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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 03 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MCDERMOTT ENTERPRISES, INC.

P97000099504 (7)

AR MR A

Mailing Address
103 JOHNSTON AVE

Principal Place of Business

103 JOHNSTON AVE
JACKSONVILLE L 32211

JACKSONVILLE FL 32211

DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified

11/20/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
21 a 7’3 "/ ; ; ?3 .S Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc.
Y P ure. Ap §. Certificate of Status Desired D $|3.75 Additional
22 |27] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 2_s| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangibilo
24 25 gl m Parsonal Property Tex due June 30. Oves BRano
g, Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
MCDERMOTT, PETER H 81| Name
103 JOHNSTON AVE 82| Streaet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
B4| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 6§07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistared
office or registared agent, or both, in tho State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as regisiered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signature, typod o priniad nanie of rogislered agonl and litle if applcable {NOTE: Registerad Agent signeiure required when reinstaling) DATE F:
12. OFFICLRS AND DIRECTORS 13. ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PR esiDent - [T DELETE 111ME O Change LT Addition | &=
NAME ?m D ERMO 12 NAMF §
STREET ADDRESS | jo 3 To W shew pve 13 STREET ADDRESS it}
orv-size | Jhe Fl- B2 14 GITY-SI- 7P &
TILE [J DELETE 21 TIILE [T change ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST- 2P
e [T DELETE 31TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.TITY-ST-2IP
TITLE T DELETE S1TILE [J change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CTY-ST-ZIP
TTLE [_] DELETE 51TOLE [ change T[] Adoition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CiTY-ST-2IP
TLE [T DELETE 61 TLE [ change [ Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P - 64LMY-5T-ZP

that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further cartify that the information

14, | hereby certl
indicated on this annual reporl
officer or director of the corp:

L C.

pplemental annual report is lrue and accurate and that my signature shall have the same legal effect as f made under oath; that F am an
i powerad

10 exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in

N . QP e NI 0T




