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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo Y e Secretary of State

DQCUMENT # P96000010856 (8)

1. Corporation Nama

MCGUIGAN ENTERPRISES, INC.

RS I

Principal Place of Business Mailing Address
18106 DEEP PASSAGE LANE 18196 DEEP PASSAGE LANE
FORT MYERS BEACH FL 33831 FORT MYERS BEACH FL 33831
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/31/1996
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For

21} 26} 65-0640349 Not Applicablo

Suite, Apt. #, etc. Suite. Ap1. #, elc. " $8.75 adsiional
. f y
;;l ;ﬂ 6. Certificata of Status Desired O Fee Requirsd

City & State City & State 8. Election Campaign Financing $5.00 may Be
23 _2;1 Trust Fund Contribution ] Added to Fees
Zip Couniry __ Zp Country 8. This corporation owes or has paid the current year Intangible
;;1 25 2?' m Parsonal Property Tax due Juna 30. Cves [ro
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agant
ELLISON, LARRY D 81} Nama
17274 SAN CARLOS BLVD. STE 202 82| Sueet Address (7.0. Box Numbear is Not Accepiabla)
FORT MYERS BEACH FL 33931 =
84[ City FL lasl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registared agent, ar both, in the S1ala of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signalure. typnd of printed narme f:l_r(—-q‘..',lnmu m};:\v andrlio apphcatie (NOTE: Registered Agent signalure reguirad when reinstaling} . DATE
12. OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D T OELETE 1.1TITLE [T Change [T Aduition
HAME MCGUIGAN, MICHAEL B 1.2 NAME
steeTaporess | 18198 DEEP PASSAGE LANE 1.3 STREET ADDRESS
CITY-51- 2P FORT MYERS BEACH FL 33931 1.4 GITY- ST 2IP
LE [ JokckEre 21 TMLE [T Change L] Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADORESS
CITY-ST- 7P 2. 4CINY-57-7P B
TME LT OELETE 31THLE [Jchange  [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-S1-219 34, CITY-ST-21P
TILE [_] DELETE 41 HMLE [Jchange L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$71- ZIP 44C1TY-81-7IP
THLE Y DELETE 51710LE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREE1 ADDRESS
CITY-S1- 29 54 CITY-$T-2IP
TIE [T peLene 6.1 THLE LY change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T- 2P 64 CITY-ST-2iP

14. | hareby certify that the information supplicd with this fiing does not qualify for the axernﬁtion stated in Section 119.07(3){i), Flofida Statutes. | further centify thal the information
inchicated on this annual report or supplemanial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the gecoiver or trusteo epfpowered to executs this report as required by Chagter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changod, ofon anfytachmen w'ﬁ an Address
f?ﬁl’&‘m NAME ¥r SIGNING #FFICER OR DIRECTOR Dalo Davicee Phore # Do R 106

SIGNATURE:

CR2E034 (10/97)




