FILED

o

-

PROFIT

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE

May 12 1997 8:00am

CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 v OVISION OF GORPORATIONS Secretary of State

DOCUMENT # P83000039995 (4)

MACCALLUM ENTERPRISES, INC.

Mailing Address

209 N CITRUS AVE
INVERNESS FL 34450-4105

Principal Place ol Business

209 N CITRUS AVE
INVERNESS FL 3453

AN RGN

3a. Date of Last Report

05/01/1996

8. Date Incorporated or Qualified

06/07/1993

2, Princapal Plare of Busness 2a. Mailing Address 4. FEI Number Applied For
s 26] 59-3180993 [Nt Applicablo
Suite, Apt. #, elc Suile, Apt. #, efc.
| S AR el -~ P §. Certificate of Status Desired ﬂ $8'75 Adqﬂlonal
221 2;[ Fee Roquired
. Gty & State Gity & State 8. Election Campaign Financinp $5.00 May Be
23| ~ 28] Trust Fund Contribution Added to Fees
,,,,,, ap ... Country —_— Country 8. This corporation has liability for intangible tax under &, 199.032,
2a] 25| 29| 30] Florica Statutes Yes [ No
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
MACCALLUM, ROGER A 81| Name
208 N CITRUS AVE 82| Strest Address {P.O. Box Number is Not Acceptable)
INVEANESS FL 34453
a3
84| Cay 85] Zip Code

FL

SIGNATURE

11, Pursuanl to tho provisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida_Such changa was authorized by the corporation’s board of direciors, | heraby accept the appoiniment as registered
agen:. | am familiar with, and accept the obligalions of, Section 607.0505, Fiorida Statutes.

wted earen ol regustered agan! and ttle i apphcable

{NOYE Registered Agent signature required when renatating}

DATE

2 OFF ICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
TIF 5 1] DELETE 11 TILE O Change  [] Addiion | &5,
NAME MACCALLUM, MEUISSA L 12 NAME 3
seeracoress | 1786 BORDER AVE. 1.3 STREET ADDRESS o
Qv ST INVERNESS FL 14 QITY-ST. 2IP g

fwe D [T okLETE 2ATITLE . [Jtnange [ Addlion |
NAME MAOCALLUM. JUDY M 2.2 NAME
smeri ek | 1796 BORDER AVE 25 STREET ADDRESS
EATY - 51 2 INVERNESS FL 34453 I 2.4 CTY-5T-2P
me: [J oruere S1THLE [ Crange 3 Addition
R 3.2 NAME
STACET ADDRESS 33 STREET ADDRESS
Clesteap 1 34. DITY-ST-2IP

IR T.J DELETE 41 1LE [T Change 1] Addition
Wk 4. 2 NAME

o SIRERT ADDRESS 4.3 STREET ADDRESS
-5 B 44 CITY-§T-2F
7L L] pELeTe 51TI1LE [ change ™ ] Addition
Nali 5.2 HAME
SIHEE T RUTVE 5% 5.3 STREET ADORESS
G517 5.4 CITY-§T-2IP
Tt i [T DELETE BATITE Tl thenge 1] Addion
N 5.2 NAME
STREE! ALUHESS £.3 STREET ADDRESS
CATY- ST 2k B.4 CITY- 5T-2IP

14, 1 do horeby cerlily thal the inlormation supplied with this filing doas not qualify

Sl G NATU R E : J MANMQémRIaN%%%;;FFE

informanon mcicated on this annaal reporl ar supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that
1 am ar oftcer or director of the corporation or the receiver or trustee empowerad to executs this raport as requirec by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 it changed. or on an attachment with an address.

or the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further cerlify thal the

THMae 2l 42091

3517



