SECOND NOTICE: CORPQRATION WILL BE DISS
AMOUNT DUE ON OR BEFORE 8/7/96; $225 (IF DISSOLVED

 ————— |
OLVED ON OR AFTER AUGUST 7, 1996,

. MINIMUM AMOUNT DUE TO REINSTATE: $375.) .

PROFIT
CORPORATICN
ANNUAL REPORT

1996
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FLORIDA DEPARTMENT OF STATE

t)ﬁﬁﬁ’ra B Maortham

Secrelary af State
DIVISION OF CORPORATIONS

DOCUMEN

1. Corporation Name

MCHYL ENTERPRISES, INC.

T# P95000097923 (3)

l—
Principal Place of Business

2152 DREW STREET
CLEARWATER FL 34624

Mailing Address

[

3. Date Incorporated or Quatificd

12/28/1995

TR

J 3a. Dale of Last Repart

2152 DREW STREET
GLEARWATER FL 34624

2. Principal Place of Business 2a. Mailing Address 4 Fc ’(Nn-mbr; : 2_ Ci r:_: o Ap;wééﬁgv_-j_
—m 26 - 5 \ - j 5((1 N J ‘ Not Apphcable
Swie, Apt # elc Suite, Apl #. ete ’ o .
P N P ‘ 5. Certificale of Status Desired |_— ] $B 75 Adqmonal
2_2] ;I Fae Required
Chy & Stale City & State 6. Eleclion Campaign Financing $5.00 May Be
23 e 7213[”____ e Trust fund Contribiutian R I;L"ﬁ __Addedto Fees
Py | Country dip | Country 8. This carporation has hability for intangibile tas under s 199 032
;l 2;1 i 29 30] Florida Statutes Yos No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
Bl Name
.~ CORPORATION SERVICE COMPANY - ] N
- 1201 HAYS STREET B2| Steel Address (P.O. Box Number is Nol Acceptablo)
» TALLAHASSEE FL 32301-2525 o
¥
84 City FL 85| Zip Code

11. Pursuanteo the pravisions of Sec r
office or registered agent. or both in the State of Flon

vans 607 0502 and 607.1508, Florida Statutes, the above named o

agent L amiamiliar with and accept the obigations of

acparation subm s this statermnort Fr e purpose of changing fs regslored |
da_Such change was aathorized by the carporalion’s board of drectors | hereby accepl the appainluent as registered
. Sechon 6037 0500, Flosda Statutes

SIGNATURE __ . S -

Sigriar ; S nlw b g il (LT R guster e AAnT sigeanire reuined wien reinstanag) LAl
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 | @
THLE PSD [ ] crer 11TITLF ” [ ] crange [_] Adduen g’
NAME MCLAREN, THOMAS A 1.2 NAME 3
STREET ADDRESS | 4805 UZZLE WAY 13 SIREET ADORESS 2
CIFY - ST-2P NEW PORT_RICHEY FL 34653 14GI1Y - S1-2F .
e vID [ ] oecete PRI L] chaege T 7 addnon |O
NAME HYLTON, SHEAN W 22 NAME
strecTancriss | 2152 DREW STREET 2 3 STHEET ADDRESS
CITY-ST-2IP CLEARWATER FL 34624 2 40Ty -5T-2P ~
TILE D [C] pecee svome T L1 Chege [ ] Adaien
HAME KISER, RONALD L 37 NAME
STREETADDRESS | 2152 DREW STREET 33STREE! ADDRESS
OTY-S1-2P LEARWATER 34 CTV-ST-20P
TITLE ¢ FL 624 [ ] oecere 4ITIE ! TOOOD1e9 8[? nge [ | Addicn |
e 1 o -07/15/96--01002--042
STREET ADDRESS 4 TSIREET ADDRESS *¥E225 00
Cily-§r-7p sd0ny-si-2e
TITLE [ ] OrLete A1 TITLE |:[ Changs D Addition
NAME 52 WA i
STREET ADDRESS 53 STREET ADDARESS ///‘tb
oy-S1- 2P 540TY-S1-20 ~ 9 ;
TItE [[] peiive 6 1TILE i ) e ge [ | addtion
NAME 62 NaME / W
STREET ADDRESS b3 STREET ADDRESS
CiTY-SI-2 E4TITY-ST-2IP

14. | do hereby certily that 1he information suppled with 1
farther certify that the infarrnation indicated on th
made under aath, 1ot | am an olficer or director of to

that my name appears in Riogl tock 13 1f chan

SIGNATURE:

¢ annual repart or supplemental anrwal report is |

qualfy for the exemption stated 17 Saction 119 07(3)k), Flonda Statatas |
rue and accurate and that my signarore shall have the same lega. effect as 1f
stee empowerad Lo execute this report a5 required by Crapter 617 Floridd Statuies, and

ra ress
41// 3502
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his fikng is veluntarily furmished and does not

recoiver
e W)

€ corporation or the:
e, or on an atlach




