FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P

1. Corpurabion Name

BiLL MCLAIN, INC.

Frincipa’ Place of Business

STATE ROAD 268
TOP OF HILL
MIDWAY FL 32343

Sandra B. Mortham
Secretary of State
f3IVISION OF CORPORATIONS

93000087611 (8)

Maling Address

PO BOX 347
MIDWAY FL 32343

100 A

. Date Incorporated or Cualified

12/23/1993

3a. Date of Last Reporl

03/06/1995

2. Frringcpal Place of Busriess E;,_Kdéﬂ\fr\é_hdafess 4, FEI Number Applied For

21| o R 53-3217583 Not Appiicable
Siiiter 1 (%] Suiter . ete. iti

 Buite Apt A, ot . ite, Apt . ele 5. Cartificate of Status Desired 0 $8.75 Add_luonal
2 |27] Feo Required
o City & State | . City & State 6. Eiection Campaign Financing D $5.00 May Be
2.}‘ S 28—| ) Trust Fund Contribution Added to Fees
R _ Country | Zp Cauntry 8. This corporation has liability for intangitile tax under s 199.032,
24 25| 20| [30] Florica Statutes Yes [ONo

HIGHTOWER, ROBERT §
241 E VIRGINIA 8T
TALLAHASSEE FL 32301

T11. Parsaant 1o the provisions of Sechons 607 0602 and 607.1508, F korida Statutes, the above-ramed corporation submits this stalement for the purpose of changing its registered office

10.

Name and Address of New Reglistered Agent

81] Name

82| Street Address (P.O. Box Number is Nat Acceptable)

83

84| City

2ip Code

FL ias‘

o reg stered agent, or both, in the Stale of Fanida. Such change was adathorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
faunihci wilh, anc accept the abiligations of, Scction 607.0506, Florida Statutes.

SGNAURE PP 2

ager L ad tie it app e anie

e e o Tl Lt Of T T INETE Flogpstored Agent sgnature reduiied when rainslalng: T OATE
(120 " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wik PSTD I DeLETE 1 1TIF [ Change [} Addition
Bt MCLAIN, WILLIAM C 1.2 NAME
SIHEE® ATDRESS PO BOX 347 N/A 1.3 STREFT ADDRESS
enstar ] MIDWAY FL 32343 i 14CI1Y-S)-2I
1 f ) DEiETE 2 1TILE [ Change [ Addition
(PO 22 NAME
SUHiL T ALTRESS 23 SIREET ADDRESS
i 51 2 o B L 24CHY-SI-2IF
I [7] DELETE 3 1ILE [] Change  [] Addition
Mt 37 NAME
UK LA 5 33 STREET ADDRESS
ORI - _ ) 34CHY-ST-2P
Ttk [[] DELETE 4 1TILE [ Change [ Addition
Wbt 42 NAME
SIHEE AIDRLSS 43 SIREES ADDRESS
cresl-ae 44CITY-SI-21P
(i [] DELETE 5 11ILE [] Change {1 Addition
Hasl 52 NAME
S el | ALDRESS 53 STREET ADDRESS
L LIS , _ N S4DY-S1-2IP
HITE [7] DELETE € 11ME [0 Change  [] Addition
haw 62 NAME
STl ADNRE 53 63 STREFT ALIDRESS
Cly &1 ze BACITY-ST-2F

18, 1o hereby carily 1hatl the imormalian supplied witl this ting is voluntarily furrished and Goes not qualify for the exemption stated in Section 118.07(3k}, Florida Statutes. t further

certily that te information indicated on this annua reporl or supplemental annual report is tree and accurate and that my signature shall have the sama leg

al effect as if made under

cath; that | ar a9 officer or director of the corporation or the recewver or trustee empowerad 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name
appews in Bock 12 or Bock 13f changed, or on an altachment with an adaress.

SIGNATURE: MM,

& Lo
SIGNATURE AND TYPED OR PRINTED N&E SHGNING OFFICER OR DIRECTOR

Go £ 2093

3/

Daytime Prioce 8

CR2E034 (12/95)




