24]

[ 2. Principal Place of Bisiness ST | 2a. -P\-Aéiling Address 4. FEI Number Applied For
o ] ~ 650481028 Not Applicable
Sunle ) 5 . , ith
| . Seile, ApL | Sute Apt#, ete E. Certitcale of Status Desred [ $8.75 additional
sz o o B 27] Fee Required
~ City & State | Giy & State 6. Elaction Campaign Financing 0 $5.00 May Be
23J R _ -~ 251 Trust Fund Contribution Added to Fees
3 Country AL Country 8. This corporation has liability for intangible tax under s 199.032,
___i%5) ] 29[ ;I Florida Statutes O ves [INo
N Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
MCGEE, PHYLLIS 82 Stroet Address (P.0. Box Number s Not Acceptable)
972 NE 28TH TERRACE
OKEECHOBEE FL 34972 83
84| City FL 85| Zip Code

=

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT # P94000026060 (1)

1. Corporaton Name

PHYLLIS MCGEE, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B Martham
Secretary of Slate

DIVISION OF CORPORATIONS

R

3. Date Incorporated or Qualifed | 3a. Dale of Last Report

04/01/1994 03/22/1995

Mailng Address

972 NE 28TH TERRACE 872 NE 28TH TERRAGE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34872

Frocipal Place of Businass

11. Pursuaal lo the provisions of Sections 607.0500 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registercd agont, or both, in the State of Florida. Such change was authorized by the corporation's board of dreciors. | horeby accapt the appointment as registerad agent. | am
farminar with, and accept the olil-gations of, Saction 607.0505, Fiorida Statutes.

SIGNATURE

o St "’f".‘,‘.“ FP R A O st aged s e apphootic. T Rugisherad Agant sgnal e req i ed when renstaling! DATE &
L1 o OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
HiLE D [] DELETE 1 1TITLE [ Change  [7] Additon =
HAME MCGEE, PHYLLIS 12 NAME 3
strcianvass | 872 NE 28TH TERRACE 13 STREET ADDAESS 4
cresior | OKEECHOBEEFL 34972 1401v-51-26 &
IR T B [] DELETE 2 11ILE O Change [ Addilion | ©
haks 22 NAME
STHEFTADIRESS 3 STREET ADDRESS
| CiTy-sT- 2 - e 24 CHY-5T- 2P
TILE ] DELETE 3 17ME [J Change  [] Addition
HAME 32 NAME
SIRELT ADOHESS 33 SIREET ADDRESS
Crvestay | L 34CI1Y-ST-2P
i [ DELETE 4 1TITLF []) Change [ Addition
HAkA 4.2 NAME
SIKEET ADDRESS 4.3 STREET ADDRESS
crystae o A4CITY-5T-21
10°LF [} DELETE 5 1TILE [] Change  [] Additan
HAME 52 NAME
SIHER | ADDAESS 53 STREET ADDRESS
Cale-§1 2w e L 54CITY-ST- 2P
i [) DELETE 6 VTILE [ Change  [] Addilion
hAM: 62 NAME
Sl ADDRESS €3 STREET ADDRESS
owestae o p €4 CITY-ST- 2P

14. 1 do hereby cedtify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemplion stated in Saction 119.07(3)(k), Florida Statutes. { further
cerify that the: informakon indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal efiect as it made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Stalutes; and that my name
appens in Block 12 or Block 13 if changed. or on an attashment with an address,

SIGNATURE: _ @\u_&&mj‘( NC9rg0 . __A&/aa é%wiﬂﬂ).,ﬁggﬁm@gpaL,,

SIG! NAME OF BIGNING OFFICER GR DIREGTOR |




