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

CQRPORATION LOHDA DEPASTHENT OF ST4T May 18 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000069383 (4)

1. Corpaoration Name

K & Z MCGREGOR, INC.
OO A
194 WENDELL STREET PO, BOX 33
GROVELAND FL M736 GROVELAND FL 34736
us DO NOT WRITE iN THIS SPAGE
3. Date Incorporated or Qualified
09/07/1995

2. Principal Flace of BUSMess T T 2a) Maling Address 4. FEI Number Applied For
2] | is S, Q. Qe N 59-3337238 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. it
P = " 5. Certificate of Status Desired (| $8.75 aaditionat
’E 27] Fee Required
City & State ‘: | Ciy & Slale 6. Eloction Campaign Financing $5.00 may Be
‘l G’ rove la ﬂa L, ] Trust Fund Contribution J Added 10 Feas
(i—”“y L dw Counlry 8. This corporation owes or has paidg the current year Jnigngible
_l 5 L-\'?'bLo 2!1] 29] m Parsonal Praperly Tax due June 30. ] ves No

9. Namo and Address oI‘ Currént Reglstered Agent 10. Name and Address of New Registered Agent ¢

MCGREGOR, SHANE H 81[ Name
gom&fgg 82 Sif%?qu\g:‘fj;s (F‘§‘ ‘B&f:lum‘ba is Not Accepltabig)
83

B4 an rovela ﬂd FL |asl gCode

11. Pursuant 1o the provisions of Seclions 607 0407 and 607 1508, Florida Slatutes, Ihe above-named corparation submits this slatement for the purpose of changing fts reglslered

office or registercd agenl, or hath. in the Stale of Horida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmenl as registered
agent | am familkar with, and accept the obhigations ol, Seclion 6070605, Florida Statutos

SIGNATURE - . I

Slumtm Ii',‘,i‘ff ;m_r-le A ||:£ 7' Tl agpe "',“L“,Lm gl wMu [NOTE Regstered Agent signarure reciuired whan reinstating) DaTE F:\
12, L G FRSAND DIRLG If).HC 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE [T ozLeTe 11TE [ change LTI Adoition |2
NANE MCGREGUR SHANE 1.2 NAME g
STREET ADDRESS P'o Box 33 NfA 1.3 STREET ADDRESS w
CITY-5T-21P GROVELAND FL o L4C/TY-51-2P &
TITLE [T DeceTe 21T . [Tchange L] Addition |©
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP L 2 4CNY-S§1-2IP
TLE [T DELETE 310U [T Change ] Addtion
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIFY-ST-2IP l 3.4 CITY-ST- 2P
TITLE [] DELETE 41 TITLE T Change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-ST-21P o 4CI0Y-SI-7P
e [T oeLete 51TIILE [T change T[] Addttion
HAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
oiTY-$1-2P - . 54 GITY-S1- 2P
e CT oecete B1MME T crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P . . 64 CITY- S1-21P
14. | hereby certify that the information supplhed with this filing does not gualify for the exemption stated in Section 119.07(3)0), Floriga Statutes. | {urther cerlily thal the information

IRl AT ISP Q\ o e 4 -l-——\- R Y2t N 1L o\ 00 L Y . I LY

Indicated on 1his annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an
officer or director of the corparalion or the roceivar or Irustee empowerod to execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in
Block 12 or Black 13 if changed, or on an altachment with an addrass.

k.



