T

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

PROFIT :
|CORFORATION. T e B Mortaee Feb 05 1998 8:00am

Secretary of Stale

1998 s DIVISION OF CORPCRATIONS S ecret ary Of St ate
DOCUMENT # P94000031205 (5)

1. Corperation Name

MCKINNEY DISTRIBUTION, INC.

AR A

Principal Place af Susiness Mailing Address
12215 BRUCE HUNT ROAD 12215 BRUCE HUNT ROAD
CLERMONT FL 34711 GLERMONT FL 34711
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
04/30/1994 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |25] . 59-3243379 I ot Applicable
Suite, Apt, 4, elc, Suite, Apt. 4, etc. . . $8.75 Additional
EI EI 5. q§n|fxcale of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] |28 Trust Fund Gontribution J Added to Feas
Zip Country Zip Country 8. This corporation owes &r has paid the currant year Intangible
;;] —2;' El m _ Personal Property Tax due June 30. Yes L[No
g, Name and Address of Current Registered Agent 410. Name and Address of New Reglstered Agent
MCKINNEY, WILLIAM G 81| Name o
12215 BRUCE HUNT ROAD 82| Swest Addiess (P.0. Box Number is Not Acoepiania)
CLERMONT FL 34711
83
82] Ciy FL Issl Zip Code

1. Pursuant to the provisions of Sections 807.0502 and 807, 1508, Florida Statutes, the above-named carporation éubmits this statement for the purpose of changing its regié-tereci
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE A

Elgnalue, typed of Brinted narma of registerad agent and title if apphicable. {MOTE: Ragistered Agent signaturg mquirad when reinstating) DATE L N
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS I'N 12
TILE )] L] DELETE 11 TTLE ] Change ] Adition
NAME MCKINNEY, WILLIAM G 1.2 NAME
smeeraooress | 12215 BRUCE HUNT ROAD 1.3 STAEET ADDRESS
City-ST-2P CLERMONT FL 34711 1.4 CITY-ST-2IP
TRLE [T DELETE 21 TILE [J Change ] Acdition
NAME 27 NAME
STREET ADDRESS 2.3 STHEET ACDRESS
CITY-8T-ZIF 2.4 LITY-ST-ZIP
TITLE [_] DELETE 31 TITLE [ 1change [T Additicn
NAME 3.2 NAME
STREET ABDRESS 3.3 $TREET ADDRESS
CITY - ST-2IP 34, OITY - ST-2P .
TITLE L1 DELETE A1TME [ I change [ Addition
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2 4.4 CITY-5T-2IP
TILE L1 peLETE 51TME [J Change [ J Addition
NAME 5.2 HAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZiP _ _
TILE [F DELETE 6.1 TTTLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 6.4 DITY -ST-ZIP

4. | hereby certify that the Informatio suplpiied with this tiling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on Lgis annual report opsupplemental annual report is brue and accurate and that my signature shall have the same legal effect as if made under ocath: that t am an
officer or director of the corporafion or the recejver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Bleck 13 if chang attachment with an addsess. —

SIGNATURE: '\RED . 27

——— R - royrey oV TS T TR o T [ 77+ T - S

CR2E034 {10/97)




