~-SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT CUE TO REINSTATE: §750).
PROFIT FLORIDA DEPARTMENT OF STATE Sgp 0 1 ’ 1 999 8 : 00 am
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secretary of State 09-01-1999 90012 007 ***550.00
1999 AL DIVISION OF)E{PORATIONS

DOCUMENT # P93000011440)”
MCQUE MANAGEMENT CORPORATION -

Principél Place of Business Mailing Address

[T

365 CENTRAL WVE PO DX
/E&,{ n}.m@ s PEFERSBURGFL 307%
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. (2/08/1993
2. Principal Place of Business Za. Mailing Address P68 H2 2, 4. FEI Number i Applied For
= 75 Aahe 4’4% )27 Er (36|30 8B Zoaclimry TEace 59-3166770 | [Not Applicanie
i Sufte. Apt. # ete. Suite. Apt. #, etc. 5. Certificate of Status Desired D $8.75 Add}tlonal
oo . ;I Fee Required
City & State City & State 6., Election Campaign Financing $5.00 may Be
'-]; Céssc,l bz"")/ B qu . El“lﬁlﬂ ﬂ Trust Fund Contribution D Added to Fees
Zip 4 Country Zip ’ Country 8. This corporation owes the current year
32207 25) 20] 33326 3] Intangible Personal Praperty. Tves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
ADDY, MILTON Felioe . Gonzaler
C 82 Street Address @.0. Box Number is Not Accs Eable)
B un/sﬂ./asns | 75 A P
84| City 85| Zip Code
Casselbecey FL | |33727

and 607.1508, Florida Statutes, the above-named corporation submits Wis statement for the purpose of changing its registered

11. Pursuant to the provisions of secti !
e/of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registerad agent,.o
agent. | am familiar with! and accap

coept, pigations (af, sechT.OSOS, lorida Statutes.
SIGNATURE - -y v Z/C 2 5/.2/9?
Slgnature, typad or printsd}aﬁm of registered agent and‘ﬁe if applicable. (NQTE: Registared Agent signature required whan reinstating) DATE
12. 7 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE VD [ A peLETE 11TME PVTS [ change [+ Addition
NAME MILTON, ADDY 1.2 NAME Fe.l-?t. 3. évauﬂ.!..
streeTaopRess | 1025 1ST AVE N 13STREETADDRESS | £d2 ¢ g @u/ dece i Pe.
CITY.ST.ZP ST PETERSBURG FL P 14 CITY-STZIP M-&é/vﬂ £/ 3333
hTLE PD » 1 oeeete 21TITE ) {1 changa £ 1 Adgition
Tame QUEZON, VICTORIA Z2NAME -
- streeTacoress | 1025 1ST AVEN 2.3 STREET ADDRESS
CITYSTZIP ST PETERSBURG FL 24 CITY.ST2ZIP
’ TIME U beLEsE 3ATME U] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-3T-ZIP r
TITLE U] eLete 41 TIMLE [ change [ ] aadition
NAME 42 NAME
; STREET ADDRESS 43 STREET ADDRESS
CITY-8T-ZIP 44 CITYST-ZIP

NAME N . 5.2 NAME
STREET ADDRESS L 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZP

TITLE (] oeLete SATITLE "] change 1] Adaition

NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITYST-ZIP

Tme [ oeLETE 81TITE L] change [ Additon

14. | hereby certify that the information supplied with this filing does not quatif.for the exemption statad in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplamental annual reportis true and accyrate 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 the receiyeror trustes empowered’to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachiment with an addrgse

SIGNATURE: | $

mCil gé)/é» B2 35-342F

CR2EQ34 (5/99)
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