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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90194 025 ***150.00

Secreta y of State

DOCUMENT # Pg4000043320

MCCUTCHEN & MCCUTCHEN, INC.

AW

DO NGT WRITE IN THIS SPACE
3. Date Inuorporated or Qualifed

06/10/1994

Principal Place of Business

1100-B2 NW HTH AVE
GAINESVILLE FL 32601
us

Mailing Address

1109 SW 96TH ST
GAINESVILLE FL 32607

2. Principal Place of Business 2a. Mailing Address 4, FEI Nuriber Appl-ed Far
m —Z_G-l | 593245630 Not Applicable
El Suite, Ap:. #, etc. m Suite, Apt, #, efc. §. Cortifca ¢ of Status Desiced . $8F ;sﬂ 2;:':::,"3'

City & Stute City & State 6. Election Campaign Financing O $5.00 May Be
Zl m Trust Fund Contribution Added 0 “ees
Zip County Zip Country 8. This corporation awes the current year lntangib
;l ES—I El ;0—] Person: | Property Tax. Yes CINo
9. Name and Addrass of Current Registered Agent 10. Name : nd Address of New Registerec Agent
81| Name
MCCUTCHEN, WILLIAM N _
1109 SW 96TH ST B2| Street Adcress (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32607 83
84| City 85| Zip Code
FI.|*]

1. Pursuani to the provisions of Set fions 607.0502 aind 607.1508, Florida Statutiss, the above-named cororation submite this stalement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporat:on’s board of di-ectors. I hereby accept the appt intment as regis tered
agent. | am familiar with, and acc ept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Slgnature, typed or printed nam s of registered agent & tile if apphcable, {NOTE Rsgistered Agent signatura requir 3d when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIO NS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TITLE P {J DELETE 11TITLE ] Change [ Addition

NAME MCCUTCHEN, WILLIAM N. 1.2 NAME

streeTanoress| 1109 SW 96 ST 1.3 STREET ADDRESS

CITY-ST.2IP GAINESVILLE FL 32807 14CITY-ST-2PP

TME S [] DELETE 21TTLE {JChange ] Addition

NAME MCCUTCHEN MARY B. 22 NAME

streeTaporess; 1109 SW 96 ST 2.3 STREET ADDRESS

CITY-ST- 2P GAINESVILLE FL 32607 2 4 CITY-ST.2P

TIMLE T (] DELETE 34 TITLE [JChange [ Addilion

NAME MCCUTCHEN, MARY B. IZNAME

sTReer aporess| 1109 SW 96 8T. 33 STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL 32607 34, CITY-ST-ZIP

TRE T DELETE 41 TWTLE CIcChange [ Addition

NAME 4 2NAME

STREET ADDRES' 43 STREET ADDRESS

CITY-ST-2P 44 GITY-ST.2IP

TITLE [ DELETE 54 TITLE [[]Change  [] Addition

NAME 5.2 NAME

STREET ADDRES: ; 5.3 STREET ADDRESS

CITY-§T-2P 54CITY-ST-ZIP

TTLE [] DELETE 8.1 TITLE [Nchange [ ]Addifien

NAME 62 NAME

STREET ADDRES:: 8.3 STREET ADDRESS

CITY-ST-ZP §ACITY-ST-ZP J

14. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the infc rmation
indicated on this annual report or supplemental annual report is true and accu ‘ate and that my signatuie shall have the same legal effect as if made under oath; that | a1 an
officer o director of the corporation or the receiver or trustee empowered to e.:ecute this report as required by Chapter 607, Fiorida Statutes: and that r1y name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with at! other tike empowered. )
SIGNATURE: L2 1010 € %22}//999 (2522788272

SIGNATUF'E AND TYPED OR PHINTED NAME QF SIGNING OFFICER DR DIRECTOR

CR2ED34 (11/98)




