_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

MCDON

NELL, INC.

DOCUMENT # P25408

1. Corporation Name

(6)

P.O. BOX 2011

| 2. Frincipal Place of Business

Principal Place of Business

MCDONNELL INC.
JESSUP MD 20794

Mailng Address

2a. Malllng Aficlresr‘
25

MCDONNELL INC.
P.O. BOX 2011
JE3SUP MD 20794

T R

07/31/1989

3. Date Incorporated or Qualified

1995

FE; [)a!oc;' 712 I;ialst Report

4. FEI Numbxr

0906183

Applied Far

Not Applicable

Suite, Apt ¥, et i i, ele. it
_ Suite, Apt. #, etc | Sule, ApL# elo 5. Cerlificate of Status Desired O $8.75 Adc!monal
|22] 27 Fee Required
Gity & State: | City & State €. Election Campaign Financing $5.00 May Be
@l ZEJ Trust Fund Contribution Added to Fees
- 2ip Country 2ip Country B Tn<s corporatlon has hahility for intangible tax under 5 199.032,
24] 25-] ?B—I 5] Florida Statutes [1) ves No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MCDONNELL' JAMES E I 82| Street Address (P.O. Box Numbar is Not Acceptabic)
1807 OCEAN DRIVE
VERO BEACH FL 32963 83
84| City - 85| 2p Code

FL.|

8 James E. McDonnell II President

Jnda Such change was authorized by the CDrpola'lGﬁ s Doard of dlrectors | hercby accept the appomlme L as regmlered agenl iam
’ B07.0505, Florida Statutes.,

April

17, 1996

e e (N”ITE Rogiaterned ol §icgoraluire: i Wb rnistat: |

E ’ ISFFICERS AND DIREGTORS 0913. e E_ ADDlﬂﬁfﬁﬁAﬁaﬁﬁﬁjFﬁfﬁs‘lﬁu DIRECIORSIN 12~
TIILF [ DELETE 11TINE [ Change  [] Addition
A MCDONNELL, JAMES E., II 12 KA
s aporess | MD WHOLESALE PRODUCE MKT VASTHEEL ADDRESS
CIY-S1-2F JESSUP MD I - e RAACTYSE DR L S
HILE 2 1TF [ Change  [] Addition
HAME MGDONNELL JAMES E, Il 29 NAMF
SIKEED ADIRESS MD WHOLESALE PRODUCE MKT 23 STRIET ADDRESS
CiTY-51.7IP JESSUP MD 24CITY-57-2P

7 | SD [[] BELETE 3 1TIILE - [ Change [ Addinon
KAME HlNDSLEY. PAMELA M 32 NAME
s suoness | MO WHOLESALE PRODUCE MKT 33 STHEFT ADDRESS

ooy JESSUP MD o o ) 34cimy-g1-20 - e
TTLE [[] BELETE 4 1TILE [] Change [} Additan
NAME 42 HAME
SIHEET ADDAESS 43 STREET ADDRESS
Gily-51- 20 L 44CITY-ST-20P o o
nILe [J DELETE 5 1TIE [ Changa [ Additien
KAME 5 2 NAME
STREET ADDAESS 5 3ISIREET ADDRESS

R L 54 CITY-S1-2F
LF [ DELETE B 1TILE (] Change [ Addition
NAME B2 NAME
STRFEY ACORESS 6.3 STRELT ADDRESS
_cny-s1-ap B4CHIY-SI-2F |

CR2E034 (1 2/95)

SIGNATURE AND TYPED OR PRINTED NARE bF SIGNIW OFFICE

e on arg allaghment with an adaress.

Famela o siey

R DR DWRESTOR

ey

’I--I '.A'll

14, 1 da | hercby certidy that the information supplied with tis Mmg is voluntarily furnished and does not “gualify for he &xem;ntlon stated in Seclion 119 0?(3)[k} “Fionda Statutes. 1 furtber
certify that the information indicated on this annual reporl or supplomental annaal report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | arm an officer or director of the corporation or the receiver or trustee empowered to exocule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Back 12 or Biack 13 if ghang,

SIGNATURE: m

(410) 799

Daytre Prione &

1966




