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

PROFIT _. N FLORIDA DEPAF TMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Kathertie Harri
ANN JAL REPORT e T ecretary of State

1999 DIVISION OF ¢ ORPORATIONS 04-27-1999 90199 Q05 ***150.00

DOCUMENT # P95000086146

1, Corporatiin Name

KAREN M. MCGEE, INC.

AV RO

Principal Pla e of Business Mailing Address
{6368 90TH STREET NORTH 16368 90TH STREET NORTA
LOXAHATCHER FL 33470 LOXAHATCHEE FL 33470
DO NOT WRITE IN THIS; SPACE
3. Date Incorporated or Qualifed
11/02/1985
2. Principal lace of Business 2a. Mailing Address 4. FEI Number Appliad For
;‘ - ;’ 650519514 Not £pplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. iti
? uie. 2p e 5. Certifca'e of Status Desired [ $8.75 Ad:!mnnal
;] m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
2—3] m Trust Find Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year Ir tangible
;1 E-l —2;| m Personz| Propenly Tax. [ves ClNo
9. Name and Addr2ss of Current Registered Agent 10. Name & nd Address of New Registerec Agent
81| Name
MCGEE, KAREN M 82] st iress (P.O. Box Jumber is Not Acceptabl
16368 90TH STREET NORTH reet Address {P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 83
84| City FI 85| Zip Ccde

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut 25, the above-named corporation submite this statement for the purpose cf changing its re gistered
office o1 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 obligatic ns of, Section 607.0505, Flo-ida Statutes.

SIGNATURE _ .
Slgnature, fyped or printed nan e of registerad agant : nd title f applicablo (NOTE Registered Agent signature requt a¢ when renstating) DATE 6— E
12. DFFICERS AND DIRECTORS 13. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =0
TME 0 (] DELETE 1ATINLE [JChange [ Addition E
NAME MCGEE, KAREN M 1.2 NAME S
sreeTrooress| 16368 90TH STREET NORTH 13 STREET ADDRESS 0
CITY-ST-2P LOXAHATCHEE FL 33470 14 CTY-§T-29 o
TME [ DELETE 21TILE [JChange [ Addition | O 1
NAME 22 NAME
STREET ADDRE! 'S 23 5TREET ADDRESS
CITY-ST-ZiP 2.4 CITY-ST-ZIP |
TITLE [] DELETE 31 TLE [JChange [0 Addition
NAME 3.2 NAME
STREET ADDRE! S 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP L
TME {1 DELETE 41TIME [JChange  []Additior
NAME 4.2 NAME
STREET ADDRESS 473 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2P
TILE [J CELETE 5.1 TITLE [JChange  []Addition :
NAME 5.2 NAME
STREET ADDRE!'S 5.3 STREET ADDRESS
Cy-5$T-2P S4CTY-STZP |
TMLE [ DELETE B TIILE [JChange  []Addition ;
NAME .2 NAME
STREET ADDRE: IS 6.3 STREET ADDRESS .
CITY-ST-2P 84 CITY-ST-ZIP :
14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation I
indicate-d on this annual report ¢ r supplemental annual report is true and acc rate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an !
officer ur director of the corpgra‘ign or the recen er or trustee empowerad 1o execule this report as rec uired by Chapter 607, Florida Statules; and thal my name appez rs in )
Bilock 12 or Block 13 if chanfje é on an attachment with an address, with il other like empowered. :
SIGNATURE: l{y\farrmcé 2é 3’/9 £ Q Mo-79,3
TIIRE AND TYPED OR I’RINT{?}AME OF SIGNING OFFICE @ OR DIRECTOR Daytine Phona # EL




