e S Y e W 8

L e TR AL o A ] TR R h et ke e

“ILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris N
Secretary of State
DIVISION OF CORPORATIONS

May 09, 2000 8:00 am
’ Secretary of State

05-09-2000 90124 010 ***150.00

DOCUMENT #

i. Corporation Name

K & Z MCGREGOR, INC.

PO5000069383 -

DUVOJIVULY

FEA

soapar Place of Business

Mailing Address

. SR19 PO. BOX 33
e AMDF) 34736 (GROVELAND FL 34736
: us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/07/1995
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
r E] - 59-3337238 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. i
| uite. Ap e —l " 5. Certifcate of Status Desired | $8.75 Adc{monal
; 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
: ’;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Q/
i . E;l 2_9‘ [30‘ Persanal Property Tax. O Yes MNe A
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
' 81] Name :
MCGREGOR, SHANE H _
82| Street Address (P.C. Box Number is Not Acceptable)
18934 SR 19 I
GROVELAND FL 34736 B3 ]I
84! City FL 'ss Zip Code :
gl

. Pursuant te the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e LIL

Slgnature, typed or ponted name of regrstered agent and tdle (f applicable,

{NOTE: Registered Agent signalure required when reinstaling)

DATE

QFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

sT-29

D

MCGREGOR, SHANE
P.0. BOX 33 N/A
GROVELAND FL

[ DELETE

1.1T00LE

1.2 NAME

1.3 STREET ADDRESS
14 CITY- 5T- 2P

E(Change 7 Additien

yaa»u SR 19
W

[J DELETE

21 TIMLE

GiroYeland | FL 24713

[ Crange [C] Addition

CR2E034 (11/98)

2.2 NAME - I
23STREET ADDRESS
2, 4CITY-ST-2IP

3.1 THLE

3.2 NAME

S 33 STREET ADDRESS

[ DELETE [OChange  [[]Addition

34, CITY-57-2IP
41TME

4.2 NAME

43 STREET ADDRESS
44 CITY-5T-ZIP
51TITLE

52 NAWE

5.3 STREET ADDRESS

[1Change [ Addition

[J DELETE

[]Change

O DELETE O Acdion |

54 CITY-5T-ZP
6.1 THTLE
62NAME

[ DELETE [1Changa (] Addttian

! 6 3STREET ADDRESS
ST-2IP ’ B4 CITY-ST-2IP
I'hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florka Stalutes. | further certify thal the information

indicated on this annual report pplemental annualjreport is rue and aceurale and that my signature shall have the same leqil effect as if made under path; that | am an |
officer or director of the corpor. theyecejger or thidee em| d b execuls sis report as required by Cha :5_,07 Florila Statujes: and that name appearsin :
re t f 5 - 'gs -
C

Block 12 or Block 13 if chang p ent Wil an ad i - a4q- 130\
L-13-09 ZHa-u4a9-1gol

peryred.

SRATURE:




