FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

TLORIDA DEPARTMEINT OF S1ATE j
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MCCANDLESS ENTERPRISES, INC.

Principal Place of Business

2634 DOWMAN DRIVE
APOPKA FL 2212

2. Principal Place of Busingss
21

Suite, Apt. #, elc.

22]
City & Statle

2ip
j24]

Canry
25)

MCCANDLESS, LINDA L
2634 DOWMAN DRIVE
APOPKA FL 32712

11, Purstant 10 the provisions of Soctions G07.0

P94000068630 (0)

LT

T Mailng Address

2634 DOWMAN DRIVE
APOPKA FL 321125150

S

2. Maiing Address

Suile f\[)l Yoote.

271 .

Cry & Htu o

|78, Dat¢ Incorpurated ar Qualifice

FILED
May 13 1997 8:00am
Secretary of State

NGRS

[‘mhf of I rm H(‘porl

08/05/1996

“3a.

_ 09/15/1894

"4, FEI Number
59-3259820

5. Cerlificale of Status Desired

Mol Applltdh\o

$B 75 Additional

Fee Hequued

6. Clection Campaigh Financing
_Trust Fund Contributi

$5 00 May Be
__Addod to Fees

Name

office or registored agom, or both, in the State ol Floricla Such rhunqe ww; (|u1 wnzed hy th(\ (orpom on's board of direclors | hereby accept the appoinlment as registoned
agent. 1 am faniiliar with, and ac: ropl the ohligations of, Soction 6070505 TMorida Staautes

s This corporalion has liabil ty Inr intangihle lax under s, 199.032
Floriga Slatutes Clves [Jno - ]
10 Name and Address of New  Reglstered Agent ]
et Address (0.0, Box MU is Not A T T T
I FLT ZpCooe |

Hion submiits his slalomont jor the porpose of changing its registored |

appears in Block 12 or

SIGNATURE:

500

SIGNATURE _____ . . ... . ... . e -
Signatire typsed ol prcecd nalne o e b ace lN‘ TS [0 LY ;n AL T mu- o vl reestatn o st
12, 1 FIGETS ANC K 1a  ADDITIONS/CHANGES TO OFICERS AND DIRECTORS IN 12
TITLE D o T _U_D.EE'I_[“ - e _—_ T D Fnange E Addition
NaME MCCANDLESS, LINDA L V7 NAME
street aconess | 2634 DOWMAN DRIVE 14 SIRLET AUBAESS
ITY-51- 2 APOPKA FL 32712 1400Y-51-21
TIRE D ot s T T T T T T T kange . [ Adation |
NANE MCCMH.ESS, DAVID L 2.2 NAME
STREET AnpRess | 2634 DOWMAN DRIVE 23SIRFET ADORESS
GITY-51- 2P APOPKA FL 32712 7 A0I1Y-51-71F
WLE D Ouar T Yoo T T T T T T T T T M g ) Eddiion |
NAME MCCANDLESS, JOHN M 39 NAKE
sweeraporess | 2634 DOWMAN DRIVE SSTRILT ADRESS
CiTY-S1- 20 APOPKA FL 32712 24 CY-§1 70
TIILE T RGN T T T T T T ™ g T ditors |
HAME 4.7 HAMI
STREET ADDRESS 435TRE 1 ANDRISS
CITY - 8T-2IP 44 CITY-§1- 711
THLE N % N Y5 (2 IXRIIT I A T
NAME 52 HAME
STREET ADDRESS §3STRIEN A[THIESS
CiTY-ST-2IF S40ITY-81- 28
TITLE I B ATA TR PYRTN - T T T T W ohangs ] Addition
NAME 62 NEM:
STREET ADDRESS B 3SIHFET ATDRSS
CATY-S1-21P GAGIY-$1.20 _L . »

14. | dao hereby centify 1 wal the infarmation sum:ht & wilhi this flllm; Uoes nat qlnldy ot the Lx(,'nplnon stated it Sechion 119.0 U?(d)
information indicated on this annual reporl o supptemantal annual report is 1rue and accurate and that My signature shall havv the same legal elfect as it made under path; that
| am an gHicer or tirector ol the corpnmluon or Lho rectiver an liustee cimpaowercd to gxecute this report as requered by Chapter 807, Florida Stalules: and thal my name

k130 changed, or on an altachrment with an

idress,

el W Gtves)

), Flonda Statutes. | furler cerily thal the

CR2E034 (9/96)

dlae)an. (sa)sg-veal



