SECOND NOTICE: CORPQORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.

AMOUNT DUE ON OR PEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Katherine Harris
ANNUAL REPORT ] Secretary of State
Ve DIVISION QF CORPORATIONS

DOCUMENT #

P96000095542

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90008 020 ***158.75

1.

Corporation Name

MCCLEARY, INC.

Pringipal Place of Business

Mailing Address

B

TR

24

[25) |29]

|30]

Intangible Personal Property.

#3 HAMILTON HEATH DRIVE P.OBOX 9697
TAMPA FL 33604 TAMPA FL 33674
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/07/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
[21] 2 59-3446300 Not Applicable
Gite, Apt. #, ete—— S - ——-8uite Apt-#, Ble;— —— T R - S - P N ~ - i
Suite, Apt: #, etc SulterApt-#, et 5. Certificate of Status Desired $8:75 Md.“mnal
22 ;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution I:l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year

D Yes mfNo

9. Name and Addrass of Current Registerod Agant

10. Name and Address of New Registered Agent

MANEY, RICHARD HENRY ESQ

C/O RICHARD MANEY & ASSQCIATES, P.A.
101 EAST KENNEDY BLVD, STE 3170
TAMPA FL 33602

81| Name

B2] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
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 appointment as registered
agent. | am familiar with, and accept the obfigations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agsnt and titls if applicabls. {NOTE: Registerad Agant signatura required whan rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TTLE rall D DELETE 1ATILE D Change D Addition

NAME MCCLEARY, HOWARD SR 1.2NAME

swreeTacoress | #9 HAMILTON HEATH DRIVE 13 STREET ADDRESS

CITY-STZP TAMPA FL 1.4 CITY-ST-2P

e VD {1 peLETE 21TITLE [ change [ addition

e MCCLEARY, MAUDELENE = howwe o o

sweeraooress | #9 HAMILTON HEATH DRIVE 2.3 §TREET ADDRESS

CiTY.ST-2IP TAMPA FL 24 CITYST-2P

e L] peteTe 3ATITLE ] change [ aciion

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

e [T petere 41TINE [ change £ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 4.6 CITY-ST-ZIP

THLE [T oeLere S1TMLE ] change [ Additon

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 5.4 GITY-ST-ZIP

TTE (] oeLete 6.ATITLE [] change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 8.4 CITY-ST-2IP

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exer
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature s

an officer or director of the carporation or the receiver or trustee empowerad to
in Block 12 ar Block 13 if changed, or on an attachment with an address.

s

ption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information

hall have the same legal effect as if made under oath; that | am
ecuta this report as required by Chapter 607, Florida Statutes; and that my name appears

’/7/{'_//%’ £13 23Y- 75%)

Daytime Phone #

CR2E034 {5/99)

N 1|
b e




