PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT i Scoretary of State
1996 \ e DIVISION OF CORPORATIONS

DOCUMENT #  PG2000013418 (8)

1. Corporation Name

MCGLONE. INC.

Princinal Place of Business Maling Adorass T |||IHI|’ ”I ‘l'll |||" |IH| I|'||“l|’ |“|’ ”"l |"” |l|” ”“l |I’| |||l

G/O STANLEY STEEMER QJOC DAY I XN MY
ORANGE PARK FL 32 SRERRRRR
CU)QANGE PARK FL 32073 us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
2. Prnoipal Place of Business 'H-éé". Mailing Addross TTTAFE Number T T T Applied For
21] | P.O. Box 668 . . . | 503156443 | |NotApplcebe
Site, Apt. 4. etc. . Suile, ApL el 5. Ceorlificate of Status Desired $8.75 Adc!itional
22 - ::7] i e Fee Required
City & State | Gity & Slate 8. Election Campaign Financing l:l' $5_00 May Be
23 ] Orange Park, FL Trust Fund Contribution Added to Fees
Zip | Gounlry | dip ~ Counlry 8. This corporation has | lor intangibfax under s 199.032,
24] 25| ...l 32067 |3 USA Flord Statules Nyes CINo
8. Name and Address of Current Reglsiered Agent o 10. Hame and Addréag of New HW Agent o
81| Name
KING. DAVID A 82| Stroct Address (P.0. Box Number is Not Acceptable)
X8 XINBIHLEWAVERUE Attorney at Law
B3
84 City o 85§ Zip Code
. , Orange Park ' FL %2073
1. Pursuant 1o the provisions of Sections 607.0502 anc 6071508, Flonida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, ar bath in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am 1
famitiar with, and accept the otdigations of, Secbon GO7.0505, Piorda Statutes,
SIGNATURE . e R . R, o e e e
Sgralure, typed o printed nane of rogelered (NOTE - S stored Aget signararg racuresl when reinstating) DATE G
12 OFf 1T 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ) DELETE PRRILT: (3 Change [ Addition | =
HAME MCGLONE, JON B 12 NAME %
STREET ADDRESS 1339 BEAR RUN BLVD. 13 SIATE I ADDAESS &
Y51 2P ORANGE PARK FL 320657333 TACIYS 2 o4
TTLE D [] DELETE 7 13E [) Change [ Addition | <
NAME MALLINSON, KEITH 22 HAME
STREET ADDRESS 3045 DELLWOOD AVE 2 3 STREFT ADDRESS
ry-si-z JACKSONVILLE FL 32205 _Rraceestee |
ILE [ BELETE JTITLE [[) Change [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY- 8721 - N aanimy-sT-2P
TMLE [ DELETE £TILE ] Change  [7] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 5TRECT ADDRISS
CITY-5T-2IP . R aacny-srme
LE [] DELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET AUDRESS
LITY-87-2IP i S4CHY-§T-ar |
TILE (] DELHIE & 1TITLE [ Change [} Addition
NAME 6 2 NAME
STAEET ADDAESS 6.3 SYKEET ADDRESS
CITY-&T-2IF . __ N E4acay-s1-ap
14. | do hereby certify thal the information supplicd with this filng is veluntadly furmished ancl does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. ! further
certify that the information indicated on this annual raporl or supplemental annual report is true and acourate and thal my signature shall have the same legal effect as if made under
path; that | am an officer ar director o the corporation or the receiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed, or on an atlachment with an address,
' B. S /A 0 30 [
SIGNATUREA, Clo— B, [ e /e ond 30, Rl WA - 190D
TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Draytmie Phone #
Ton - MARTIones . Dirertvror




