04221999-90180-011-5150.00-5150.00 T, FILED
- — Apr 22,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls ecretal 1’ Of State
ANNUAL REPORT Secretary of State 04-22-1999 90180 011 ***150.00
. 1999 : DIVISION OF CORPORATIONS —

DOCUMENT # Pgg8000024170

1. Corporation Name

MCCANN'S SERVICES, INC. |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of chanping its registered

(TR O
Principa) Place of Busingss Mailing Address
Sas-mzonreor 344 S, Ao Alte e oo Box 3
PANAMA CITY FL 32401 PANAMA GITY FL 32401 f
0O NOT WRITE IN THIS SPACE '
3. Data Incarporated or Qualtfad .
. 03/13/1998
2. Principal Place of Business Za. Mailing Address 4. FEi Numbar Applied For
211 28 59350427 2 Not Applicable
~ Suite, Apt. #, etc. — Suite, Apt. #, etc. 5 ce of StatusDesred O suF.;SRmru;nan y
| ciyssums . L L CoyASwte . .- ___{:8-Election Campalgn Financing 3 $5.00 MayBa. . | ' 1
23) ‘ 28] " Trust Fund Contribution Added 10 Faes o ;
Zip Country Zip Country 8. This corparation owes the current year Intangible ' :
[24) (2s] Lzﬂ a0 Parsonal Property Tax. Oves [Ono !
8. Name and Address of Curment Registered Agent 10, Name and Address of Naw Registersd Agent i i
- B1| Name
M , MICHAEL
M 344 S. Rk Ao Ave., 83| Streel Address (7.0, Box Number s Nt Acoeptable) l
PANAMA CITY. FL 32401 3 §
84 Chy B5] Zip Cod , g
F LJ I p Cods 5
i
i

office or registered agert, or both, in the State of Florida, Such %n&aowas authonzed by the corporation’s board of directors. | hereby accept the appointment gs registered

agent. | am familiar with, and accept the obligations of, Section 5. Florida Statutes.

SIGNATURE )
Signature, CATE

t
!
typed or pnnted nmme of regisiarad apemi and tiie ¥ apphcabhe. INOTE: Registarad Agent signatuis requsnsd whh remstatng) 8 ,
12, OF FICERS AND DIRECTORS £ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @ '
THE Pres,/dent+ CJ DELETE 11TME ClCrange  [JAddon | = -
NE michael & MeCann 1200 by
MWP7¥5- Pole Aite Ave 13 STREET ADDRESS S
oo |Papama olfy [l ZRY9/ JACITY.ST-2P g .
mE sy O oRETE 21TME ClChange  [JAddin] O,
NAME 22NAME
STREET ADORESS| ‘ 23STREETADDRESS
CTY-51-29 2 4 CTY-ST-ZP
TME : [ DELETE 3+ TME [JChange L] Addition i
| NAME" = e - - - - . PR 12NAE - - . P . \
—|-smeEraomiess| — ———— - - o o o o frasmesrmoomessbo . _. .. S
OTY-ST-2F A4.CITY-ST-2P
TE (3 DELETE A3TIE (OChangs [ Addition
NAVE L ZHAME !
STREET ADDRESS 43STREET ADORESS | '
ory-ST-2P 44 CITY-5T-2P :
™me J DELETE S1TME [JChangs  [] Addition
NAME SZNAME
STREET ADDRESS' 5.3 STREET ADORESS
OTY-57- 2P S4CITY-ST-2P
ME 3 pELETE 81 TME [OJChange  [J Addition
NANE B2 NAME : l
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST- 2P 84 CITY-5T-29 ,
4. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
_indicated on this annual repont or supplemantal annual report iz true and accurate and that my signature shall have the samo lega) effect as if made under oath; that 1 am an
officer ar disactor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules: and that my name appears in

. Block 12 or Blc_ock 13£ehanged. or an an attachment with an addregs, with all other like empowered.
SIGNATURE: _ {62Y7] Gann e - m’f/ / 5/ /99 é)fﬁ. 7634539 i

11




