FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT g Sccretary of Stale
1996 S / DIVISION OF CORPORATIONS

DOCUMENT #  P93000058301 (1)

1. Corporation Nama

MCCALLISTER DARBY, INC.

100 § OHIO AVE POB 10
LIVE OAK FL 32060 LWVE OAK FL 32060
3. Date Incorporated or Qualified 3a. Date of Last Report
S 08/15/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
z 26] 59"3 196 186 Not Applicablo
i # i ot #, elo. B -
Suite, Apt. #, etc  Buite, AplL. 4, el 5. Certicate of Status Desred [} $8.75 additonal
22 R 2?]_ o ] Fae Required
City & State . Gty & State 6. Elaction Gampaign Financing $5.00 May Be
EI 28 Trust Fund Contribution 0 Added to Fees
Zp | Couatry o dp | Country 8. Thiz corporation has liability for inlangible tax under § 199,032,
24 25] 29 30] Fiorida Statutas Ol ves 3o
mbisssnillapisiorad Agent ) 10. Name and Address of New Registered Agent
81} Name
DARBY, MICHAEL M 82| Street Advress (5.0, Box Nuriber is Not AGGopiania)
100 S OHIO AVE &
LIVE OAK FL 32060
84| Cily FL asJ Zip Code

11, Pursuant to the provisions of Sceclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was aJthorized by the corparation’s board of directors. 1 hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0509, Florida Statutes.

SIGNATURE e e e s e o e et e o et e o e I
Sigrataro, typed or prated name of regetured agert AN tile I apgacatic INDTE - Hanpslured Agen) sigagture requicud wher riindlat ngl DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE oP [ DELETE 1.11ME [ Change  [] Addition

Nawe DARBY, MICHAEL M L

STREET AGDRESS 100 S OHIQ AVE 1.3 STREET ADDRESS

CITY-ST-21P LIVE DAK FL 14CNY-81-21P

TITLE DST [ DELETE 2.171TLE [] Change [ Addtion

NAME DARBY, DONNA M 22 Nav

STREET ADDRESS 100 S OHIO AVE 2.3 STREET ADDRESS

LiTY-ST-2P LIVEOQAKFL 24CI1Y-8T-2p

THILE ) DELETE 3 1TALE [ Change [} Addition

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-51-2pP B 34 CNY-ST-2IP

TILE [] DELETE 4 1THLE [ Chenge [ Adgition

NAME 4.2 kaME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-TiP L 4.4 CTY-ST-2P

TITLE [} DELETE 5. 1TILEF 1 Changs [ Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CiTy-$1-2P o 54 CITY-§7-2IP

TILE [ peLEte 5 17TI7LE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-21P 6.4 CITY-S1-2IF

14, T do heroby certify that the infarmation supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)ik, Florida Statutes. | further
cerlify 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 carporation or the recgiver or trustee empowered Lo exacute this report as redquired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13"{[ chg " ta nywith an address.

SIGNATURE: _ TE D NAME a;smﬁiéfﬁﬁénﬂ'" ﬂ/?/{?/ ‘j/{%/ %?oﬁﬁié.z’/ / &

CR2E034 (12/95)




