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

 PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # 879174 (6)

Corparation Namg

B.J. MCLEQOD, INC. . .
Prin(:ii—n'z.l Place of Bosinoss o o wMarhng Address |ﬂ|||||| l“ ||||'Il|| III“"I“ I'H 'll"ﬂl"l"ll I"“ I|l|| |l||“|||
1066 €. SEMORAN BLVD. 1068 €. BEMORAN BLVD.
chSELBERRY FL 32707 ggSSEwEﬂRY FL 329075722
u

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

09/06/1991 050111

2 Frinzipal Plz 17(7(" of Busingss 28, Maiing Address 4, FEI Number Applied For
2| 210 AHoma ﬂve 2178 |2] L/-.;‘Zo Afomd | i've, £0-3082412 Not Applicable
Uil Apt #. e fite, Apl. #, elC. N . $8.75 additional
[22] .?T 17 3 - 27 # ,7 ? 6. Certificate of Status Desired (] Fee Required
Gy St e, . o 51315‘ ﬂ 6. Elaciion Campaign Financing $5.00 May Be
[23 ({\j’f\' | C& ) ivﬂﬂ[/\: - 20ﬂ / éK MK, Trust Fund Contribution 0 Added to Fees
p Country [ e Country 8. This corporation has liability for intangible tax under s. 189.032,
24 'é JJ q 2 s L 29 3)-7 g [ EC.. Florida Statutes Oves o
‘9. Name and Addmss of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCLEOD BASIL 81| Name
086 E SEMORAN BLVD 82] Street Address (P.0. Box Number is Not Acceptable)
CASSELBERRY FL 32707 -
B84} City FL 85| Zip Code

AL Pusuanl 10 1w provisions of Sections B07 0607 and 6071508, Fiorida Statutes, the above-named corporation submits this staterent for the purpose of changing its regislered
offe o regstered agent o bolh, in the State of Florida Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agoent L an fare har with, and accept the obiigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 O O danm

CR2E034 (9/96)

o SHpn e, typeed OF Freha Fivne of repisined agunt and tine @ oppaicanie (NOTE: Regisinred Agent signalure required when renslating) DATE
RE OFFICERS AND DIRECTORS 13. K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L D [T DEeETe 11 TILE g JeAtrange L Acdition
HAME MCLEOD, BASIL 12 NAME ARiC mMAYe
srears | 156 SAUSAUTO BLVD. 13stRee overss. | 470 Alomf ‘4"/ e H(7¥
ow-siw | CASSELBERRY FL wonseze | WINTER pRIK  FC 3279
T o T oeere 21 TITLE [T change ] Andition
NAAE 22 NAME
STREF| ACORESS 23 STREET ADDAESS
2.4CITY-S1-2P
B [ DECETE 31 WILE [T change  [J Addtion
MAME 32 NAME
SlAte L ADDRE S5 33 BTREET ADDRESS
oy s e B 34.0ITY-8T-2P .
T A [T DELETE 41TILE [JThange |1 Addition
NANE 4.2 NAME
STREEL AR5 4.3 STREET ADDRESS
ovesi e | 44 CITY-51-71P
B ) | 51 TIILE [JChange L] Aodition
Y 52 NAME
TR ARG 5.3 STREET ADDRESS
CY-51-2P . o 54 CITY-ST-2P
T T I okLete 61 7IMLE [T Crange ™ LT Adatior
AN 62 NAME
SIRLE T ANDRESS 63 STREET ADDRESS
|G adezm 64CI1Y-51-2P

& 1 do horehy oy mdf the mlormahonisyfipled with this filing does not quahfy for ther exermption stated in Section 118.07(3Xi}, Floricla Statutes. | further cartify that the
; .r ;rmdhon m(h( ated ta thig ol regorl or splemental annual re:'” true and accurate and that my signature shall have the same legal effect as it made under oath; that
g #)

v%wered to execute this report as required by Chapter 607, Florida Statutes; and that my name
dn address

, B / phuf 7| ‘?‘?Zv (o) 811- 63 4




