FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

CORPF%)F::/LTI'ION &3 FLOW:):::?:A:T:T: hc::n STATE Apr 1 3 1 99 8 8 OO am
ANNUAL REPORT LA Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P94000014945 (7)

1. Corporation Name

MCCLAIN CONTRACTING, INC.

LT T

Principal Place of Business Mailing Address
3581 5. APOPKA AVE. 3581 S. APOPKA AVE.
INVERNESS FL 34452 INVERNESS FL 34452
DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
02/21/1994
F 2. Principal Place of Busingss 2a. Maing Address &, FE| Number Applied For
s Az rz_ﬁ-l 59-3228521 _|Not Applicable
i Suite, AplL. #, elc. Suite, Apt. #, etc. o ) $8.75 Additional
it = —z—ﬂ 5. Certificate of Status Desired O Feo Required
‘ City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ?ﬂ—' Trust Fund Contribution Added o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
’;J 2_5| ;6] 30 Personal Property Tax due June 30. g Yes CIne
9. Namw and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MCCLAIN, PATRICIA 81| Name
1]
3581 S. APOPKA AVE. 82| Streel Address (P.O. Box Numbor is Not AGceptable)

INVERNESS FL 34452

B4} City FL lss

Zip Code

#1. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent. or both. in the S1ale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhgations of, Section 607.0505, Florida Statutes.,

]

=

e

SIGNATURE e
Signalure, ypod o pricted nama ol registersd aganl and Do It applcabln (MOTE: Repislared Agent signature required when teinstating) DATE
12. OFFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P C T DELETE 11TITLE [T change [ Addition
WAME MCCLAIN, PATRICIA 1.2 NAME
streer aporess | 3581 S APOPKA AVE 1.3 STREET ADDRESS
CiFY- §1- 00 INVERNESS FL 1.4 GITY-ST-71P
E VP 7 DELETE 21TITLE T Change ] Addition
RAME MCCLAIN, MLTON 2.2 HAME
streeTanoness | 3581 8. APOPKA AVE. 23 STREET ADDRESS
CITY-ST-21P INVERNESS FL 34452 2. 4 CITY-§7-7IP
LT3 ] DELETE 311LE ] change [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P 34, CATY-5T- 2P
TOLE [J oELeme A1 TMLE [ Thange™  T_J Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIRY-ST-2IP 4ACTY-ST- 2P
e [ oELETE 51TILE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2¢ 54 0ITY-51- 2P
TILE [ orLete 6.1 MTLE [T Cnange L Acdition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 57-DP BACITY-5T-2P

—

14. | hereby certilg that tha ation suppliod with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the information
indiceted on this annufl rapofor supplemental annual report 1s true and accurale and that my signatufre shall have the same lagal effect as if made under oath; that | am an
oficer or diraclor of thi corpor. or tho receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If change

ith an addgpss.
L "l ¢ PATRICIA McCLAIN 4-1-98 (352)344-136p

CR2E034 (10/97)



