FILE NOW: FILING FEE AFTER MAY 118 $225.00 |

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

THE FRED MCKAIG CORP.

Principal Place of Business

1189 NORTH L1.§. HIGHWAY #1
ORMOND BEACH FL 32174

P95000056893 (7)

FLORIDA DEPARTMENT OF STATE
Sandra B. Monham
Secretary of State
DIVISION OF CORPORATIONS

R

Mailing Address

1169 NORTH LS. HIGHWAY #1
ORMOND BEACH FL 32174

SIGNATURE _

3. Date Incorporated or Qualified { 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4, FElﬂumber Anpiied For
21 26 \‘)? - 3 330 74'3 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desied 0 $8.75 Additional
L 27 Faa Reguired
. _—__—‘—-‘*ﬁ__—_ N
City & State City & State 6. Election Campaign Financing $5_00 May Be
23 28 Trust Fund Gontrioution Added to Fees
2ip Country op Country 8. This corporation has liability for intangible 1ax under s 199.032,
24) 26 2] 30 Florida Statutes ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
81} Name
MCKAIG, FRED (82| Stroot Address P 0. Box Nomher s Not Accaptabia)
1815 LINDBERGH LANE
DAYTONA BEACH FL 32124 83
84| City FL '85 Zip Code
11, Pursuani to tha provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing iis registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors, | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florioa Statutes.

14. I do hereby certify that the info
certify that the information indicated
oath; that | am an officer or director
appoars in Block 12 or Block 13 if ¢

af

Slgnature, typed mieﬁﬁnﬁ'@%@?&%faﬁmﬂhﬁﬂ T kf'—Wﬁéi@m recuired when rerstating; DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO GFFIGERS AND DIRECTORS Iy 12 ]
e 1 DELETE 1LAHITLE Pres [ Change X7 Addition g
NAME 12M4ME Fred McXaig 3
STREET ADCRESS Tastreeranoress [ 1815 Lindbe rgh Ln 9
e o N 14 CITY-ST- 7P Davtona Beach, FI, 32124 &
TILE [0 DELETE 2 1T11LE O Change  [J Agdition |
NAME 22 NAME
SIREET ADDRESS 23 §TREET ADDRESS
L CITy-8T-21P 2400Y-81-2iP
TTLE [J DELeETE 31 TmE [ Change [ Addiion
NAME 37 KAME
STREET ADDAESS 9.3 STREET ADDRESS
CHY-§1-2p 34 CITY-5T- 2P
TITLE [CJ DELETE 4. 1TIME [0 change " [J Addition
NAME 4.2 Name
STREET ADDRESS - 43 STREET ADDRESS
CITY-§T-21p ﬁ# 44 CITY-ST-21P
TilE [] OELETE 5 1TILE [ Changs [ Addition
NAME 5.2 KAME
STREET ADDRESS 53 STRAEET ADDRESS
CITY- 5T-21P S4CITY-§T-2p
NILE [] DELETE B 1 TITLE [ Change [ Addition
NAME 6.2 KAME
SIREF | ADDRESS 6.3 STREET ADDRESS
|_cirv-s1-2p BACITY-ST- 2P

rmation supplied with this fin
on this annual report or

9 is voluntarily furnished ang does not qualify for the examphon stated in Section 118.07(3)k). Florida Statites. | further

supplementai annual repor is true and accurate and that my signature shall have the sama legal effact as if made under
iver or trustee empowered to execute this report as required by Chapter 607, Flori
t with an address.

da Statutes; and that my name

ation or tha r
n an attach

D NAME r_}rﬁﬁ&ﬁfﬁﬁﬁ&ﬁ"“"—“ T _'_‘k“'k_’/{:éoégl;: ié* Mﬂ%ﬂ%‘ﬁitj -



