. =

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993. g FILED
AMOUNT TAJE ON OR BEFORE 00/30195: $550 (IF DISSOLVED, WINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE 9 99 8 8 . O O
CORPORATION Rl Sandra B. Mgrtham Aug 1 1 : am
ANNUAL REPORT ; ';l"ﬁ‘ Secretary of State S f S
1998 vyt ¥ DIVISION OF CORPORATIONS GCI'etaI S’ O tate
DOCUMENT #
1. Corporation Name P97000091 048 (3)
MCEWAN ENTERPRISES, INC.
N — MR
6720 COVE 7. 8720 COVE CT.
TAMPA FL 33615 TAMPA FL 3365
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Cualified
| 10/21/1607 N
2. Principat Place of Business _2a. Malling Address 4, FE%Tber LL ¥ , ] Applied For
A 2a —— L ( ’3 E\J/\{A@D Not Applicable
o Suite, Apt. #, elc. Suile, Apt. #, otc. 5. Cortificate of Status Deslred 0] $8.75 Additional
22 L .__,._E]__.__. i Fee Raquired
City & State | Ciy & State 8. Elaction Campalgn Financing $5.00 May Be
E o N _zg] . Trust Fund Contribution D Added to Fees
Zip __ Country L Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 2.5] o "231 ;0—] Parsonal Proporly Tax due June 30. Yes No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MCEWAN, 8COTT J 81| Name
8720 COVE Cl. 82| Streel Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33815
83
84| City 85| Zip Code
FL ||

1. Pursuant 1o the provisions of sactions 6070502 and 6071508, Florida Statules, the above-named corporation subrits this statemant for the purpose of changing its registered
office or reglstared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accapt the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prinled name of registered agant and tlle il applicable {NOTE: Registarad Agenl slgnature regquired when relnslating) DATE —~—~

12 " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &

TIE D [ beLete 1ATITLE T change [ Additon | 2

NAME MCEWAN, SCOTT 1.2 NAME 3

steeTaporess | 8720 COVE CT. 1.3 STREET ADDRESS i
lomverze_ | TAMPAFL38S 14 CITYST2P %

TITLE i | peLeTE 2.4 TITLE | Change 7 addiion

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CATY-ST-ZIP B e 24 CITY-ST-ZIP

TITLE [ loeiete 3ITILE T change [ ] Adstion

NAE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-2ZIP

e [ pE:eTe 41TITLE [T change [ addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-STZP S 44 CITYST2IP

TILE [ pecere 5ATITLE T crange [ ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-ST-ZIP e e 54 CITY-8T-ZIP

TTE [ ToeLere BATITLE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITV-STZIP B4 CTYST.ZIP

) filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the Information
gAnual regert is true and ggourale and that my signature shall have the same lega! effect as if made under vath; that | am
& Sfidla execute this report as requirad by Chapler 607, Florida Stalutes; and that my name appears

14. | hereby certify that the information supplied with
indicated on thls annual reporl or supplemel
an officer or direttor of the corporation or 1l
in Block 12 or Block 13 if changed, or on

IS ARIIATI IS



