. FILED
o May 01, 1999 8:00 am

05011999-90088-024-5150.00-$150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kstherine Harrls Secretary of State
ANNUAL REPQRT : S Secretary of Statn 05-01-1999 90088 024 ***150.00
1999 = DIVISION OF CORPORATIONS

DOCUMENT # PQ8000018892

1. Corporation Neme

PILGRIM MCCALL CONSTRUCTION. INC.

NN G

Principal Place of Business Maillng Address
2570 SWIGTH CT : 2573 SW 18TH CT
OKEECHOBEE FL 34574 OKEECHOBEE FL MET4
] . DO NOT WRITE 1N THIS SPACE
3. Date incorporated or Qualifed
N 02/26/1998
2. Principal Place of Business 2a. Mailing Adgress 4. FEI Number - F‘ Applled For
=l ] pplicd Fof. [ lummmw
Sulte, Apt. 2, etc. Suile, Apt. #, etc. I ) $8.75 Addtional -
arm B - .. 5. m@mdmm Desied [ Fee Roq
Thy & Ste City & State §. Election Cempelgn Finencing | $5.00 ptayps [
2] 28] Trust Fund Contribution Added 1o Foes
Zip Country Zip Country B. This corporation owes the curmant year intanpible
;l EI ?ﬂ m Personal Proparty Tax. Oves DONo
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
KCCALL, LAURA A
2573 SW 18THCT 82| Street Address (P.O. Box Number is Not Accepiable)
OKEECHOBEE Ft. 34974 5
84 City 85[ Zip Code
FL ||
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co submits this statement for the purpose of changing its
offlce or repistered agent, or both, in tha State of Florida, Such change was authorized by the ¢orpol 's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE
TN, 1yped Of printed name ol regixiered agent and U ¥ appicaie. TNOTE: Ragivtred AQunl Sigratirs required when renetsting] BATE &
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TE D [J DELETE 1ATMLE [iCharge  (JAddion | =
HAME MCCALL, WILLIAM R JR 12NAME 3
smesTaooress| 2573 SW 18TH CT 1.3 6TREET ADORESS - 2
Y. 5T-2P QKEECHOBEE FL 34074 $ACITY-ST-ZP - §
TME D [ DELETE 21TMLE ClChenga  [JAddton] ©
NAE PILGRIM, LARRY D 22NUE
streetacoress| G438 NW 24TH ST - 23 STREET ADDRESS
CITY-ST.29 OKEECHOBEE FL 34972 . 24cmver2e |c - o= - S
TME [ DELETE MTME [JChangs [ Addition
e — - ~ K L3 STREETADDRESS | -
CITY-ST-29P ) 34.CITY-5T-2P
me [ DELETE 4ATME [OChange  [C1 Addition
NAME 4.2 MAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CIY-8T-2P . 44 CY-§T-ZP
TME ' [ OELETE S1TME [CJChange [} Addion
NAME 52 RAME N
STREET ADDRESS .3 STREETADDRESS
CITY. 5T-29 . _sacy-sr-oF i .
TTE [J DELETE CITmE “TTCrangs [ Addon
NAME B2ZHAME A
STREETADDRESS| 2L 43 STREET ADDRESS
CTY-5T-ZP%s 4]+ ¢ s ] B4 CTY-ST-2P _
14. ) hereby certify that the Information suppiled with this Rilng does not qualify for the axemption stated in Secton 118.07(3){i), Florida Statutes. | further certify that the information

indicated onthis annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowaered to exacute this report as required by Chapler 607, a Statutes; and that my name appaars in

Block 12 or Block 13 if changed, g'on an alfachment with an igras tlke empowered. ’
SIGNATURE: 4,4, S/ 2z AARED ‘;?é?f S5 Gep/- 557-5080
Lok i 0 e o 7 HAECTOR Darte D-Ayl.ln.Phonel




57 R10-Q0028 - 1Y

forn 99=4 Application for Employer Identification Number | P9 ¢ covoi E8G 2
. Lo . EIN
{For use by employers, corporations, partnerships, trusts, estates, churches,
{Rev. December 1985} government agencies, certain individuals, and others. See instructions.)
Department of the Treasury CMB No. 1545-0003
Internal Revenue Service » Keep a copy for your records.
1 Name of applicant (Legal name) (See instructions.}
N lqrisn Mecail Consatruction Tnc .
sl 2 Tradé"f’\ame of business (if different from name on line 1) 3 Executor, trustee, “care of” name
g IA
E | 4a Mailing address {street address) (room, apt., or suite no.) 5a Business address (if different from address on lines 4a and 4b)
&l P0.Box (87 G435 N W 24" St
g 4b City, state, and ZIP code §b City, state, and ZIP code
g OKeechobee, FL 34915 OK eecinobee, EL 54‘179—
@ 6 County and state where principal business is located
3 OKeecnowee, FL o idee
& 77 Name of principal officer, general partner, grantor, owner, or trustor—SSN required (See instructions.} » ;{(99. — lolp ~ 2 Rl 7
LQTY\] D. P lqum
Ba Type of entity (Check only one box. ) {See instructions.) [ Estate {SSN of decedent)
[ sole proprietor (SSN) ? 1 L] Ptan administrator-SSN : .
[ Partrership [ Personai service corp. @’ Other cerporation (specify) & Construction
[ remic [ Lmited liability co. (] Trust [ Farmers’ cooperative
[ staterlocal government [ National Guard O Federal Government/military [} chureh or echurch-controlied organization
] other nonprofit organization (specify) » {enter GEN if applicable)
LI Other (specify) ™
8b If a corporation, name the state or foreign country | State . Foreign country
(if applicable) where incorporated FI orida .
9  Reasen for applying (Check only one box.) O Banking purpose (specify) »
gStaded new business (specify) » O Changed type of organization (specify) »
nstrvction [J Purchased going business
O Hired employees [J Created a trust {specify) »
[ Created a pension plan (specify type) » (] Other (specify) »
10 Date businpss starfed or acquired (Mo., day, year} (See nstructions.) 11 Closing month of accounting year (See instructions.)
A0 ¥ Decenloer
12 First date wages or annuities were paid or 'will be paid {Mo., day, year). Note: If appiicant is a withholding agent, enter date income will first
be paid to nonresident alien. (Mo., day, year) . . . . . . . . . . . . . . w» 1e/i1fQqQ
13 Highest number of employaes expected in the next 12 months, Note: /f the appiicant does | Nonagricultural | Agricultural | Household
not expect to have any employees during the pericd, enter -0-. (See instructions.) . . . » 0‘{ o o
14 Principal activity {See instructions.) » ons+ructdion
15 s the principal business activity manufacturing? . . . . . . . . . . . . . . . . . . . . LT Yes ﬂ No
If “Yes." principal product and raw material used »
16 To whom are most of the products or services seold? Please check the appropriate box. l:I Business (wholesale)
Public (retail [ Other (specify) » O wa
17a Has the applicant ever applied for an identification number for this or any other business? . . . . . . . [J Yes E.’No
Note: ff “Yes,” please complete lines 17b and 17¢c. _
17b  If you checked “Yes" on line 17a, give applicant’s legal name and trade name shown con prior application, if different from line 1 or 2 above.
Legal name » Trade name »
17¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known,

Approximate date when filed (Mo., day, year}| Gity and state where filed Previous EIN

Under penalties of perjury. | declare that | have examined this application, and to the best of my knowledge and belief, it is true, correct. and complete. | Busingss telephone number (include area code)

Qi) 357- 207

Fax teleghane numier {include area code)

Name and title {Please lype;/rmt clearly) » W' “l C‘ “cca ” \l f s V’CC PVfS (ON-D 35 7 - 8 O%0o

m//a,/ 7] wer 6]8)99

Note: Do not wryt’befow this line. For official use only.

Please leave
blank »

v

Geo. Ind. Class Size Reason for applying

Cat. No. 16055N Form $8-4 (Rev. 12-95)




