~ FiLENOW:

: FILING FEE AFTER MAY 1 1S §550.00

CPROFIT 5 g
CORPORATION : 5
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # P94000014945 (7)

. Corparat on Name

MCCLAIN CONTRACTING, INC.

o Mailng Address

3581 8. APOPKA AVE.
INVERNESS FL 34452-7009

Princopaal Plasoe ol Bus ass

3581 S. APOPKA AVE.
INVERNESS FL 34452

FILED |
Mar 04 1997 8:00am
Secretary of State

R

. Date Incorporated or Qualified

3a. Date of Last Repart

03/07/1996

02/21/1994

7277I:TIE\|)|| P of Husiness ’ 'E.a".mMa»lmg Address

|21} ]l

. FEI Number

Applied For
Nat Applicable

59-3228621

“Suite, At #, otc

[22] 27]

Sute, Apl. #, elc.

. Certificate of Status Desired

O $B.75 additional
Fee Raguired

Ciy & Stale City & State

. Election Campalign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

This corparation has liability for intangibte tax under s. 199.032,
Florida Statutes B ves []No

10.

Name and Address of New Roglstered Agent

Strect Address (P.Q). Box Number is Not Acceptable)

| 7 7 Country N I Country
2] . sl Jas] 30]
| 9, Name and Address of Current Reglstered Agent
MCCLAIN, PATRICIA 81) Name
3581 S. APOPKA AVE. 7
INVERNESS FL 34452
83
84| City

85| Zip Code

FL

agenl T am fanilior with, and accept 1he obligations of, Seclion 607 0505, Florida Statutes.

SIENATURE

| 192 Parsusnt 1o the provisions of Secbons 607 0602 and G07. 1508, Fionida Siatules, 1o above-names corporalion submits ihs siatement for the purpose of changing 1T registered
ollice or registercd agent, or bolh, in the: Slale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appaintment as registered

oy e Tt nte e 68 negdene it ma e © aspteatde (NQTE: Ragistarad Agent sigralure requined when reinstating) DATE

2. e OFHIGETIS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T p [Joner LITILE T Change T Addltion | g5
amst MCCLAIN, PATRICIA 1.2 NAME 3
st apss | 3981 S APOPKA AVE 13 STHEET ADDRESS 2
CIY. 41 20 INVERNESS FL 14 ClIY-5T- 21 &

miTVI}[V[H T W o e U e D DELETE 21 TITLE D Gnange D Addilion (&)
naM; MCCLAIN, MILTON 27 NAME
st aconss | 3581 S, APOPKA AVE. 23 STREET ADORESS

anaoe | INVERNESSFL34452 2.4011-51.2%
e ' o [T OELETE 31 TM1LE [ change ] Addition
Nan 37 NAME
SIRLET BT0RESS 33 STREET ADDRESS

SN L o S 34.ClTY-§7-2P
Tt ] DELETE 41 TMLE LI Change T Adaition
N[ 4 2 NAME
STREE} ATIDRESS 4 3 STREET ADDRESS

o s g e e e e e A4 CITY-ST-2IP
T [T DELETE 51701LE [L] change ™ TJ Addition
ek 5.2 NAME
SIRELT ATORE S 3 STREET ADORESS

ETslZr o 54 CITY- §1-21P

[ ST N I 2T §1TNLE [Jchange ] Adddion
HiE 6.2 NAME
SIHLES AULRESS 53 STREET ACDRESS

| QT2 84CITY-ST-2P

appeats in Block 17 or Blofk 131 dhagoed, or onan attack i,
* -

SIGNATURE: ¥

ilh an address.
ks

HATLIRNIF AWD TYEE M S0 DAL

14. 1 do heeehy certidy that the ingaation supphed with (his filing does not qualily Tor the exemption stated In Section 119,071}, Florida Blalutes. | furher cerlily thal the
infornation indicated on thigfinnty repart or supplementa annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Larn an oficer of direclin of the colparation or the receiver or lrustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my nama

(352)
- 344-1362




