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FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 e ,ﬁ‘ DlVlsS:céfFla(r:gzpsc;ar;iTaONs Secretary Of State

e 1R

DOCUMENT # P98000050910 (4)

Corporation Name

M.C. DONNELLY, INC.

Principat Place of Business Mailing Addrass
617 101 AVE NORTH 617 101 AVE NORTH
NAPLES FL 34108 NAPLES FL 34108
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
S 06/14/1996
2. Principal Placa ol Business 2a. Mailing Address 4, FEI Number Applied For
T N O — 660672242 |t Appicai
LApL R et P &. Cerlificate of Status Desired [ $8.75 aaditional
22 }ﬂ Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bs
_2;‘ B e 7}31] o Trust Fund Contribution Addad 10 Fees
Zip Counlry Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;;‘ EI e _EL_ R —3;‘ Personal Property Tax due Jure 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Ageont
DONNELLY, MAUREEN C 81| Name
817 10' AVE NORTH 82| Strest Address (P.O. Box Numbaer is Not Acceptable}
NAPLES FL 34108

83

Zip Code

84| City FL 85

11, Pursuant 1o the provisons of Scohons 607 0507 and 6071508, Florida Stalutes, the above-named cerporation submits this statement for the purpose of changing ite registered
office or ragistered agent, or bolh, m the State of Flonda Such change was authorized by the corporalior's board of direclors. | hereby accept the appointment as registered
agent. | am familac with, and accopl the oblgations of, Seclion 607.0505, Florida Slatutes.

SIGNATURE _ _ [
Signature. typed & rmrn- e ol g apntercd mgpeat angd e d l| At e (MO Heg\sleved Agant signanxe raguired whan relnstating) DATE
12, OfTICTHS AND DIHECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE I3 | OELETE 1TITLE T change ] Addition
HAME DONNELLY, MAUREEN C 1.2 NAME
seetappriss | 897 10187 AVE NO 1.3 STREET ADDRESS
CITY-SY- 2P NAPLES FL o 7 14 CITY-S1-2F
TILE [ J DELETE 21 1LE [JChange [ Addition
NAME 22 NAML
STREET ADDRESS 2.3 SYREET ADDRESS
CHTY-5T-2F o S 2.4 CITY-§1-21P
THLE [T DELETE L1 TILE L) Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P o 34.CITY-8T- 2P
TITCE T DELETE 41 T1LE [Tchange ] Addition
HAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51- 2P S 44 CITY-8T-2P
MLE (L] DELFTE 51 TITLE [J'¢hange [T Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 54 CITY-51- 7P
TITLE T DELETE 6.1 TTLE [ J change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
GITY-5T-21P B4 GY-5T-2IP

14, | hereby cerlily thal the infurmation supplicd wilh Inis Hing docs nol gualily far the exermplion slalod in Section 119.07(3)(1), Florida Statutes. | furiher cerlify that the information
indicated on this annual reporl or supplemaental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of the receiver or rusloc empowered o execute this reporl as required by Chapter 607, Plorida Statules; and thal my name appears in

Block 12 or Biock 33 if Chax'fi o on an allachment wilh_an adoress.
. U

ronn e o May 20 1998 8:00am

CR2E034 (10/97)



