FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stas Secretary of S
1998 DIVISION OF CORPORATIONS e C eta O tate
D UMENT # ( )
DOCUMEN P95000084920 (4
THE MCKINNEY COMPANY
100 O O A
4065 SOUTHWEST WILLISTON ROAD 005 SOUTHWEST WILLISTON ROAD
GAINESVILLE FL 32008 GAINESVILLE FL 32608
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/06/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] _ 58-3348274 _[Not Applicable
— Suite, Apl #, etc. __] Suite, Apt. #, elc. 5. Cerlificate of Status Desired 0 $8F_9795H::::i::’naf
City & State Gily & Slate 8. Fiection Campaign Financing $5.00 May Ba
23 ?8] Trust Fund Contribution ] Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2] 25| 20 30 Personal Property Tax due June 30.  [Res [ No
©. Nams and Address of Current Registered Agent 40. Name and Addross of New Reglstered Agont
MCKINNEY, JAMES A #1] Name
4901 SW 10TH LANE 82| Strest Address (P.O. Box Number is Not Acceptabla)
GANNESWILLE FL 32607
B3

84| City FL ’aﬂ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
oftice or ragistered agen, o both, in the State of florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agont | am familiar with, and accapt the: obligations of, Section 607.0505, Florida Statutas.

SIGNATURE ___ .
Signat, o lypod o pr nd A ol ) mg et nm A Wi it appleatie (NOTE Repistered Agent signature raquired whan reinslanng) DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T DeLete 1 TITLE T change™ ] Addition
NAME MCKINNEY, JAMES A 12 NAME
sireeraooress | 4901 SW 10TH LANE 13 STREET ADDAESS
Cuy-s1-20 GAINESVILLE FL 32607 14 CITY-51- 2P
TITLE [T oeceTe 21TTLE T Change — [ Adaition
NAME 2.2 NAME
STHEET ADDALSS 23 STREET ADDRESS
CITY-5T- 7 2.4CiTY-ST- 2P
TITLE [ oeeete 3ATITLE T change™ [T Addition
NAME 3.2 NAME
STREET ADDAE S5 33 STREET ADDRESS
LirY-S1-2ip 34.CATY-ST-2P
TME [T oELete 41 TOLE [T Change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-§T-2IP
nLE L] DELETE S1TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 §TREET ADDRESS
CITY-SF-2P 54 CITY-ST- 2IP
TIILE - [ DeceTE 61 TILE [T change [ addition
NAWE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIV-ST-2IP B4 CITY-ST- ZiP
14. 1 hereby certity that the information suppliod with this iing dogs not qualify for the exemption stated in Saction 119.07(3){(i), Florida Statutes. | further certify that the information

incdicaled on this annual report or supplemontal annual report is trua and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direclor of tha forporation or the receiver or truslec empowared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if gkangod, or og an agnchmant wigh an addrass

SIGNATURE:, . JAMES A, MLKINNEY %ll'{’ 9% 252-32L-8033

CR2E034 (10/37)



