FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

g FLORIDA DEPARTMENT OF STATE

' Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # $34891

MCNEW DEVELOPMENT CO., INC.

©)

Mailing Address

14860 SIX MILE CYPRESS PKWY
FT. MYERS FL 33912

Principal Place of Business

14860 SIX MILE CYPRESS PKWY
FT. MYERS FL 33912

FILED
Feb 25 1998 8:00am
Secretary of State

WA ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

28/1991

2. Principal Place of Business 2a, Mailing Address 4. FEI Numbear Applied For
[21] [26] 650244385 Nat Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc.

6. Certificatle of Status Dasired O $8-75 Additional

E;l Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Bs
—2—5-| Trust Fund Contribution Added lo Feas

=] 8] %]

agent. | am familiar with, and accapl the obligations of, Section 607,0505, Florida Statutes.
SIGNATURE

Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
26 ;;] E] Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglatered Agent

NOLAND, JOHN A. 81 Neme

1715 MONROE ST 82| Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33901
a3
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment &s registered

indicated on this annual report or supplemental anny
officer or director of the corporation or ihe recej
Block 12 or Block 13 if changed, or on an att;

SIARARIIAT™IIDE,.

Signature. typed or printod narme of reg-stered agent and titie if apphcable. (NOTE: Aegisierad Agenl eignalure required when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DV [ DEwere 1ATLE O Chenge LT Addition | &,
HAME HARPER, DANIEL R. 1.2 NAME §
strectappress | 14880 SIX MILE CYPRESS 13 STREET ADDRESS g
CIY-ST-2P FY. MYERS FL 14CITY-5T-2P g
TME DCP [ DeLETE 21 TME [ change [T Agdition (O
NAME MCNEW, QUINTON B. 22 HAME
streer apohess | 14860 SIX MILE CYPRESS 23 STREET ADDRESS .
CITY-ST-2P FT. MYERS FL 2 4CITY-5T-21P '
TITLE DVT L] OtLeTE 39 TITLE CTCnange  [J Addition
NAME iINGE, RONALD E. 32 NAME
stReev anoress | 14860 SIX MILE CYPRESS 33 STREET ADDRESS
CITY-ST-2IF FT. MYERS FL $4.CITY-5T-2P
TLE 0s [ petere 41TILE [ change L] Addition
NAME ROZA, DENIS J. 4.2 NAME
sweetaporess | 14860 SIX MILE CYPRESS 43 STREET ADDRESS
oTy-ST- 2P FY. MYERS FL A4 CITY-ST- 2P
TLE CJDELETE 5.1TITLE “JChangs ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAFET ADDRESS
CITY-ST- 2P 54 CITY-5T-2IP
TiTLE ] oecere 8.1 THTLE [T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 6ITY-ST- 2P
14. | hereby certify that 1he information supplied with this filing d y for the exemption stated In Saction 119.07(3)i), Florida Statutes. | further certify that the information

i
nd accurate and that my signature shall have the same lega! effect as if made under oath; that { am an
ered to exscule this report as required by Chapler 607, Florida Statutes; and that my namé appears in

2,//9/9




