T
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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Slale

DIVISION OF CORPORATIONS

1. Corporation Name

DAVID L. MCCARTY, INC.

DOCUMENT # P97000023477 (7)

Principal Place of Business

ROUTE 14, BOX 2491
LAKE CITY FL 32024

Mailing Address

ROUTE 14, BOX 249
LAKE CITY FL 32024

FILED

Feb 02 1998 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3, Dale Incorporated or Qualified

02/20/1997

. Prin¢ipal Place of Business
21k 1Y Bex 449

ling A

ol B0 |

ress

ox A%

4. FEI Number Applied For

59 842 75%°

Not Applicable

Suite, Apl. #, olc.
22} 21]

Sune, Apl. #, etc.

$B.75 additional
Fes Required

0

5. Cerlificate of Status Desired

City & Stato

[

Coty o

$5.00 may Be
Added 10 Fees

8. Election Campaign Financing
Trust Fund Contribution

23 T::Ffz CA':] L 28]

Zip Country ap Counlry 8. This corporalion owes or has paid the current year Intangible
w 2"{ ?5] 00 ‘umb;ﬂ m .5.5105'(' ?01 cﬂfvﬂb: = Personal Property Tax due June 30. [OJves [Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

WCGARTY, AMANDA 1] ame

HOUTE “' Box 2“1 B2| Stroet Address (P.O. Box Number is Nal Acceptable)

LAKE CITY FL 32024
83
84| City Zip Cote

FL[®

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath. in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registerad
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signalure, typred or printed name of rogisleted agert ard ttle il applicable [NOTE: Regsterad Agonl gignalure required when reineslaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e ¥ [T okcere 11T0LE O change [ Additian
A MCCARTY, AMANDA 1.2 NANE
sweeraporiss | ROUTE 14, BOX 2491 1.3 STREET ADDRESS
CIY-S1-2IP MKE Cm FL 3202‘ 1.4 CITY- 5T-2IP
TIME Y [T DELETE 21 TME -~ [Othange [ Addilion
NAME MCCARTY, DAVID L 22 NAME
SYREET ADDAESS ROUTE “l Box 2491 2.3 STAEET ADIDRESS
CITY-§7-2P LAKE OITY FL 32024 2. 4 GIY-81-71p
TITLE T DECETE 3ATNLE [dChange ) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2P 24.CITY-51-2P
MLE 1 DELETE 43 TLE [T Change ] Acaition
NAME 4. 2 NAME
ETREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 44 CITY-ST-721P
TNLE ] DELETE 5.1TILE [J change ] addition
KAME 5.2 NAME
STREET ADORESS ' 5.3 STREET ADORESS
LY~ 8T-2IP 54 CITY-5T-2IP
TME ] DeLETE 61 TME [T Cnange [T Addition
NAME 62 NAME
STREET AQDRESS 6.3 STREET ADDRESS
GITY-§7-2IP 64 CITY-5T-72IP

4. 1 hereby cerlify that the informalion supphied with this filing does not gualify for 1ho exemption stated in Section 119.07(3¥3). Florida Statutes. 1 further certify that the information
indicated on this annual repan of supplemental annual reporl is rue and accurale and that my signature shall have the same legal effect as it mads under oath; that | am an
officer or director of the corporation or the receiver or trustee empoweared 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if chanped, or on an allachyth an addross.
1M AT mM” 7

Amnrla Mca:z.('}‘{ prei:deu"'-

- 23-9%

CR2EO34 (10/97)



