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

PROFT 3
CORPORATION
ANNUAL REPORT Secretary of State

1997 Ret DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000076998 (1)

1. Corporahon Namg

MCGINNIS CONSTRUCTION, INC.

el Place of Buenoes Wialing Adarss mllml'lmm ||I|'"|"|ul lll"""”ml ||||| ﬂ"l mll ||lm||

eemensan | May 07 1997 8:00am

#4568 TRESCOTT DR 4456 TRESCOTT DR
ORLANDO FL 32817 ORLANDO FL 326178180
3. Date Incorporated or Qualified 3a. Date of Last Report
10/17/1994 1107/1996
2. Principa Piace of Business 2a. Mailing Address 4, FEl Number Applied For
21 [ 3‘:’] §8-3283802 Not Applicable
Suite Aq & ol Suite, Apt. #, otc. i
o e A o - . P B. Cerlificate of Status Desired (] $8'75 Additional
2zI z;] _. Fes Required
Gy & State City & State 6. Elaction Campaign Financing $5.00 May Be
[g_e_;[_ T ;l Trust Fund Contribution Added to Fees
__Ap | Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
M,,, 25] gl s_o| Florida Statutes ves [InNe
- 9. Neme and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
MCGINMSS, JEFFREY 61} Name
4456 TRESCOTT DR B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32817
83
64| City Zip Codea

FL [®

| 11 Pursant 10 The provisions of Soclians 607.0502 and 607, 1508, Florida Staltes, the above-named corporalion subrmils this statement for e purpose of changing its registered
office of registercd agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent | am familiar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE. e
Srgpniid Setant o peeved nae ol reg stared agent and o # appbcablo INOTE: Regpstared Agent signature requirad when reinstating) DaTE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e TP : [} DELETE 1LATITLE [T CGrange [ Addition
NAkKE MCGINNIS, JEFFREY 12 NAME
sreet aooerss | 4496 TRESCOTT DR 1.3 STREET ADOMESS
ons s | ORLANDO FL 32617 1405121
Tie VP [J pELETE 24 TITLE [T change  [_] Addition
HAME MCGINNIS, DONNA 22 NAME
s aomness | 4458 TRESCOTT DR. 2.4 STREET ADDRESS
oIy 8120 ORLANDO FL 32817 2 4 CITY-ST-2P
[I: [T DELETE 31 TITLE we [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
Lorestae Lo 34 CIY-57-2P
1):F [ ceeTe 41 TITE L) Changa LI Addition
NAME 4.2 NAME
STREFT AUDFF 55 4.3 STREET ADDRESS
CItY- 5t 2P 44 GITY-51- 2P
1.E B [T DELETE 51 TIILE [J Change [ Addition
HAME 5.2 NAME
STREET AP35 5.3 STREET ADDRESS
CITY-ST-71P 5.4 GITY-57-21p
e o [_J DELETE 6.1TTLE [JChangs ] Aadition
HAME 62 NAME
STREE] AGDRESS 63 STREET ADDRESS
CITY-57- 7% 4 CITY-§T- 2P

14, 1 do hereby cerlly thal the informglierr®yenhed with this filing does not qualify tor the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the
wformalion indwated o this agefal repord or supplemental annual repart is tae and accurate and that my signature shall have the same lega! effect as if made under oath; that

oy EmY

SIGNATURE:

¥

.

am an officer or director ol e corporatfn or 1he receiver of trustee empowered to exacute thig repont as required by Cyapter 807, Florida Statutes; and that my name
rd

appears in Block 12 or Blgfk 13 i ghanglad, or on an attag |en‘uwha 55,
8 { Di%

e Frume »

FFICEA OR DIRECTOR

ED HAME O

ATURE AKD TYPED GOF PAIN F BIGNING O



