FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

SIGNATURE: _

PROFIT <Ak B FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 . O O am
CORPORATION SR 2 Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name P96000031 692 (2)
MCM GRADING, INC.
Principal Place of Business Maitng Addross I |||“||’ II' ||"I Iml Ilm "m II"I I““ mll I‘Ill Iml mll "H “II
0602 TEMPLE TERRACE HIGHWAY. UNIT A-27 POST OFFICE BOX 261032
TAMPA FL 317 TAMPA FL 30687
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 59-3383647 Nol Applicable
Suile, Apt. ¥, elc. Suite, Apt. #, etc
j v P © ' P 6. Certificate of Status Desired O $8.75 Additional
22 a Fee Required
City & State Cily & State 6. Election Campalgn Financing $5.00 may Bs
rm E Trust Fund Contribution 0 Added to Fees
Zip Courntry Zip Country 8. This corporation owes or has paid the current year Intangible
rz?! 26 28 -;01 Personal Property Tax due Jure 30 [JYes [ ho
9. Name and Address of Current Registarad Agent 40. Name and Address of New Ragistered Agent
AMERLAWYER CHARTERED 81| Name
3‘3 ALMEHIA AVENLE 82| Street Addrass (P.O. Box Nurnber is Not Acceptabie)
CORAL GABLES FL 33134 -
84| City FL 85| Zip Code
11. Pursuant o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl | am familiar with, and accept the obligations of, Seclion 607.050%, Florida Siatutes.
SIGNATURE —— e
Signatues, lyped o printed name of regislered Agant and biie It apphcabile (NOTE: Angislerad Agenl signature réquired when senstating) DATE r‘:.
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIE PSTD T pecene 11 TIRE [ Change [T Addition | =
NAME MCCRAY, BRIAN S 1.2 NAME §
smeer apchess | 8802 TEMPLE TERRACE HIGHWAY, UNIT A-27 13 STREET ADDRESS g
CITY-§T-2IP TAMPA FL 33817 14 CITY-ST- 20 o
TMLE [T DeLeTE 21 TILE Cchangs [T addition |©
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CHY-ST-7IP 2 4 CiTY-ST-2IP
TLE TJ veceTe 317ILE I Change 7 addition
NAME 1.2 NAME
STREET ADDRESS. 3.3 STREET ADDRESS
CATY-S1-20P 34 CITY-ST- 2P
WILE [T DELETE 417 [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEEY ADDRESS
CITY-S1-2% 44 CITY-5T-2IP
WILE 7 oecete S1TIME [ Grange™ [T Addition
NAME 52 NaME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7.21P §4CITY-8T-2P
TIHE [JoeLeTe BATILE [ crange LT Addition
NAME 6.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- hP 64 CI7Y-5T-21IP
14. 1 hereby certify that the inforrnation supplied with thus tiling does nol qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information

indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
olhcer or direclor of the corporation or tha receivar of iustec empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an addrass.

Dreer Brid MS GaRly 155, 4, 24,98 5139853155
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