FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o oo | Apr 21 1998 8:00am
ANNUAL REPORT Saciotary of Sato Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000076063 (1)
MCKENNA'S PLACE, INC.

DR

Principal Place of Business Mailing Address
9423 NURSERY LANE 9423 NURSERY LANE
BOYNTON BEACH FL 33437 YNT! ACH FL 33437
BE ™ BOYNTON BEAC 3 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/02/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number ) Applied For
;Tl ;g] 65-0781299 Not Applicable
Suite. Apt. #, olc Suite, Apl. #, elc. i
uite. An e, AR §. Certificate of Status Desired | $0.75 Additional
_2;[ - }—ﬂ Fee Required
Gity 8-6tate Cily 8 Slate 8. Eiection Campaign Financing $5.00 May B0
23 ;;] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes o has paid the current year intangible
;;l 25 ;a m Personal Property Tax due June 30. [ Yes 3 no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
YEEND, JOHN M 81 Name
1108 SOUTH CONGRESS AVENUE 82| Strest Address (P.0. Box Number is Nol Acceptabie)
WEST PALM BEACH FL 33406 5
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aliice or registerad agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes

SIGNATURE _
Signatura. typed o prnlad ranwe ol registered agent and e it epplaable (NOTE: RAnpisterad Agent signature raquirad whan rainslating) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [T DELETE 1IT0LE [ Change [T Acdition
NAME MCKENNA, CHRIS 1.2 NAME
staeet ADpREss | 9423 NURSERY LANE 1.3 STREET ADDAESS
CITY -5T- 27 BOYNTON BEACH FL 33437 1.4 CITY-ST- 2P
TITLE vSD [T peLETE 21TIE VICE PRESIDENT XX Crange [T Addition
NAME MCKENNA, MIKE 22 NAME MICHAEL MCKENNA
streeT appress | 217 FOREST VIEW WAY 2.3 STREET ADDRESS 47 FOREST VIEW WAY
CITY-ST- 28 ORMOND BEACH FL 32174 2 4CHY-ST-2P Q 32174
TINLE L] peLere 3ITILE Change ‘Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-$1-21P 34 CITY-§T-21P
THLE T betete 41TMLE T change T Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2 44 CITY-ST-2IP
TIELE L] DELETE 51TILE TJ change T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TILE T pecere 611TME I Change  £=] Addition
HAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51. 2 64 CITY-ST-ZIP
14. | hereby certify that the informalion supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certily that the information

indicatad on this annual report or supplemental annual repard is true and acourate and that my signature sha!l have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the 1eceiver or frustae ampowated 10 axecute this report as required by Chapler 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment wilh an address.

SIGNATURE: (MddolD et ¢ CHRIS MCRENNA 4/6/98 Stel- Glo~ 00

A TLRE AND TYPED 08 PRNTED NAME OF BIGNING OFFICER OR DIRECTOR Drte DEaAre Prore R s o 3

CR2E034 (10/97)



