FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 5 FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacroayof St Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000058301 (1)

1. Corporation Name:

H MCCALLISTER DARBY, INC.

(AW

Princlpal Place of Business Mailing Address
416 N. OHIO AVE POB 10
LIVE OAK FL 32060 LIVE OAK FL 32060
us DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualilied
2. Principal Place of Business T ”’P,_ Mailing Address 4. FEI Number Appiiad For
m 2_I . 5&31%186 Nol Applicable
Suite, Apl. #, etc. ___ Suile, ApL #, elc. o $8.75 Additionat
E‘ 2;| 5, Certificate of Stalus Desired & Fes Roqulred
City & State | Ciyd Swute 6. Election Campaign Financing $5.00 May Be
12 o 2_;_]__”77 Trust Fund Contribution Added to Fees
Zip Country - Zip Counlry 8. This corparalion owes or has paid the current year Intangible
;:l 25 29]jﬂ0(pff - OOIO El Personal Properly Tax due June 30. Oves [Oho
g9, Name and Address of Cusrent Registered Agent 10, Name and Address of New Registersd Agent
DARBY, MICHAEL M 81} Name
1416 N. OHIO AVE 82| Sireel Address (P.O. Box Number is Not Acceplable)
LIVE QAK FL 32060

B3

84 City FL 85

11. Pursuani to the provisions of Seclions 647 0502 and 607.1505, Flonda Stalules, the above-named corporalion submits this statement for the purposs of changing its registered
office or registered agenl, or both, in the Stale of Flotida. Such change was authorizoed by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar wath, and accepl the obligations o, Scction 607.0505, Florida Statutes,

SIGNATURE ______

Zip Cote

Signature. r;péx's_r;-w'u_ns __L-I"l-.‘u s u;|w-'-ne_ar-‘['f{'|i-(_-_i}ﬁwi aabie (NOTL Rogislernd Agent signature requied when reinslatng) DATE g\
12. OFFICERS AND [ARMCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE P [Toere 111010 Change ] Addition g
NAME DARBY, MICHAEL M 12 NAME §
smeeranoness | 1418 N. OHIO AVE 1.3 STREET ADDRESS &g
CITY-§T-7P LIVE OAK FL 14 CITY-S1-2F o
TE DT S IRFGEE 21 T [Tchange L] Asdition |©
NAME DARBY, DONNA M 22 NAME
seeranoress | 1416 N. OHIO AVE 2.3 STREET ADDRESS
GITY-5T-20 LIVE OAK FL 2 SLTY-51-2P
MiE T oeETE 31 TTLE Clchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 23 STREET ADORESS
CiTY-ST-2P 34 GITY-51-2IP
TILE T [T otcere &1L [l crangs L Additian
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
BITY-51-2IP 44 CITY-ST- 2P
TMLE [T DeLETE 51 TITLE CJ change T Addition
NAME 5.2 WAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2% ] . 54.CiTY-ST-2IP
mLE [ neLErE B TILE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS | - 6.3 STREET ADDRESS
GHTY- 5T-21P §.4 CITY-51-2IP

14. | heraby ceriify that the informalion suppliec with this filing docs not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informalion
indicated on this annual report or supplemental annual report is truc and accurale and that my signature shall have the same legal effect as il made undear oath; thal | am an

officer or gireclar of the corporation or the recaiver o tusieg, cmpowered to eXxecute this report as required by Chapter 607, Flenda Statutes; and that my name apgoars in
Block 12 or Block 13 if changed, or on g@ atlachment 2 ?mdress,

o %/ /VA'/ la el N /740/)/{'1/ R A




