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

PROFIT iy FLORIDA DEPARTMENT OF STATE A r 3 O 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham p )
ANNUAL REPORT : Secretary of State S ecretan 7 Of State
1998 ’ DIVISION OF CORPORATIONS
DOCUMENT # ( )

. | POCUMENT # P95000091965 (0
4 THE SAMUEL MCKEE CORPORATION
i Frincipal Fiace of Businass Maliing Acdrass ”II""”'"""||”|||m|||” ||H||I||| |||I| ”I|I mll |‘|||I"l |||‘
. | 1675 BW CROSSINGS CIRCLE 1675 SW CROSSINGS DR.
4 PALM CITY FL 34952 PALM CITY FL 34952
x us us DO NCT WRITE IN THIS SPACE
’ 3. Date Incorporates or Qualified
11/30/1995
{ 2. Principal Place of Busingss | 2a, Mailing Address 4. FEI Number Apptied For
. [ 1000 NE CresenrSy [al(oPo plE Cveitews Sy 65-0615615 Not Applicablo
¥ Suite, Apl. #, aic. Suile, ApL. #, elc. ) ] $8.75 Additional
I ;;I ;] 5. Cenrtificate of Status Desired 0 Feo Reguired
L | City & State B dly & Stale 8. Election Campaign Financing $5.00 May Bo

FL_ ;ﬂ :S‘ue“&'e w B(M FL. Trust Fund Contribution ] Added to Fass
T Counlry Zip — Country 8. This corporation owes or has paid the current year Intangible
£ USF"‘ ;ﬂ 3 q%& —1 _3_51 LLSﬁ Personal Property Tax dus Juna 30. [(Oves [dnNo

9. Name and Address of Currant Reglstered Agent 10. Name and Addrass of New Reglsteraed Agent
: MCKEE, SAMUEL W 81 Name
2318 8.E. MANITON TERRACE 82| Streat Address (PO, Box Numbar 15 Not Acceptabie)
‘PORT ST. LUCIE FL 34952
83
84| Ciy a5} Zip Code
FL
11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registerad

! office or registerod agent, or hoth, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

: agent. 1 am K ~with, and agrer tho obligations of, Section 607.050%, Florida Statules.
¢ | SIGNATURE 9 _ Y-z ~4¢
4 Sl . typod or printed w of tgislared agant and title it spphcable [NOQTE: Ragisterad Agent signature required whan rainstating) DATE

12, OFFICFRS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E WILE P [T OELETE TATILE [T crange [ Addition
4 NAME MCKEP, SAMUEL W. 1.2 NAME
seeranoress | 2318 SE MANITOR TERR 1.3 STREET ADDRESS
# Cy-S1-1P POHT ST LUCIE FL 14CTY-ST-21P
TITLE 1 DELETE 21 THLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4CMY-ST-2P ]
TITLE ] DELETE 31THLE L] crange [ Addition
NAME 32 NAME
"] sTREET ADDRESS ) 3.3 STREET ADDRESS
‘ Lary-51-21P 3.4, CITY-ST-21p
A e L DELETE 41TITLE [Jchange ] addition
) NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CTY-ST- 7P 44CITY -5T- 2P
TIE 1 DECETE 5.1 TTLE LI Change ) Addition
NAME 5.2 HEME
STREET ADDRESS 53 STREET ADDRESS
CITY-SY-21P . 540ITY-5T- 7P
TITLE T peLere 61TILE [J Change [ Addilion
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-51-71P

14. 1 hareby certify that the informatian suppliod with this fiing does not qualify for the exemplion stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if macde under oath; that | am an
officer or direcior of lha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if chan-god‘ or on an atlachment with an address.
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CRZEG34 (10/97)



