FILE NOW: FILING

PROFIT

CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 IS $550.00

0"7 ‘-". FLORIDA DEPARTMENT OF STATE

‘-\ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpoaration Narme:

RYAN MCDONOUGH ENTERPRISES, INC.

Principal Place ol Business

263 CASALE G STREET
PORT CRARLOTTE FL 339835513

Mailing Address
263 CASALE G STREET

PORT CHARLOTTE FL 339835513

FILED

Feb 14 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

07/22/1996

3s. Date of Last Report

.

2. Principal Flace ol Busingss 2a. Malling Address &, FEL Number Applied For
11 I 2 5 - ﬂé 3 40/5— Not Applicable
Suite, Apt #, elc Suite, Apl ¥, atc. - _ $8.75 Additional
;ﬂ 2;1 5. Cemfmgte of St‘alus. Desired O Fee Required
Ciy 8 Stale | City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ 25] Trust Fund Contribution Added o Feos
Zip | Country | Aip Country 8. This carporation has tiability for intapgible tax under 5. 199,032,
24] 28] 20| 30] Fiorida Statultes w'%g O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BURNS, HUGH J 81| Name
263 CASALE G STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33983-5513

83

B4| City

Zip Code

FL

1. Pursuant 10 theprovisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposé of changing ts registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as repistered
agen’, | an famihar with, and accep! the obligalions of, Section 607.0505, Florida Stalutes.

SIGNATURE . e

Stgrataee, tsped o e rted Fame of regstered agant and tille | appiicable (NOTE: Aagisterad Agent signature requited when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
1L Pesiden7 / Dixesrsr [T DELETE 11 TTLE [ crange ] Addition
NAME Huew ) 1.2 NAME
STREELADORESS | X C’ﬁ #/ 5M 1.3 STREET ADDRESS
cnv-si-ap (FhdR m. FL 33933 ~5573 14EITY-ST-2P :
T1LE p‘m'g_ - ngjb?’g/ Dimeedre [ it 21 TITLE [T ctnge 1] Addifion
NAME ”#gf'ﬂ»flz . ,ﬂ]”‘” RA/S 2.2 NAME
streer anoiess | J B KSR, 23 STREET ADDRESS
Ty 51 &M &,{a’# FL 537?3'(5/3 2 4ITY-ST- 7P
THLE T ] DEtETE 33 TITLE Y Ghanpe” [ Addition
NaKE 12 HAME
STREET ADDRESS 3.4 STREEY ADDRESS ’.f"
Chy-81-7p _ J 34.CITY-5T-2F / _
THE [T oLeTe L1TALE J [dChange ] Addition
NANE 4.2 NAME
STREET ADGRESS 43 STREET ADDRESS
CITY - 61-2ip 44 GITY-§T-2IP
e T DELETE S1TITLE LJ Change | Aadition
HAME 52 NAME
STREE| ADDRESS 53 STAEET ADDRESS
OITY-51 - 7 54 0ITY-$7-TIP
L [ CELETE 61 TLE [T change (] Addiion
HAME 6.2 NAME
STAEE | ADDRESS 6.3 STREET ADDRESS
CIrY-t -7 6.4 CITY-5T- 2P

infarmation ind-cated on this annual reporl or supplen
I am an oflicer or director of the corpgfation or the

FLLEE

b

14. | do hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
al annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
elver or trustee empowared 10 execute this report as required by Chapiler 807, Florida Statutes: and that my name

appears in Block 12 or Blgek 134 n atlachment with an address.
SIGNATURE: ) ; 4 gy sdiold b
SIGNATURE OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

\/5/87

q4) 143 3941

Daytime Phane #

CR2E034 (9/96)



