FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISHON OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT # 540523

. Cotpocation Name

MCCLELLAN AND EWING INCORPORATED

(©)

AN

[ Frincipal Place of Business
1401 WEST BUSS STREET
AVON PARK FL 33825

Mailing Address

1401 WEST BLISS STREEY
AVON PARK FL 333258507

3. Date Incorporated or Qualified 3a. Date of Last Report

o ) (3/26/1991 02/15/1996
| 2. Poncipal Place of Rusiness 2a. Mailing Address 4. FEI Number Applied For
21] . 26 62-1459674 Not Applicable
Sure., A"l #. el Suite, Apt. #, etc. I : $8.75 Additional
El E] 5. Cerlificate of Status Desired [ Feo Required
__ Lily & State , __ City & State 6. Elsction Campaign Financing $5.00 May Bo
3| o 23| Trust Fund Contribution Added to Fess
&P . Gountry L Country 8. This corporation has liability for intangibie tax under s. 192.032,
e, 25] 2;| ;EI Fioriga Statutes Yos [ No
L 9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MCCLELLAN, JOHN F. 8t Name
1401 WEST BLISS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
AVON PARK FL 33825
83
B4; City 85| Zip Code

FL

41, Pursaant 16 the provisons of Sections 607 0502 and 6071508, Florida Statutes,
office ar registered agonl, o bath, in the State of Florida. Such chan
agent. 4 arntamilar with, and accept the obligations of, Secton 607,

SIGNATURE,

gg wes authorized by the corporation's board of direstors. | hereby accept the appointment as registerad
05, Florida Statutes.

the above-named corporation submits this slatement tor the purpose of changing its registerad

RESIGE " .m.;;q o prred a6 resg slaredt agent and litle ¢ spphicahle

{NOTE: Regstered Agoat signature requirad when rainstating)

DATE

S OFFIGERS AND DIRECTORS [ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12__| @
T P [T DELETE 111IMLE [TCrange [T Aadition | &5
KA MCCLELLAN, JOHN F. 1.2 NAME §
et aooness | 1401 WEST BUSS STREET 1.3 STREET ADDRESS o
oiesze | AVON PARK FL 1ACITY-ST- 2P &

e or CJDilETE 21 T CTthage 1] Adsiton |©
NARE MCCLELLAN, SHERYL 2.2 NAME
siannaoonss | 1401 WEST BUSS STREET 23 STREET ADDRESS
ey o120 | AVON PARK FL 2 4CIV-§1-2P

[T v [T DELew 31TITLE [T Change L Addition
et EWING, LOREN 3.2 NAME
st aness | RT 2 BOX 174C 3.3 STAEET ADDRESS
City-§1- 219 ZOLFO SPRINGS FL 34 CITY-ST-21P

T 7 oicete Lo [ Crange L1 Adoition
HAME EWING, JUDY 4.2 NAME
swianoress | RT 2 BOX 1740 4.3 STREET ADDRESS

v st | ZOLFO SPRINGS FL 44CIY-51-2p
e ’ ] DELETF 51 TITLE Ol change ] Aodilion
HANE 52 NAME
STREET ACORI 58 5.3 STREET ADDRESS

| Cny-siae ) I 54CITY-ST- 2P
ne [T oeere 61 TIILE Jchange ] Addition
HAME .2 NAME
SIEERE ADDRESS 6.3 STREET ADDRESS
G- 512 3 54 CITY-ST- 7P

iy that the information sugplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Fam an officer or diectar of m« orporahon ar the recoiver or trustee

cby
infannation indicaled on his annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that

to execute this report as required by Chapter 807, Florida Statutes; and that my name

Date

Daytime Fhane #
ARG



