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

PROFIT
CORPORATION
ANNUAL REPORT

1996 ST
DOCUMENT # P94000026470 (2)

1. Corporation Mame

MCCLAIN GROUP SALES OF FLORIDA, INC.

G

- FLORIDA DEPARTMENT OF STATE
Sangra B. Mortham

Wi Secretary of State
s DIVISION OF CORPORATIONS

00

Principal Place of Business Mailing Address
L.S. HIGHWAY 17 NORTH P O BOX 145
BUILDING 202 BARTOW FL 33831
BARTOW FL us
3. Date Ingorporated or Qualified 3a. Dalg of Last Report
0470671854 04011555
2. Princnal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3241829 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Corfificato of Status Desired O $8.75 Additional
@ Eﬂ Fee Required
City & State Gity & State 6. Iflection Campaign Financing O $5.00 May Be
;‘3—! ;EJ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiabinty for intangible tax under 5 199,032,
_2—4] El ;Q] Ea Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HIGHTOWER, R. NATHAN .
82| Street Address (P.O. Box Numbar is Not Acceplable)
400 CLEVELAND STREET
9TH FLOOR 83
CLEARWATER FL 34615

84| City

asl Zip Code

FL

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registerad office
or registered agent, o both, in the State of Flarida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e O ~
Slgrabare, typad or prntad name of registersd agent 34 ttk: ¥ applical-e. MOTE: Registerod Agont sgnature requirad wher rei1stating) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 32
TITLE 14 {7 DELETE 19 7ILF [J Change [ Addtion
HaME MCCLAIN, KENNETH D 2 NAME
STREET ADDRESS U.S. HWY 17 NORTH, BLDG. 202 1.3 STREET ADDRESS
CNy-ST-2IP BARTOW FL 14 0Y-S1-1P
TIE o [] DELETE 21TLE {7 Change  [] Acdition
e WILLIAMS, TAMARA D 22N
STREET ADDRESS U.S. HWY 17 NORTH, BLDG. 202 73 STREET ADDRESS
LITY-ST- 2P BARTOW FL 24 CITY-5T-2F
TILE [ DELETE 3 1T0LE [ Change  [] Addstion
NAME 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
|_CaY-s1-7ip 34Ty -51-7IP
ne ] DELETE 4.1 TILE [ Change  [7] Addition
NAME 42 Namt
STHEET ADIRESS 4.3 STREET ADDAESS
CITy-S1-7IP 44 CITY-§T-7P
s [J DELETE 5 1TME [7 Change [ Addition
NAVIE 5.2 NAME
STREFT ADDRESS 53 STREET ADDFESS
CITY-§1-75 54 CITY-ST-2IP
THLE [ DELETE 6.11I1LE [ Change  [] Addilion
NAME 6.2 NAME
STREET ADDRESS €3 STRLET ADDRESS
CITy-§1-21P 64 CITY-51- 240

14. 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermptlian slated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annual report is trus and accuwrate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director of the carperation or the receiver or trustee empowered to execule this report as required by Chagter 607, Florida Stalutes; and that my name
appears in Block 12 or Bldpk 13 if changed, or an an aftachrment with an address

sialature: e A Mibhns—~ ‘{/Ja_ég S XE2 P8 L/

-~ SIGRATURE Ahﬁ)?ﬁiéju\ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ayime Pt #

L N LN !

CR2E034 (12/95)




