SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION .
ANNUAL REPORT

1998

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

DOCUMENT # pg7000099320 (8)

1. Corporation Name

MACNEIL CONSTRUCTION COMPANY

Mailing Address
2828 VIA ROMA COURT
GULF BREEZE FL 32561

Principal Place of Business

2829 VIA ROMA COURT
GULF BREEZE FL 32§61

0110945

an 10 A 903

(AR AR ARV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

11/19/1997

2, Principal Place of Business B 2a 'Méi'lir}-é Address 4, FE1 Number Applied For
21 o e gaJ_____ . o qu 3 L’ 1 8’883 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, slc. iti
ute. A ot uite, Ap ele 5. Cerlificale of Status Desired D 50.75 Additlonal
22 271 Fee Required
City & State | . City & State 6. Election Campaign Financing $5.00 May Be
23 lzsf Trust Fund Contribution ] Added to Feas
Zip __ Country | Zip | Country B. This corporation owes or has paid the currgnt year infangible
l24] 25 L ng] ] Porsonal Property Tax due June 30, Yes No
9._Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
MACNEIL, MARK M 8] Name
2626 VIA —HOMA COURT 8] "Stree! Address (P.O. Box Number is Mot Acceptable)
GULF BREEZE FL 32561
83
84 City FL 85| Zip Code

agent. | am famlliar opligations'of, section 6070505, Florida Statutes,

11.  Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, ﬂE;bove-namad corporation submits this statement for the purpose of changing Its registered
office or registered agpni, or both, In the State of qurida‘ Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
1

77

SIGNATURE

o0t eppicable

(NOTE: Reglslared Agent signalure required when reinstating}

L= ~— DATE

& al T I D
12, e , OFFICERS ANDAIRECTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE ( [ Joecere $1TME PR \OW J Change '@‘Addiu‘on
NAME 1.2 NAME M%V- MQ(\){LL
STREETADDRESS ' rastkeet vaess | QA DK VG Qora '£[,
CiTY-STZIP 4 ’ e QUACIVSTZP Lok SALELE, 3 '}dﬂé (
e T [ Yoerete 21TIME - ’ Change || Additon
NAME 2.2 NAME
STREETADDRESS 23 STREET ADDRESS
CTY.ST2P o - 24CTYSTZIP
TE [ Joetete SATITLE [T change [ Addition
NAME 2.2 NAME
STREETADDRESS 34 STREET ADDRESS
CITY-ST2IP e 34 CITYST.ZP
Tme [ Ioeiete 4 TITLE [ change [ 1 Addiion
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-8T-ZIF o - e o 4 A CITY-ST-ZIP
Tme (JoeLere 61 TITLE [ change L1 Additon
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS pb
CITY.ST.2IP - o Kseenvstze Iy ﬂ
TITLE ' D DELETE 6.1 TITLE ', u{’m Change [:, Addition
NAME : 5.2 NAME ’\
STREETADDRESS ; 6.3 STREET ADDRESS /\
CTYST2IP ' - - B4 CITY-STZIP

in Black 12 or Block 13 If changed, or onW: with an address.
L]
e e Bl A sy B . L) i LM/(‘\J 'g

14_ 1 heraby cerlify that the information supplied with this filing does nol qualify far the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am
an officer or direstor of the corporation or the roceivor or trustee empowerad 1o exacule this report as required by Chapter 807,

rwaatdrianme lBA. 77 vy

lprida Statutes; and that my name appears

o pn VRO )TTIS

CR2E034 (5/98)



