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

PROFIT T
CORPORATION Xl
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary af State
DIVISION OF CORPORATIONS

1N i e engr

DOCUMENT # P97000089860 (5)

MGDONALD VAULT SERVICES. INC.

Mailmg_;f\ddress

S101 COUNTY HWY 280 E
DEFUNIAK SPRINGS FL 32433

Principal Place of Business

S101 COUNTY HWY 200 E
DEFUNAY, SPRINGS Fi 32433

FILED
Apr 23 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

10/17/1997

2. Principal Place of Business 28, Mailing Address
21] e

4, FEI Number

53- 3501 296

Applied For
Nol Applicable

Suite, Apl. #, elc. Suite, Apt. K, elc.

)

®]

0 $8.75 Additional

. Certificate of S1atus Desi
6. Cert us Desired Fee Required

City & State Ty & State

28

6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

Zip Courttry o 7ip Country

2s] 20| 30]

=] 8

8. This corporation owes or has paid the current year Intangible
Personal Property Tax duc June 30, D Yos No

9. Name and Address of Current Registerod Agent

10. Name and Address of New Reglstered Agent

P L ey

Street Address (P.O. Box Number is Not Acceptable)

694 BALDWIN AVE, STE 3 [T
DEFUNIAK SPRINGS FL 32433 -
84| Cily

85| Zip Code

FL

agent. | am famllar with, and accepl the obligations of, Sectan 6070605, Florida Statutes

SIGNATURE ____

1, Pursuant lo 1he provisians of Seclions 607 0602 and 607.1508, Florkla Slalutes, the abave-named corparalion submils this statement for the purpose of changing s registered
office or registerod agonl, o both, i1 the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

| rrami g

<ngrrmn,

Sigrature fyped on e tadd R oF losgnderend et and m@ Wappheathn TTTINCITE Vo skrod Agend Sigisere rogquinad wher reinstaing) DATE o
2. T GRICERS AND DRLGTORS, 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12| &
TMLE 1] [J oicere 11 THLE O crange L Additon |2
NAME MCDONALD, . KYLE 12 HAME 3
swaeer aooress | $901 COUNTY HWY 280 E 1.4 STREET ADDRESS o
EITY-ST-2P DEFUNIAK SPRINGS FL 32433 14 GITY-51- 2P o
TILE [JbeLEse 21TLE [T change ] Addion | O
RAME MCDONALD, A. KEATON 22 HAME
staeeTaporess | 5101 COUNTY HWY 280 E 23 STREET ADCRESS
CITY-51-2P DEFUNIAK SPRINGS FL 32433 2ACIY- 512
THLE [ JorteE 31TLE [T change T[] Addifion
NAME 32 NaME
STREET ADDRESS 33 STAEET AUDRESS
CITY-5T- 2P B L 34 CITY-51-2P
TLE o LT oecere L1 TITLE Ul change  [L] Addition
NAME 4.2 KANE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2Pp o 440ITY-51- 7P
MLE o CTorikE 51TITLE [ change ~ T Acdition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-S1-2IP L o 5.4 CITY-5-2F
TME T DELETE 61TIILF [T change [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-5T-20 5.4 CITY-51-71

e

Block 12 or Black 13 if changed jor on an atlachment with an addrcs{7

TN Y0 A Y )

14. | hereby cerlify thal the information supphed with this finng docs not gualify for 1he exemplion stated in Seclion 119.07(3)Xi}, Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is trug and accurate and thal my signature shali have 1he same legal effect as if made under oath, that | am an
officer or director of the corporation or tho receiver on tustes ompowered to execule this report as required by Chapter 607, Flonida Statutes; and thal my name appears in

:liak (P e\ AN 17 e



