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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 02 1998 8:00am
Secretary of State

DOCUMENT # PQ7000051161 (2)

MCMILLAN ENTERPRISES OF NORTH FLORIDA, INC.

NG

DO NOT WRITE IN THIS SPACE

Mailing Address

P O BOX 1918
QUINCY FL 323531919

Principal Place of Business

1821 W JEFFERSON ST
OUINCY FL 32354

3. Date Ingorporated or Qualified

06/10/1997

2. Pincipal Place of Businass 2a. Mailing Adidrass 4. FEI Number Applied For

No! Applicable

23428 THomasurcs Rl 342 THOA 59-3453071

0 $8.75 Addiional

Suite, Apt. ¥, elc. Suitge Apt. #,_ptc. »
'a' ;ﬂ B. Cerlificate of Status Desired Foe Required

n 1Y

City & State City & Stala 8. Elaction Campaign Financing $5.00 may Bs
) = ULALIASSe€ F C Trust Fund Contribution Added to Fees
Zip Cduntry Country 8. This corporation owes or has paid the currgnt year Intangible
3‘(_3& u ‘S A‘ 29 f?, ?O? _l u S ﬁ' Personal Property Tax due June 30, Yes [Ino
9. Nama and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
MCMILLAN, 8§ CRAIG 8t] Name
1821 W JEFFERSON ST 82| Seet Address (P.0. Box Number is Not Acceplable)
QUINCY FL 32351
83
84| City Zip Code

FL [®

11, Pursuant 1o the prowsnons of Sections 607,0602 and 607.1508, Florida Statutas, the above-named corporation submits this staterment for the purposs of changing its registered
office or register , of bolh in the Siate of Figuala. Such chinge was authorizet by the corporation’s board of directors. | hereby aceept the appointment ag registered

agent. | b % sclion 607.0505, Florida Stalutes.
MM Lnad

SIGNAT Y]
o of registarad agent and title i agpllcﬂbla {NOTE: Reglstered Agenl eignalure reguired when reinslating)

ure. typad of printed

12, 10FFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PSTD T bElETE 11 TIE T Crange L] Addition
NAME MCMILLAN, JANE R 1. 2HAME

smeeraponess | RT 2, BOX 228 1.3 STREET ADDRESS

Y- SE-2P QUINCY FL 32351 14C[Ty-ST-2P

TITLE || DELETE 21TMLE [Jchange [ Addition
NAME 2.2 NANE

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P 2.4_QIT‘(-ST-ZIP

TILE [ DEETE 3VTITE [_FChange  [] Addition
NAME 3.2 BAME -

STREET ADDRESS 3.3 SYREET ADDRESS

CITY - 5T-2IP 34 CIY-ST-2IP

THLE T DELETE 41 TLE [T change [ Addilion
NAME 4.2 NaME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IF 4.4 CIrY-51-21P

TIttE ] oELeTe 51 TILE I Crange — ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY - S1- 21P 54 QITy-51-2IP

THLE T oeLeTe 6.1 L [CJCrange [ Addition
HAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-ST-2iP 64 GHY‘ST-ZtP

14. | hereby caﬂlfg that the information supplied with this Tiing doss not qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this annua! reporl o supplomental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver of trustes empowered 1o exaculte this repon as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed. or on an altachment with an address. /
Pt 20048 450893 T0 74

SIGNATURE: A

CR2E034 (10/97)



