SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1688,
AMOUNT DUE ON OR BEFORE 08/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED

. PROFIT i, : : )
AﬁgﬁpogAEggT o) FLORS:..?.E:A::E:I:;STATE OCt 06 1998 800311’1
AL RE s ate
1998 © - W uconor comomons Secretary of State

| DOCUMENT # pg7000039785 (5)

MCCLELLAN AND SONS, INC.
I

" Principal Place of Business ' Mailing Address
1180 BAYMEADOWS DRIVE 1180 BAYMEADOWS DRIVE
TITUSVILLE FL 32706 TITUSVILLE FL 32796
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified o
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Numbar Applied For
o 2] L £98343723 | Notappiicatic
Suite, Apt. # . Suite, J#H, elc,
| Sulle- Ant ¥ et ulte. Apt. 4. ete 5. Certificale of Status Desired $8.75 Additional
22| T N 1 . . Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Bo
'@—3]_ L o 28] e Trusi Fund Contribution I:! _ Added lo Fees
_Zip Country Zip __ Country 8. This corporation owes or has paid the curren! year Intangible
E‘Ji,f ) o ?51_ o o gQJW o 3l;| o Personal Properly Tax due June 30. g\’gﬁ_ (] No-
9. Namo and Address of Current Registered Agent | _10. Name and Address of New Registered Agent
MCCLELLAN, CRAIG B1| Name
1180 BAYMEADOWS DRIVE 82| Steel Address (PO, Box Number is Not Aoceptabley
TITUSVILLE FL 32796 - . e
83
B4| Cily rr "*']’:"l:'*a? Zip Code

Wﬁ:iPLEJ;H{'id7l‘t;e—pmvisi-ons_o_f sockions 607.0507 and 607.1508, Florida Sie{iﬁes{,"ﬂ;é above-named corpora;{i;)‘ﬁ submils this statement for the f)i.lurpose of chanéﬂ'ng ils regi;;ié-red
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporalion’s board of directors. | hereby accept the appointmoni as registered
agenl. | am familiar with, and accopl the ebligalions of, section 607.0505, Florida Stalules.

CR2E034 (5/08)

SIGNATURE __ _____ . L o e e e+ e e __ e .
. Bware. typod of printed name of rugstored sgontand bl W appicallo | (NOTE Registared Agort signalure faquired when reinsatr DATE o
u!g__ o OFFICERS AND RECTORS ] 713 ) . __ADDlT!_C)_Nﬁ{gﬂANGES TO OFFICERS AND DIRECTORS IN 12
TTiE D [ loetete 14Tl Change [_) Adstion
HAME MCCLELLAN, CRAIG 1.7 NAME
streeTacoress | 1180 BAYMEADOWS DRIVE 14 $TREE} ADDRESS
arvstze | TITUSVILLE FL 32706 o heomsie e
HTLE VD [ Joetete Z1Ime change [ Addition
NAME MCCLELLAN, NICK 2.2 NAME RN ekl
seeranoress | 1180 BAYMEADOWS DRIVE 2 3STHEET ADDRESS =100
crvstze | TITUSVILLE FL 32796 S 24 CITYST2IP ¥ ] B0 T o o
e BRE D) [Moetere fpimme T crange [ addtion
NAME MCCLELLAN, ERIK 3.2 NAME
seeranorss | 1180 BAYMEADOWS DRIVE 3.3 STREET ADDRESS
| cnverze | TIHUSVILLE FL 32796 o Mseewsie S
TTLE 0 [Joeete 41 TILE ange  |_| Addiion
NAME MCCLELLAN, RITA 42 NAME
sweeranortss | 1180 BAYMEADOWS DRIVE 438TREET ADDRESS / /
L envstze | TITUSWILLE FL 32796 s | I TE
Tme ] 54TITLE D Change || Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADURESS
| omestae ) AT ) P ERACIAC - R o S
TE [ Joetete 61 TILE 1 change [ Additon
NAME 6.2 NAME
STREETADORESS €3 STREET ADDRESS
CITV-STEP 64 CITYS12ZIP -

14,1 heraby cortify fal the informalion suppliod with this fiihg doos not quaiy for he exemplion stated in section 119.07(3)(1), Florida Stalutes. | furiher cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signalure shall have the same legal efiect as if made under oath; that | am
an officer or diractor of the corporation or the recoivar of trustee empowaered 1o execulo this reporl as required by Chapter 807, Florida Statutes, and that my name appears

in Block 12 or Block 13 if changed, or on an attachmant with an address.

ikl AT LIS ﬂ, ‘_ ﬂ?:éﬂ://[ :ﬂlﬁfﬂ P70 i oAy 0/!0/0?’ 2o ﬂ//j,




