1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 'f“" $ FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Morlham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S93409

1. Corporation Name

MCL CONTRACTING, INC.

(8)

Mailing Address

7950 HOEFFNER LN
FT PIERCE FL 34945-4406

Principal Place of Business

7950 HOEFFNER LN
FT PIERCE FL 34945-4406

G

3. Date Ingorporated or Qualiied | 3a. Date of Last Report
o o 11/13/1991 05/01/1895
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 C le) 593091133 V| Net Applicatie
Suite, Apt. #, etc. | Suite, Apt. #H, etc. 5. Certificate of Status Desired 0 $8.75 Adc!ilional
E;] 27 B Fae Required
City & State Gty & Srete 6. Election Campaign Financing $5.00 May Be
;;I 28 o Trust Fund Contribution O Added to Foes
Zip | Country | &p | Country 8. This corporation has liabiity for intangible tax under s 129.032,
[24] 25] ‘ 29 R ) Florida Stetutes [ ves MNo
. 9. Name and Address of Gurrent Registered Agent e 10. Name and Address of New Registered Agent
81| Name
MGCLEHAND, BARBARA 82| Street Address (P.O. Box Number is Nat Acceptahla)
7850 HOEFFNER LANE .
FT PIERCE FL 34945-4406 83
84| City FL BSJ 2y Coda

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation subimits 1his statement for the purpoase of changing ts registered office

or registered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | arn

farniliar with, accept the abligation /
SIGNATURE _(-f"ji’l QAM (4 ﬂé%ﬂ'

Soction 607 0505, F

y&amt 3
INGITE,

k.]/oéfﬂd N

Y-30-79¢

Signarure, lyped or printed name of reg stared aaent a'd vlie f appicanie ] gualiver] Agen ts gstire rem. i whes e nstabigh ThATE
12, _OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 12
TLE P [) DELETE 11TLE . [ Change [ Additon
HAME MCCLELLAND, RANDALL L 12 NAME
seeer anoress | 7950 HOEFFNER LANE 13 STREFT ADDRESS
CiTy-5T- 2P FT PIERCE FL 34945 140I1Y-57-2p
TLE ST ] DELETE 2 1T [ Change [} Addition
NAME MCCLELLAND, BARBARA M 22 KAME
sireersooness | 7950 HOEFFNER LANE 23 STREET ADDRFSS
CITy-51-2p FT PIERCE FL 34945 26 0TY-5T-2p
TITLE {71 DELEIE 3 1TTLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEF] ADDRESS
CITY-$1-2P . 34CITY-S1- 2P
TITLE [] DELETE 4. 1TITLE [} Changz  [7) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21p ! o B 44 TITY-ST- 2P
TILE [ DELETE 5 1TH0LE [] Change ] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREL] ADDRESS
CITY-ST-2P o 5.4 CITY-5T-2IF
TILE [J DELETE 6 1TITLE [J Change [ Addition
NAME 5.2 NANE
STREET ADDRESS 6.3 STREET AUDRESS
CITY-57-210 6.4 CY-51- 2P

appoears in

SIGNATURE:%%%%

Biock 12 or Block 13 if changed, or an an attachment with an address.

e (il 1

OF PRI
8 n 5 ﬁ b V) IS 23 o0

£y

14, | do hereby certify that the information supplied with this filng is voluntarily fumished and daes not gualify for the exemption stated in Section 118.07{2)(K), Florida Statutes. | further
certify that the information indicated on this annual repor ar suppleriental annaal report is true and accurate and that my signature shall have the same leg
oath; that { am an officer or director of the corporation or the receiver or Trustes empowered 1o execule this report as required by Chapter 607, Florida Statutas; and that my name

ED NAME OF SIGNING omcsﬁon’mnécron

al effact as if made under

L HIH (el

Date Tastene Prone &

CR2E034 (12/95)




