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

0414194

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90003 015 ***150.00

DOCUMENT #

1. Corporation Name

MCT'S INTL., INC.

P96000040543

INRAEARRADRITIINN

Principal Piaca of Business
2471 MCMULLEN BOOTH RD

Mailing Address
2471 MCMULLEN BOOTH RD

§TE 9 STE 3
CLEARWATER FL 34619 CLEARWATER FL 34619 DO NOT WRITE N THIS SPACE
us us 3. Date incorporated or Qualifed
05/06/1996
2. Principal Place gf Business 2a. Mailing Address 4. FEI Number Applied For !
$71m: , fel - SPrnre - " 50-3376028~ -~ ° """~ [T[NotApplcatle |
Suite, Apt. #, etc. [~ Suite, Apt. #, etc. . iti
_l vite, pq, ele uite, Ap ele 6. Cerlifcate of Status Desired O $8 75 Add.'tmna'
22 ﬁ h 27 Fea Required
City & State _' W}/ 6. Election Campaign Financing 0 $5.00 mMay Be
28 ‘ "

Trust Fund Contribution Added to Fees

m ¢ fwte 2/

% 83759 @ 2es7 |°

. This corporation owes the current year Intangib',
N
Bs

Personal Property Tax. Ao

7 337099 @ US A

9. Name and Address of Currant Registered Agent

Name and Address of New Registerad Agent

MANLEY, PATRICIA C
3RIDOVERCTE
SAFETY HARBOR FL 34695

81

o adesem . [Nanley

82

A A i 112 okl

83

5(,(./- e ?

34| City

Cluw 12 FL ®| 399 5

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appc?vvent as registered

ida Statutes.

04/r9/99

g re, typed or prnted name of

agent. | am famifiarith, and accept the gbligations of, Section 607.0505; . 9
SIGNATURE e QWK)/W /4’)66/ C il ( // %M / A s
Si (NOTE: Registered Agen| Sighature required when reinstaling}

‘tared agent and tile if epplicabi¥.

/I’ DATE 7

i~
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TME PSD ... DELETE 14 TMLE CIChange  [JAddion | =
NAME MANLEY, PATRICIA C _ 12 NAME / oS
| smreereooress) 333.DOVERCTE o _o —nve. o e o= =N A3STREETADORESS | ===~ -~ - —mms e am e elEe s T s = oo 8
CITY-ST-ZP SAFETY HARBOR FL 34695 14 GITY-5T-2P. &
TME {1 DELETE 24 TME [JChange [} Addition | <2
NAME 22NAME
STREET ADBRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TIMLE [] DELETE A1TME [Jchange  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34,CITY-ST-2P
TME =y [ DELETE 41TME [Ochange  {T] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.ZP 4ACITY-ST-2P
TITLE ] DELETE 5.1 TME [ Change [ Additian
NAME _ 52 NAME
STREET ADDRESS - 5.3 STREET ADDRESS
CITY-$T-ZP 54 CITY-ST-ZIP
TLE [] DELETE 81TME [OChange  [[] Addition
NAME 62 NAME
i STREETADDRESS £.3 STREET ADDRESS
L pp— . sacav.srap _ | . C o

14. | hereby certify that the information supblied with this filing does not qualify for the exemption stated i

h Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental 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 receiver or {rustee empowered la
hapged, or on an attachment with an address, wit

Block 12 ar Block 13

al othe

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
rlike empowered.

Daytima Phane #



