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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPCRT

1997

Lon g

FLORIDA DEPARTMENT OF STATE

Sandra B. Worina®
Socrelary of State
DIVISION OF COBPORATIONS

OCUMENT #

. Corporation Ndme

P94000047835 (1)
MCLANTER CORPORATION

Principal Place of Business

Mailing Address

O O MM

3500 BOUTH FLORIDA AVE 3500 SOUTH FLORIDA AVE
LAKELAND FL 33819 LAKELAND FL 338131114
3. Date Incorporated or Qualificd 3a. Date of Last Report
06/22/1994 10/21/1896
2. Princlpal Place of Business 20, Mailing Address 4, FE) Number Applied For
m EE' 59'3327264 Mot Applicable

Rt T Sl

22]

Sulte, Apl. 4, efc.

27]

Suite, Apt. #, elc.

6. Cerlificate of Status Desired

a

$8.75 Adduional

Fee Reguired

FL

Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ 2sl Trust Fund Centribution Added to Fees
Zip Country n | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;] m SO_I Florida Statutes Yos [ No
9. Namo and Address of Currenl Registerad Agent 10. Name and Address of New Reglstered Agent
MCCARTY, LARRY W 8] Narme
3000 SOUTH FLORIDA AVE B2| Strect Address {P.0O. Box Number is Not Accejable)
LAKELAND FL 33813
83
84| Cily 85| Zip Code

office or registered agent,
agent. | am farpiliar

" SIGNATURE -

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flori
- o Stato of Florida. Such ¢chgre
Tand accapiMie obligalions of,

e {

MMMG nama of rghislored ager: angdlitle i ﬂn_]%ﬂii'ﬁ"m

clion

A

tatutes.

y ve-named corporalion submits this statement for the purpose of changing its registered
i7ed by the corporation’s board of directors. | horeby acceplt the appointment as regrstored

b-4-97

B ﬁg’f Registerad Agent sqgrlalJf':;LrEhafrﬁci when reinslating)

DAL

-

Rl T L

‘12, el OFFICERS AND DIRECTARS 4 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

¥ TITLE D ! ] DECETE T1TNLE ] Change  [] Addition
NAME MCCARTY, LARRY W 1.2 HAME
staeer appness | 110 WEST POLK STREET 1.3 STREFT ADDRESS
env-st-ze | AUBURNDALE FL 33823 14 CITY-ST-2P
TMLE | TS 21TILE [Jchange ] Addilion
NAME 2.2 NAME
STAEET ADDRESS 2 3 STREET ADDRESS
LITY-ST- TP 2. 4CINY-ST1- 0P
TME T bELETE 31 [Jchange T addition
NAME 32 NAME
STREET ADDRESS 33 STREET ANDRESS
CiTY-ST-2IF 34, CITY-S1- 2P
e TTDELETE 417TLE [ Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
CITY-ST-IP 44 GITY - §1-2IP
TILE OJ orcete 51 TILE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2 54 CITY-81-2IP
TLE [T DELETE 61TIME ] change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
CITY-81-21P 64 0ITY-ST1-2IP

14. | do hareby certify thal the information supplied with this filiny
information indicated on this annual repart or supplemental annual reporl is true angccura
| am an officar or director of the corporation or the receiver or trusice empowered
appsars in Blook 12 or Block 13 if chal :

n allachment with a

Cepnbib A

[

r"and thal

g does nol gualily for the exemptiop stated incction 119.07(3)(1), Florida Statutes. | further certify thal the
! e-shall have the same legal effect as if made under oath; that

as required by Chapter 607, Florida Statutes; and thal my name

P I

N

Jun 13 1997 8:00am
Secretary of State

CR2E034 (9/96)



