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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

conommon | Apr 14 1998 8:00am
ANNUAL REPORT

1998 ) DIVISIOSC(;E:SE:ECI:PSO?;TIONS Secretary Of State

DOCUMENT # PQ7000049358 (9)

MC CULLY CONTRACTING, INC. e
R O 0T Al
800 SE 10TH TERR 900 SE 10TH TERR '
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 ) .
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place ol Business 2a. Malling Address ( ASZF ?u;ber Applied For
21 26] -0 76 5’;{ /2 Not Applicable
Suits, Apt. #, elc. Suite, Apt. 4. atc $8.75 additional
) . e .
[;J ;l &. Certificate of Status Desire 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
z_n] Trust Fund Contribution [ Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 m L_:sci—l Parsonal Property Tax due June 30. Cves o
9. Name and Address of Curreni Registered Agant 10. Name and Addrese of New Registered Agent
MCCULLY, JAMES G 81| Name |
900 SE 10TH TERR 82| Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441 - RN
84| City FL [ss I Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the abave-named corporation submits this staternent for the purpose of changing its repistered

office or registered agont. 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 accep the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e
Signatre. ypod or panlad nanne of regresived agont and tie it apphcabie INQOTE: Registored Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TTLE [T paiete 11T FACS [N T T Crange ditian
NAME 12 NAME 7’”,{./&} é‘ ﬂc(oq //t.
STREET ADORESS 13 STREET ADDRESS (F oD S E <&
CITY-51-29 1ACITY-ST-2P
TILE 3 DELETE 21 THLE Change Ardition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-S1-2P 2 4CHY-ST-21P
TME CToeLETE 31 TI1LE I Change  £_J Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- ST-2% 34.CITY-8T-2IP
LE T Decete LATILE [T Change ™ L1 Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY -ST-2IP 44 CITY-ST-2IF
mee T oereTe 51 TILE [Ichange LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP 54 CITY-ST-71P
TTLE T eLeTe 6.1 TITLE Cl change [T Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY- ST- 2P 54 CITY-ST-2IP

14. | hereby certily that the information supplied with this fitng does not qualily for the axemﬁlion statad in Section 119.07(3){1), Florida Statwes. | further certify that the information
indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or tho receiy,
Block 12 or Block 13 it god. or on an atfta

o trustee empowargd to executs this report as requirad by Chapler 607, Florida Situtajw that my name appoars in

e (ol S 2K el 7

SIGNATURE: —

I



