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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAIL REPORT

1998 DlVlSlci;Cs;aég'Pi::TmNs S C Cret aI'y §) f State

DOCUMENT # $40528 (9)
MCCLELLAN AND EWING INCORPORATED

TR DR TAM ML

Principal Place of Business

1401 WEST BLISS STREET 1401 WEST BUISS STREET
AYON PARK FL 33825 AY ARK FL 33825
VO ON PARK FL DO NOT WRITE IN THIS SPAGE
3, Dats Incorporated or Qualitied
1
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m :I 62-1459674 Not Applicable
Suite. ApL. #, elc. Suite, Apt. ¥, atc. » ) $8.75 Additional
22 2—] §. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;‘ Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 EI ?9] 30 Parsonal Property Tax due June 30. Cves [Ono
g. Nams and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
B1| N
MCCLELLAN, JOHN F. ame
1401 WEST BLISS STREET B2| Siresl Address (P.O. Box Number is Not Acceptabie)
AVON PARK FL 33825 =
84| City Zip Code

FL [®

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statemant for thé purpose of changing ita registered
office or registered a?ent. of both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment 8s registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalwe, typad of primed name of regatersd agent and tilie f applicable (NOTE: Registersd Agent sigrajura required when relnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0O OFFICERS AND DIREGTORS IN 12
TLE DP L] DELETE 11 TITLE [ change [ Addition
NAME MCCLELLAN, JORN F. 1.2 NAME
streer aporess | 1401 WEST BLISS STREET 1. STREET ADDRESS
oIty S1- 2P AVON PARK FL 14 CITY-$T- 2P
THLE oY 1 peere 21 TLE T Change ] Addition
NAME MCCLELLAN, SHERYL 22 NAME
stReeT aooness | 1401 WEST BLISS STREET 2.3 STREET ADDRESS
Ciy-S1-21P AVON PARK FL 2 ACITY-ST-2P
e DVP [J oECETE 31TME " changs — [ Addition
NAME EWING, LOREN 32 NAME
seeranoeess | RT 2 BOX 174C 33 STREEY ADDRESS
CITY-ST-2P ZOLFO SPRINGS FL 34 CIY-ST-2P
me (13 [J DELETE A1 TITLE [T Change ] Addition
NAME EWING, JUDY £ 2 NAME
smee1 aoress | RT 2 BOX 1740 4,3 STREET ADDRESS
CITY-51- 2% ZOLFO SPRINGS FL 44 CITY-ST-21P
TLE L DELETE 5.4 TILE "Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-SI-7IP 54 CITY-5T-7P
TITE [T ofete 6.1 TITLE L1 change L[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Iy -ST-2P §4CY-5T- 2717

14, | heraby certily that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual reporl of supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
oflicer ot director of the corporatigh or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name eppears in

Block 12 or Block 13 if changed. fr on an attachment with 58.
Date

SIGNATURE:

Daytime Pnone 4 Nl {TTRE




