b Mo r‘*HA:}_ T YT "[JChange  [Addition
e WALKER, MILDRED B siwie e ST Gl T s
streevaparess| 101 TRINITY LAKES DRIVE, APT. 222 SRETIORES | yalrieo, Fla.  g35q4
ITY-5T-2PP SUN CITY CENTER FL 34, CITY-ST-21P 3
TMLE D [ DELETE 4ATIMLE : [OChange [ Addition
NAME MCCLUSKY, JOSEPH B 4.2NAME
streevaooress| 200 N 52ND AVE 4.3 STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD FL 440MY-ST-2P
Tme D ) DELETE 51TITLE OChange [ Addition
NAME MCCLUSKY, ELIZABETH SZNAME
swreet aporess| 200 N 52ND AVE 5.3 STREET ADDRESS
CITY-5T-2P HOLLYWOOD FL 54 CITY-ST-2ZP
TME [J DELETE B.1TMLE ClChange  [] Addition
NAME 6.2 NAME '
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

T4 hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Saction 119.07(3)(i), Florida Statutas. | further cartify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or

Block 12 or Block 13 if chan or on an a nt with al dre
S

SIGNATURE:

SIGNATURE

he receiver o trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
i , with all other like empowered.

X EQUOERG,-

53 -653-%073

NING OFFICER OR DIRECTOR

Daytime Phone #



