‘COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Jul 12,1999 8:00 am
Secretary of State

Secretary of State e
1999 BIVISION OF CORPORATIONS - 07-12-1999 90010 023 ***550.00
s
JOCUMENT #
Corporation Name P95000002296
MCCOY WALKER, INC.
I T T A
LIP 76, NAPLES GITY DOCK 651 4TH AVE. N '
APLES FL 33340 NAPLES Fl, 339%2
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/09/1995
Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
28] R400 2 Ve 650542354 Not Aopicabia
Suite, Apt. #, etc. Suite, Apt. #, etc. 5, Certificate of Status Desired D $8.75 adional

[27]

Fea Required

City & State City 4 State 6. Election Campaign Financing $5.00 May Be
28 4/145 Trust Fund Contribution ] Added to Fees
Zip Country Zip C‘g"&’ . 8. This corporation owes the current year
EI _2—9] -?7/120 m 4/&5’ Intangible Personal Property. [j Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
WHITING, DAVID ® 82| Sueet Add 0.B is Not Acceptab
350 5TH AVENUE S., 3200 treet ress (P.O. Box Number is Not Acceptable)
NAPLES FL 33940 5 ]
a4 city FL Ias| Zip Code

Pursuant to the provisicns of sections 607.0502 a

nd 607.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State
agent. | am famyfar with, apd acceppthe

ons of, saction 607.0505, Florida Statutes.

Lo

G- G2

GNATURE e
Hignature, typed or printad name of registered agent and title if applicable. {NOTE: Regi ‘Agent sigy requirad when DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E DVS [ oecere 1.17ImLE U1 changs [ Adattion
iE MCCOY, CAROL A 1.2 NAME
eeranoress | 265 LELY BEACH BLVD. #404 1.1 STREET ADDRESS
tsTzP BONTA SPRINGS FL 34134 14 CITY-ST-2P
E DPT [l oewete 21THLE /O/‘e;,%/.aff' E'Change L Additon
3 WALKER, KENT A 22 NAME Kend A bt L
eeranoress | 651 4TH AVENUE 13STREETADDRESS | _R 4l AN & fprt . s E
¥ST-ZP NAPLES FL 34102 24 CITY-ST-2ZIP SL . S/
= TJoeere= ~fapimme -— ~ & 7~ . e "] thange [ Adition
E T 32 NAME
EETADDRESS | : . 3.3 STREET ADDRESS
(ST-ZP ’ 34 CITY-ST-ZIP
£ [ ToeLere 41 TIME 1] change |1 Addition
€ 42 NAME
£ET ADDRESS 43 STREET ADDRESS
1-ST-2P 44 CITYST2P
£ [ ]oeete 54THLE ] change ] Addition
s 52 NAME
EET ADDRESS 5.3 STREET ADDRESS
£ST.2IP 54 CITV-STZP
£ L] ceLETe 8ATITLE [ 1 change [ Addtion
P’ 6.2 NAME
EET ADDRESS 5.3 STREET ADDRESS
1STZP 6.4 CITYST2P

. T hereby.cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corpotati

in Block 12 or Block 13 if changed, of on an attacl

or the recaiver or trustee empowe,

ent with an ad

~OUIRED

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

IGNATURE:

7S IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

GG G- o545

Date Daytima Phone #

CR2E034 (5/99)



