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

PROFIT <53 iy FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Sesetar o St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # PQ5000082474 (4)
MC DEVELOPMENT, INC.
AR IR
PO BOX 385 PO BOX 385
BUSHNELL L 33513 BUSHNELL FL 33513
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
) 10/26/1995
2, Principal Place of Business | 2a. Maibng Address 4. FEI Number Applied For
1] | 59-3343R98 Not Applicable
Suite, Apt. #, elc. Sutte, . #, elc. i
P ite, Ap 8le ' po. utc, Apl. ¥, elc 5. Certificate of Status Desired (] $%;5H::j:t;znal
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
E . 2—3—‘ Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Country 8. This corparation owes or has paid 1he currept year Intangitle
;‘ m _ Y :Iol Personal Property Tax due June 30. Yes [No
9, Name and Address ol Currenl Reglstered Agent 10, Name and Address of New Registered Agent
eebbbsulhd ittt oA S SUE—
LACKAY, CHRISTINA L. 81) Name
138 BUSHNELL PLAZA 82| Sireet Address (P.0. Box Number is Nol Acceptable)
#304
BUSHNELL FL 33513 83
84| City FL a?' Zip Code

11, Pursuant {0 the provisions of Seclions 607.0002 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Flarida_Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agen!. | am famitiar with, and accept the ubligations of, Section 607 (505, Florida Statutes.

SHENATURE

FLl

Signature. tymf;ﬁ:-rm;;iirﬁl}%Elﬁx:i)-fr-"er‘l;"l-ﬂg:f"I’I’ Rt e o ;fﬁ\l?mwrﬁ_m?mmquimo when reinstaling) DATE
12. O 1 1CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P T T T T Oomene 11TIMLE L changs (] Addition
NAME MOFFITT, DAVID E 1.2 NAME
staeer apbress | 316 EAST NOBLE AVENUE 1.3 STREET ADDRESS
OITY-51-2F BUSHNELL FL 33513 14C0Y-51- 2
TME VST | DELETE 21TNLE L] change [T Addition
HAME LACKAY, CHRISTINA L 22 NAME
smreeT anoress | 798 FOSTER CIRCLE 2.3 STREET ADDRESS
CITY. 55 2P BUSHNELL FL 33513 2 ACITY-S1- 2P
e [J oeLete 31 TNLE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-51-2IP o 34.CilY-ST-2IP
THLE DELETE AUTITE [ change [ Addition
HAME 4 2NAME
STREET ADDRESS 43STREET ADDRESS
COTY-S1- 7P 4400Y-51- 21
TLE “ﬁ } DELETE 51TINE [ change L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P o 54CMY-St-2P
TALE CJ DELETE 6.1 TITE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
oTy-5T-79 | 64 LITY-81-2P

14, | heraby oerlify that the information supplied with this filing dacs not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated gn this annual report or supplermental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an
officer or director of the corporalion or the receiver or frustee empoworgd lo execute this reporl as required by Chapter 807, Florida Statules; and thal my name appears in

Block 12 ar Biock 13 if changng or on an attachment with an res!
SIGNATURE: ﬁw@%/ T -V P a2/ p52-793-59/3

CR2E034 (10/97)



