FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
[ MROFIT i i

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B-Morthatn
Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

1. Corporation Narmie

MCDONALD DEVELOPMENT ENTERPRISES, INC.

Frncipal Place of Business

CH-8r-CARTER-ROAD- .,
LAKELANDFL-33813—.

Mailing Address

P.O. BOX 2218
LAKELAND FL 33306-2218

A GAAR R

3a. Date of Last Report

04/17/1006

3. Date Incorporated or Qualified

08/25/1994

[ 2. Fincipal Placo of Business 2a. Waling Address 4. FEI Number Rppied For
21l 1200 Eogleloreoke Blvdlal 50-3264080 oo sspcare

Suite, Apt #, ol Suite, Apl. #, slc. . i .15 Additional
*22 B 2;] 5. Certificale of Statug Dasirad O Fee Roguired
L iy & Siate | Gity&State 8. Elaction Campaign Financing $5.00 May Be
L_Zﬂ_ LQ_,K{A F [ 28] Trust Fund Contribution Addad to Fees

e iy Zp l Country B. This corporation has liability fof igtangible 1ax under 5. 199.032,

2‘&358 15 30 Fiarida $tatules ves [ No

W2 s P O\Ku 2)
g. Nama and Address of Current Registered Agent

10, Name and Address of New Registered Agent

Streat Address {P.O. Box Number is Not Acceptable)

JACOBS, DALE G 81| Name
3730 CLEVELAND HEIGHTS BLVD 73
LAKELAND FL 33813 -

84| City

FL ]ss] Zip Code

ag'r-nt Larn famifian with, and accept the obligations of, Scclion 607.0505, Florida Statules,
SIGNATURE

suant o the p E;i:ls‘_‘o_ris of Sections 637 0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterent for the purpase of changing its registered
seor registered agent. or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

O puireA faved CF T qebined Agont and e i appl care

(NOTE: Regrstared Agent signature reguired when relnstaling)

DATE

2. OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES YO DFFICERS AND DIRECTORS IN 12
we [P T oeiew T1TMLE [T Cmange 1] Addilion
HAME MCDONALD, PAUL 1.2 NAME ) .
s oo | 5610 . FLORIDA AVE. 1asneer anneess | S LO s. ﬁond-& lth"e..-
oy sne | LAKELAND FL wovsre | Lo elond  FL 23813
itk P LT DELETE 21 THiLE 4 BAChange L] Addition
s LIBERTORE, LARRY J 22 HAME.
siaiet Ao s | -BHOG-HOLEVECAND-HEIGNTS BEVD. 2asweer aveess | QOO \eormee. ‘g\ug .
o se o | AKEEANBRE zaon-si-2e | Lo Meloona i R, £l A,
w0 ST ] DELETE 31 1NLE \ pGrange [ ] Addilion
RAME JACOBS, DALE G. 3.2 NAME .
s voomess | P.O, BOX 2687 33 STReET AD0ESS | B ¢ 20D Clwdo.nd. El@vém Blﬂdi
ervseee | LAKELAND FL 34 1Ty ST-20 Wﬁ% i3
1_\r|k E [ DeLETE 41T L] Change L1 Addition
HAME 4 2 NAME
STREEY AD[RE 5 4.3 SIREET ADDRESS
BLELLIRI _ 44 CITY-5T- 7P
it T DELETE 51TILE [ Change T Addition
HAME 5 2 NAME
STREH] ADDHRESS 53 STREET ADDAESS
CI -1 Ap - 54 C/TY-51-2IP
T e U1 oecere §1TITLE [T Change [ Additien
NEME 6.2 NAME
SHAEE | AUDRESS £.3STREET ADDRESS
CHY 1 -)'IF“___A 64 CITY-5T-7IP
14. | do horeby cerlify that the inlarmation supp’ed ;5 not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 furlher certify that the
information indicated on this annual seporl or sughaf foort is true and accurate and that my signature shall have the same legal effect as if made under cath: thal
L am an ofticer o drector of tha corporation ar Fiyk e

hfih an address,

QURE D

i 'y empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
1l

Bhlie__omae 17

CR2E034 (9/96)



