SEGOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # P24000026470 (2)

1. Corporalion Namo

MCCLAIN GROUP SALES OF FLORIDA, INC.

L T

Principal Place of Busingss Mailing Address
U.5. HIGHWAY 17 NORTH P O BOX 1046
BUILDING 202 BARTOW FL 33831
BARTOW FL us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
04/06/1994 04/18/1996
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applisd For
21] _|28] , 59-324 1829 Not Applicablo
i - H. . Suile, Apt. #, elc. iti
Suite, Apt. #. et .., SuleAp el 5. Cerlilicate of Status Desired ] 58'75 Adiitional
E] 27] Fee Requlred
City & State City & State 6. Election Campaign Finanging $5.00 May Be
;31 ;] ) Trust Fund Contribution Added to Faes
Zip Country | Zip _ Country B. This corporalion owes or has paid the currgnt year Intangible
24 25] 2| 30} _ Porsonal Praperty 1ax dus June 30. vos [ ho
9. Name and Address of Current Registered Agent | 10. Names and Address of New Registered Agent
HIGHTOWER, R. NATHAN 81| Nemeo
400 CLEVELAND STREET 821 Sirect Addross (P.O. Box Number is Not Acceptable)
8TH FLOOR
CLEARWATER FL 34615 63
B4| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Soclions 607 0502 and 6071508, Florida Slatutes, the abave-named corporalion submifs this statement for the purpose of changing its ragislered
office or registered agont, or both, in the State ol Florida. Such chango was authorized by the coporation's board of directars. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl tho obligalions of, Soclion 607.0505, Florida Statutes.

SIGNATURE ; . e .
Slgnatute. typed of printed namie of legistered agent and tills il applicablo (NOTE - Ragislorad Agent signature reguired when roinstalng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12

TILE 0 [T oeLETE 111 [T Change [ Addition

NAME MCCLAIN, KENNETH D 1.2 HAME

streeravoness | U.S. HWY 17 NORTH, BLDG. 202 1ASTRET ADDRESS

CITY-§1- 2P BARTOW FL 14 CIY-§1-7iP

THLE S T peLete PRI [ change T[] Addition

NAME WILLIAMS, TAMARA D 22 NabE

STREET ADDRESS U.S. HWY 17 NORTH, BLDG 202 2.3 STREET ADDRESS

CirY-§t-zp BARTOW FL 2.40TY-81-2IP

TMLE ] oFceTE 31 TIE [ crangs T Acdition

NAME 3.2 NAME

STREET ADDRESS 33 STRCET ADORESS

CITY-§T-2IP 34.CITY-SI-7IF

e [ DELETE 41TLE [ Change L] Adgition

NAME 4 2 NAME ‘

STREET ADDRESS 43 STREET ADDRESS

CiTY-8T-2Ip 44 CITY-S1-2P

TILE L] peLere 51 TIMLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-S1-2IP 54 CINY-S1-7IP

Time . : _ [ DELETE BATILE [TChange [ Addilion

NAME : 62 NAME

SIREET ADDRESS | i 63 STREE? ADDRESS

CITY-S1-2P B4 CITY-§1-21F

14. | do hereby certify thal the information supplied with this tiling docs nol qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlify thal the
information indicaled on this annua! report or supplemental annual roporl is true and accurate and that my signature shal! have the same legal effoct as if made under aath; thal
I am an officer or diroctor of the chrporation or the recaiver or trusion em, wored o execute this reporl as required by Chaptor 607, Floridar Statutes; and 1hat my name
appears in Block 12 or Block 13 j#thanged, or on an auachﬁt with 72%(1!955. r
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