AFTER MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE

PROFIT il
CORPORATION &
ANNUAL REPORT

1998

f LORtDA DE

$andra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

PARTMENT OF STATE

Mar 19 1998 8:00am
Secretary of State

gt b

DOCUMENT #

1. Corporation Namao

M.C. MCLAIN SERVICES INCORPORATED

P95000052587 (9)

Principal Place of Business

501 NW 46TH TERRACE
PLANTATION FL 33317
1)

Mailing Address

us

S01 NW 46TH TERRACEW
PLANTATION FL 3317

AR

DO NOT WRITE IN THIS SPACE

o S e e e R

8. Date Incorporated or Qualified
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For .

21] o __|2e] 650588658 Not Applicable

Suite, Apt. #, elc. Suito, Apl. #, etc. - su.Ts Addifiona)
22 |27 &. Ceortificate of Status Dasied |:| Fee Required

City 8 State __, Ciy & State 8. Etection Campaign Financing $5.00 May Be
E _________________ ?l] Trust Fund Contrlbution Addad to Feos

zp Country Zp Country 8. This corporation owes or has pald the current year | /

28]

rﬁyble
;.O_I Personal Proparty Tax due June 30. Yes No

10. Name and Address of New Reglstered Agent

P =]
9. Name and Address of Curren_l_fteglslered Agent
MCLAIN, MIKE
501 NW 48TH TERRACE
PLANTATION FL 33317

81! Name

82| Street Address (P.O. Box Number is Nat Acceptable)

83

84! City

FL |85| ZipCodle

11. Pursuani 1o the provisions of Sections 607 0502 ard 607, 1508, Forida St

office or ragistated agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as re
agent. 1 am famitiar with, and accepl| the obligations of, Section 507.0505, Floricia Statutes.

atutes, the above-namad carporation submits this statement for the purpose of changling its rePIstared
gis!

tared

SIGNATURE _ I e e e '
Signature. yped & printed nama of registeced agont and e it applicable [NOTE: Rogisterad Ageni signalure required when reinstating} DATE p

12, QFICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE P T_T DELETE TATTE [ Change [T Addition | =

NAME MCLAIN, MIKE 1.2 NAME

staeeraooncss | 501 NW 46TH TERRACE 1.3 GTREET ADDRESS

CITY-5T-20 PLANTATION FL 14 CITY-ST-2IP

TIMLE VP T peLete 21TNE [ change LI Adattion

HAME MCLAMN, SUSAN 22 NAME

smeeraoness | 501 NW 46TH TERRACE 23 STREET ADDRESS

CiTy-ST-21P PLANTATION FL o 2 4 CITY-ST- 2P

T [T oECETE 31 TALE JChange 1§ Addition

NAME 32 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CTY-51- 2% i 34, CITY-ST-2IP

TIILE ] DELETE 41THLE Cl'change [ Addition

HAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CyY-S1-21P 4ACHY-ST-2P

TILE [ oeLere 51TIMLE [T Change L] Addition

RAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-20P 54 GITY-ST-7IP

TE |REIEH 61TME [T Change L] Addltion

NAME 62 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CHY-S1-2% 54 CITY-S1- 2P

14, | horeby cerlily Thalna TDTREIGN SUppTes W ng doos nol_gualily for the exemption staled in Section 119.07(3)(}, Fiorida Statutes. | further certify thal the Infofmation

indicated on this annwal report or supplemanta! ﬂnnal rept
olficer or directar of the corporation of 1he receivor or rustoe g
Block 12 or Block 13 changed. of on an altachment sl

trl

RIGMNATIIDE.

eZtred to execute this report as required by Chapler 807, Florida Statules; and thal my name appears In

accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Blslo9  Ad il



