PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P94000026470 (2)
MCCLAIN GROUP SALES OF FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED

May 06 1998 8:00am

Secretary of State

O O O A

agent. | am famikar with, and accopl tha
SIGNATURE

obfigations of. Secton 607.0505, Florida Statutes.

U.S. HIGHWAY 17 NORTH P O BOX 1046
BUILDING X2 BARTOW FL 33831
BARTOW FL us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 503241820 Not Applicable
Suite, Apt. ¥, Blc. Suite, Apl. #, alc. N ) $8.75 Addiiona!
= *;_’-l 5. Certificate of Status Desired I Fee Regulred
City & State City & State 8. Floction Campaign Financing $5.00 may Be
23 |28] Trust Fund Contribtion Added 10 Faes
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
m E 20 m Personal Property Tax due Juna 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HIGHTOWER, R. NATHAN 81| Name
400 CLEVEL"‘D STREET 82| Street Address (P.O. Box Number is Not Acceptable)
9TH FLOOR
CLEARWATER FL 34615 &
84 City FL aﬂ Zip Code
11. Pursuant 1o the provisions of Seclons 607 0502 and 607 1508, Florida Statutas. the above-named corporation submits this stalemant for the purpose of changing its registered

oftice or ragistared agent, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

officer or director of the Corporati
Block 12 or Block 13 if changod

SIGNATURE:

indicated on this annual report or supplomentat annual report is true and accurate and tl

Slgnature, typed o lmrm% name of Fegnsicied agent 4nd i it applcabic {NOTE- Registered AQant sipnalure required when reinstating) DATE
2. OFFICERS AND DIRECIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J bfLete 11LE [ change T Addition
HAME MCCLAIN, KENNETH D 1.2 NAME
steeraooress | ULS. HWY 17 NORTH, BLDG. 202 1.3 STAEET ADDRESS
CAY-S1. 2P BARTOW FL 14 CITY-S1-2IP
e 3 LT DELETE 21 TITLE LI Change L] Addition
NAME WILLIAMS, TAMARA D 22 NAME
smreenapoess | ULS. HWY 17 NORTH, BLDG. 202 2.3 STREET ADDRESS
CITY-ST-21P BARTOW FL 2.4CATY-5T-2P
TIME LT peLere 31TITLE [Jchange [T Addition
NAME 3.2 HAME
STREET ADDRESS 33 STAEET ADDRAESS
CTY-S1-29 34 CHTY-ST-2iP
TMLE LI DELETE 41 TILE LI Change LT Addition
NAME 4 2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CAY-S1- 2P A4 CHTY-5T-BP
TME [ oeLete 5.1 WTLE LJ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDAESS
CITY-51. 2P 54 CITY-§¥-2IP
WILE LT DeLETE §1TILE LT Change L7 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIY-S1- 2P 6.4 CITY-5T- 2P
14. | hereby cenity thal the inlormation suppl

wed with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation

at my signature shall have the same legal effect as if made under oath; that | am an
ot the raceiver or trustee empowered ta exeaute this report as required by Chapter 607, Florida Statutes; and that my name appears in
40N an ettachment with ang add

dhel9y  491-533-9020

CR2E034 (10/97)



