SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 39, 1998,
AMOUNT DUE ON OR BEFORE 09130i96: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

103622 (1)

MCEVOY ENTERPRISES, INC.

Princlpal Place of Business
T4 STATE ROAD 19

SUITE 7
JACKSONVILLE FL 32259

Mailing Address

774 STATE ROAD 13
SUITE 7
JACKSONVILLE FL 32259

FILED
Jul 13 1998 8:00am
Secretary of State

e

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
12/08/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 =) 9-34Qe 77277 Not Applicable
Sulte, Apl. #, ete, Suite, Apl. #, elc. iti
ulte. Ap o AP Bl 5. Cerificate of Status Desired L—_] $8.75 Add.“m"al
z_il - 27 Fee Required
City & State ___ City 8 State 6. Election Campaign Financing $5.00 May Be ]
23 |l Trust Fund Contribution O Added to Fees
Zip ) Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 {29 ; 30 Personal Property Tax due June 30. Yes D No
9, Name and Address of Current Reglistered Agent 10. Name and Addross of New Reglstered Agent

SUITE 7

MCEVOY, MORRIS F I
774 STATE ROAD 13

JACKSONVILLE FL 32259 83

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

84| City

FLTiLZip Code ‘{

SIGNATURE

——
Signature. lyped of prinled nama of regislared aganl and lite It applicable

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
office or regiglered agent, or both, In the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accaept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Fiorida Statutes,

(NOTE: Reglsiered Agont sipnature required when reinstating)

DATE

SIGNATURE:

an officar or director of tha ¢corporation or the receiver or trustes empowered
in Block 12 or Block 13 if ghanged—~pr on

an anachwuh rss&
¥ < A

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D () oeLeTe LITITLE T change [ addition
NAME MCEVOY, MORRIS F M 1.2 NAME

streevappress | 1471 LAKEWOOD DRIVE 1.3 STREETADDRESS

CITYST2P JACKSONVILLE FL 32259 14 CITYST.2P

TTE [ oeeeTe 21TTLE 3 change [ Addiion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 24 CITY-SY1.ZIP

Time [ peiete 3TMLE [0 changs [ Aciion
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY.ST-2IP 34 CITY-STZIP

TIne [ peLete 41TMLE D Change |j Addition
NAME 4.2 NAME

STREET ADDRESS 4.9 STREET ADDRESS

CITYST-ZP 44 CITY-ST-21P

TILE [ oeLete BATILE T crange L] Additon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ZIP 54 CITY-ST-2ZIP

Tme [V oecere GATITE D Change |_] Addiion
NAME §.2NAME DOODO2S5E8ES0 q/
STREET ADDRESS 6.3 STREET ADDRESS -07/14/38--01050--033 ‘) \
cTvsT2p 64 GITYSTZP w150, 00 /_\’

44. | hereby certify thal the information supplied with this filing does not qualify for tha exemptlion slated in section 119.067(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the eame legal effect as if made under oath; that | am

xecute this reporl as required by C

pteg 607, Florida Statules; and that my name appears

B8 s

S S

CR2E034 (5/98)



