04271999-90157-010-$150.00-$150.00

i

e

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPr.RTMENT OF STATE —I
Katherine Harris
Secratury of Siate
DIVISION OF CORPORATIONS

DOCUMENT # pQ8000041311

MCQUILLAN REAL ESTATE, INC.

Principal Place of Business Maiting Address

FILED
ecretary of State

04-27-1999 90157 010 ***150.00

RN

B

114 NE. 157 §T. 114 NE. 15T 8T
P.O. BOX 09 P.O. BOX 308
TRENTON Ft 3263 TRENTON FL 32693 DO NOT WRITE iN TH S SPACE
3. Date Ircorporated or Qualifed
05/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar App jed For
21 28] o —-55//&5)7 Not Apglicabla
ita, ApL. #, etc. Suite, Apt. #, elc. —
Suita. Apl. #, eto uila. Agt. 4, o 5. Certifcalle of Status Desirad O $8'75 A(d.lhonal
_2;1 ;] Fee Required
City_& S ate . City & State B __| 8 Etection Campaign Financing & $5.00 nlay Be
;‘ 5] - Trust F Jnd Contribution Added 1o Fees
Zip Coun'ry Zip Gountry 8. This corporation owes the current year 1 langible
m [_2;] 29 30 Person il Property Tax, Oes I'ﬂ/No
9. Nams and Add: ess of Current Regisisred Agent 10. Name 1nd Address of New Registers 1 Agent
B1| Name

BURT, THEODORE M ESQ.
114 NE. 18T ST.

P.0. BOX 308

TRENTON FL 32883

82| Streel Adiress (P.O. Box Number is Not Acceplable)

83

84/ City

Zip Ccde

Fl ]

offica o
agent. | am familiar with, and acept the obligaticns of, Seclion 807.

1. Pursuant 10 the provisions of Se :fions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this stalement for the purpose of changing its registered
istered agent, or boty, in the State of Florida, Such change \gaglauthorized by the corporason’s board of d rectors. | heraby accept the app Xnimenl 35 regi sared
. Flcriga Statutes.

SIGNATURIE .
Si\onatms, trped Of PHINTRE ABN & OF regraiered ageni : nd tie if appiable. {NOTE - Reg Agent gy requr B when gy DATE
12, JFFICERS AND DIRECTORS 13, ADDITIC NSICHANGES TO DFFICERS # NO OIRECTORS IN 12
TR D OELETE LATIE PDST ClChangs X Addition
HAME MCOUILLAN, ARTHUR J 12NAME Susan M, McQuillan ,
smeeraooress| PO, BOX 537,RT.241,B0X 5360 13smeeraooress| 5417 NW 32nd Street
crv-sr.ze_ | ALACHUA FL 32616 14COY-ST.2P Gainesville FL 32653 _ |
me 7 peLETE 2 Tme vPD ClChange y §7] Addition
NAME 27N Arthur J. McQuillan IT1I
STREETADDREYS 23STREET ADORESS Route: 241, Post Office Box 537
CITY-ST-ZiP 2.4 GITY-ST- 7P Alachna. FIL_32615° "
TME [JOELETE 31TME {JChange [ Addiion
NAME 3ZNAME
_STREETADDRESS] . _ S - . J| 33 STREET ADORESS .
GTv-st.2P 34 CITY-5T-2P
ME O DELETE 41TME [OChange  [J Addition
HAME 2.2 NAME
STREET ADDRES 3 43 STREET ADORESS
CITY-ST. 2P 44 CITY-S5T-20
THE O oeLETE S1TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES 5 53 STREET ADDRESS
CTY-ST- 2P SACITY-§T-2P
TME CIOEETE 80 mE [IChange  [JAddiion
NAME 5.2 NAME
STREET ADORES 5 83 STREET ADORESS
T -51- 2P BALTY-ST-2ZP

14. | hereby certlly that the informatit.n suppiied with 'his filing does not qualify for the exemption stated in Section 118.07(.i)(i}, Florida Stalutes. | further cestity thal the nfcrmation

indicatad on this annual reporl or supplemantal annual report is true and accu ate ant Ihal my signature shall have the same tegal efiect as if made uncer oath; that / am an
officer o direcior of the corporation or the raceiver or trusiés empowsred 10 e::ecute this repor as required by Chapter 607, Florida Statutes; and that r1y name appears in

Block 12 or Block 13 if chay , 3 oh an attachnient with an address, with all other like empowered.
. < ~
SIGNATURE: QA&E:‘QQJ.L@_L |
SIGNATUR E AND TYPED OR INT ! E OF 3IGNING OFFICER DRt DIRECTOR

Susan M. MeiSuat

Apr 27,1999 8:00 am

_ CR2E034 (11/98)

352-3%)-jQudd

lon

aliglac

[ aytme Phong ¥




