SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ BEINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DWISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

MACLIN CONSTRUCTION, INC.

Mailing Address

1133 SW €TH TER
CAPE CORAL FL 3391

Principal Place of Business

1132 SW 6TH TER
CAPE GORAL FL 33991

FILED
Aug 13 1998 8:00am
Secretary of State

0O

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Malling Address 4. FE| Number | |Applied For
2_1| 26] 65-0866933 Not Applicable
Suile, Apt. #, etc, Suile, Apt. 4, etc. iti
uile, Ap e ulte. Apt ol 5. Cortificate of Status Desired [:I $8'75 Additional
E ;' B Fee Required
City & State __ Cily & State 6. Election Campaign Fihaneing $5.00 mMay Be
;;l 2;] Trust Fund Contribution D Added to Fees
Zip | __ Country Zip | Country 8. This corpotation owes or has paid the currght year Intangible
|24 25]'7 Kl 30] Personal Property Tex dua June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
MCDERMOTT, JOHN A JR 81| Name
. Street Address (P.0. Box Number is Not Acceptable
1133 SW 6TH TER 82 I3 [ is N }
CAPE CORAL FL 33991
. [X]
84| City F L ssl Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1 the pravisions of sections §07.0502 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in tha State of Florida, Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered

Signalure, lyped o« printed name of ragistered ageni and 1itls If applicable

{NOTE- Regislarad Agenl signature required when reinsteling)

DATE

2. DFFICERS AND DIRECTORS 13. ADDTIONSICHANGES TO OFFICERS AND DIRECTORS N 12| &
TE D, p, VP [ JELETE 11TiTLE ] Change | ] Addition L
NAME MCDERMOTT, JOHN A JR 1.2 NAME §
sweeranoress | 1133 SW 6TH TER 1.3STREET ADDRESS w
orvsize | CAPE CORAL FL 33591 wenvsrzp &
TmE 5, T U Jocwere 2ATIME (] change [ adsition

NAME McDermott, Linda A. 22 NAME

sreetaopress | 1133 SW 6th Terrace 23 STREET ADDRESS

CITY-ST-21P Cape Coral, FL 33991 24 CITY-51-2IP

TmLE Joeete LATITE [T change [ Addition

NAME 3.2 NAME

STREETADORESS 39 STREET ADDRESS

CITvSTzP B R ) i 34 CITYST2P

TiTLE [_Joeee a3 TLE [ changs [ Addiion
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 4ACITY-ST-Z2iP

TITLE [ Joecete S1TITLE [ change [ Adaition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIF e 54 CITY-ST.2(P

TITLE [_IpELere 61TLE [J change {1 addito
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-3T-w 6ACITY-5T-2IP

indicated on this annual repor or supp!
In Block 12 or Blogk 13 if changed, ¢r on an atlach ith an address,

il Ve L R )

ICLCMATIIDE.

14. | heraby certify that the information supsalied with this filing does not gualify for the exemption stated in section 119.07(3)(i). Florida Statutes. I further certify that the information
smantal annual report is frue 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 recelver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears




