FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION et :
ANRUAL REPORT Sandrs 8. et May 18 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P94000077125 (0)

1. Corporation Name

MCLEOD ENTERPRISES. INC.

A0 0 I

DO MOT WRITE IN THIS SPACE
Date Incorporated or Qualified

10/19/1994

Principal Place of Business Mailing Address
3 25TH §T. P.0O. BOX 122
APALAGHICOLA FL 32329 APALACHICOLA FL 32329

w

Principal Ptace of Business 2a. Mailing Address 4. FCI Number Applied For

26] £9-3144183 Rot Applicabie

Suite, Apt. #, el Suite, Apl. #. elc. i
AP P 5. Cerlificate of Status Desired g $8'75 Additional

City & State City & State 6. Election Campaign Financing $5.00 May Bo
El Trust Fund Contribution Added to Fees

2.
1]
;J *2;‘ Fee Required
23
24]

Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible

;;1 E‘ ;‘ Personal Property Tax due June 30. [ ves [:I Na

@, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Tk b g ATt T

. APALAGHICOLA FL 32329 - L / i
> o

M YA L 1 1 04T ~~FL *F5F5 D

11, Pursuan to The provisions of Sectons 607 0502 and 607.150B, Florida Statutes, the above named corporation subrmits this stalement for the purpese Bf ehanging Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the ¢frporation’s board of directorg. | hergept the appointment as registered

agent. | am fgmiliar with, and accep! the obligations o Section 607 D505, Florida Statutes.
SIGNATURE L.,u ¥ s ¥ M éZ?,Qtigp‘D_ &7
Signaiure, typed or ponghd name'of regsieran dett artu it it affTcatle INOTE Regstered Agentignature require:

hen rainstding) DATE —
12. OFFICERS AND DIRECTORS | KE} ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 S
TIE [T oeLete 11 TiTLE [ Change L] Addition g
NAME MCLEOD, LUCKY 1.2 NANE 3
sreeTanoeess | POmBOWN422, 3RD 25TH ST 1.3 STREET ADCRESS g
cy-ST-20 APALACHICOLA FL 4 CITY - ST- 2P o
TME D [T oecete 2.1 TILE [Jchange ] Additon |Q
NAME MCLEOD, JANICE F 22 NAME
smeeranoress | PolQwiBQUiRR, SRD 255T 2.3 STREET ADDRESS
CITY-ST-29 APALACHICOLA FL 24 TITY-5T-2P
TMLE C i T oeLete 31TILE [T Change ] Addtion
MAME 32 NAME
STREET ADDRESS 33 STREET ADCRESS
CITY-§1-2IP 34 CTY-5T-2P
TTLE [T DeLETE 41 TILE [dchange [T Additian
NAME 4 2 NAME
STREET ADDRESS 43 STAEEY AODRESS
CTY-ST-21P 44 CTY-ST- 2P
THLE [T oELETE 51 TilLE [T change  £_J Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDAESS
CITY-51-2IP 54 CITY-5T-2P
TInE [T oeLeTe 6.1 TITLE O change T Audition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-S1-2P £4 CITY-ST-2P

14. | heraby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certily that the information
indicated on this annual report or supplemental annual report is rue ang accuraie and that my signature shall have the same legal effect as if made under cath, that | am an
ofticer or direclor of the corporation or the receiver or trustee empowered [0 execuls this report as required by Chapier 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address ‘&
SIGNATURE: Lycky M. Wa/ - -20-98
. TURE ANGF TYPED OR PRINTED DIRECTOR | /' Date Dapre Froe 4 QORZERE

ME OF S8IGNING OFFICER

S



