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

PROFIT FLORIDA DEPARTMENT OF STATE .

ANNUAL REPORT Secretary of State I‘E 7

& 1998 DIVISION OF CORPORATIONS S C Creta Of State

: | DOCUMENT # P95000085326 (3)

|  MCKILL CONSTRUCTORS, INC.

W A DEAR A

= | 4245 DRANE FIELD RD PO BOX 6659

= LAKELAND FL 33611 LAKELAND FL 338076659

% us DO NGT WRITE (N THIS SPACE

; 3. Date Incorporatec or Cualified

: 11/06/1995

- 2, Principal Plage of Business 2a. Mailing Address 4. FEI Numiber Appliad For

Y ;ﬂ 650625576 Not Applicable

et —— Suite, ApL #, elo. - Suite, ApL. #, elc. B ) $8.75 Additional

ey 2—11 5. Certificale of Status Desired (l Fes Requlred

i Ciy & Stata City & Slale 6. Elgction Campaign Financing $5.00 May Bo

f m ?Bl Trust Fund Contribution |l Added to Fees

Zip Country Zip Country 8. This corparation owes or has paid the current year Inangible

3. |24 ;l ’;l m Persona! Proparly Tax due June 30. Oves [One

' §. Name and Address of Current Ragiutered Agsnt 1¢. Name and Addreas of New Reglstered Agent

; WILSON, KERRY M 81| Namo

E 141 5TH ST., N-w-r SUITE 300 82| Sirest Addrass (P.O. Box Number is Not Acceptable)

£ WINTER HAVEN FL 33881 -

84| Ciy i 85| Zip Code
FL

11. Pursuant to the provisions of Sectians 607 0502 and 607.1508, Florida Statutos, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstersd agant, or bath, in the Stale of Tlorida. Such change was authotized 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.

SIGNATURE -
Elgnaluta, lyped o printed name of ragisiered agonl and Lta if apphcahlo {NOTt : Registered Agent signature required when rpinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE VDST U] DELETE LITIRE [T Change L] Adaition

NANE KILLEBREW, SAM H 1.2 NAME

seernoress | 1007 & LAKE MARIAM OR 1.3 STREET ADDRESS

OITY-ST-2P WINTER HAVEN FL 33884 14 LITY-5T-26

TILE P [T DELETE 24 TLE L] Change ] Addition

NAME MCCREARY, DAVID L 22 NAME

sweetaooress | .0, BOX 8114 N/A 23 STREET ADDRESS

CITY-ST- 2 LAKELAND FL 33802 2 4 CIY-ST- 2P

e [_J DEcETE L1 [ Crangs [ Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51- 1 3.4 CiIY-ST-2IP

LE [T GELETE 41TTLE [J Change [T Aodition

NAME & 2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITy-§1-2Ip 44 CITy-§1- 2P

TITLE LT DELETE 51 TIILE LT cChange [ Addition

MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 2P 5.4 CITY-5T- 2P

THLE [T DELETE 6.1TNLE [ Ghange ~ T Addition

NAME 62 NAME

STREEF ADDFESS ” 63 STREET ADDRESS

CITY-S1-2P 64 CITY-ST-2P

14, | heraby cartify that the informatiopSuppld with this filing doas not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furlher certity that the infarmation
indicated on this annual teport grFsuppi@imental annual teport is true and accurate and that my signature shall have the same legal eflect as if made under calh; that | am an
officar or director of 1he corpogsion apthe recoiver or trusiee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 If ch . opAn an attachment with an addrass.

pT

SIGNATURE: January 22, 1998  941/701-0510

CR2E034 (10/97)




