SEGbND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987.

FILED

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of Slate
DIVISION OF CORPORATIONS

1997

Sep 11 1997 8:00am
Secretary of State

PQCUMENT # §23435

MCCULLOUGH'S, INC.

(8)

Principal Place of Business

POST OFFICE BOX 4543
KEY WEST FL 330414943

Mailing Addross

POST OFFICE BOX 4943
KEY WEST FL 330414943

AN ER AR A B

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business
21] 2]

Salle, Apt, #, ic. T

22 27

City & State

City & State
m I

Zip Country Zip

24] 2s] 2s]

_ 01/07/1991 08/12/ -
28, Mailing Addross 4. FEI Number Applied For
o 650242806 Not Applicable
Sulte. Apt. 4, olc. 6. Certificate of Status Desired ] $8.75 Adduional
Fee Required
8. Elaction Campaign Financing $5.00 May Eo /
Trust Fund Contribution Added to Feas

8. This corporation pwes or has pald the CU[EET?FW Inangible
Personal Proparty Tax due June 30. (] O o

—_ ]
Country
30

9. Name and Address of (_:urrenl Registered Agent

10. Name and Address of New Reglstered Agent

Streat Address {P.O. Box Number is Not Acceptable)

KELLEY, ALBERT L. 81] Name
926 TRUMAN AVE. o
KEY WEST FL 33040 -
* &3
B4| Cily

FL ]irj Zip Code

agent. | am familiar with, and accopl the obligations of, Section 607 (4505, Florida Stalules.

4 et e,
11. Pursuant to the provisions of Sections 607 0502 and 607.15608, Florida Stalules, the abave-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Slate of Florida. Such change wag autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

appears in Block 12 or Blogy i! changod, or on an chmenl with an address.

A AT A R T T L e

il ATE N -

infarmation indicaled on this annual reporl ar supplemenlal annual report is truo and accurate and that my signature shall have the same legal effect as if made under cath; that
| am &n officer or direcior of the corparation o7 he recelver or lrustoo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

BIGNATURE

Signature. lypad o primtod namo of regetored agont and tilo 4 apphcabie (NOTE: Repfslored Agent bignalre required wher feinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TILE [T ) T DLLETE 1.1 TLE [ Change” [T Acdilion g
NAME DELGADO I, EDWARD 1.2 NAME §
swmeeTaponess | 1524 STH STREET 3.5 STREET ADDRESS &
oIrY-7-2¢ KEY WEST FL ~ 1A CITY-§1- 2 &
TME D [T DELETE 211ME T change L Addition |C
NAvE DELGADO Hil, EDWARD r 2o
smeeraponess | 1524 STH STREET 2.3 SIREET AODRESS
CiTY-ST-20 KEY WEST FL 2 4CIY-§- 29
MLE ] [ oeiete 31 TILE U Chenge ] Addition
NAME DELGADO I, EOWARD J. 2.2 NAME )
seevaponcss | 1524 STH STREET 33 STREET ADDRESS
GITY-ST- 2 KEY WEST FL 34.07Y-ST-2p
TLE T T Gecete 41 TiILE [Jchange LT Adiition
HAME DELGADO, CARLOS 4.7 NAME
stecraporess | E-22 11TH AVE., STOCK ISLAND 43 STREET ADDAESS
CITY-5T- 2 KEY WEST FL 4401581 2P .
TILE TJ oeeete 51 T1LE T chan Adﬁn h
NAME 5.2 NAME }(\
STAEET ADDRESS 53 STREET ADDAESS (I\
CTY - ST- 2P 54 LITY-5T- 2P
TITLE T oRLETE 6.1 1L Change ] Addition
NAME ‘HMNAME Ugt‘@ﬂﬂ?iﬁ}:ﬂlw
STAEET ADDRESS 3 STREET ADDRESS U:ﬂ: r’; 2/97--01097--015
CITY-ST-2P 6.4 CITY-ST- 2P wraL00, 00
14. | do hereby cerify that the information supplied with fhis filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

G_7.G0F e\ euwsal™



