SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT
CORPORATION
ANNUAL REPORT

1 996 ‘"'::L.'-‘n..:,”....‘ ‘m:t.;f IVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham

Secretary of State

1. Corporation Name

DOCUMENT # V10016 (6)
DAVID & KATHLEEN MCLARY, INC.

Principal Place of Business

5263 RIDGEWOOD AVE.
ALLANDALE FL 32127

6233 W 1050 SOUTH
FORTVILLE IN 46040

us 3. Date Incorporated or Qualhed —33_ Date of Last Report
2. Pringipa! Place of Business 2a. Mailing Address 4. FEI Number 7 Apphed For
ul oo Oak St sl " 683105138 e
Suile, Apl #, otc | Suite, Apt #, el .
wile Ap e ’ e e “ &. Certhcate of Status Desived D $8 75 Adqmor\al
22 27| ] K _ Fee Required
- & Staje 0 | Cryd& Sate 6. Election Campaign Finanacing . $5.00 may Be
2:;1 @Qj e O/"ﬁ&_{ 7}?‘ L 28I Trust Fund Contribution . _ Added to Fees
Zg Vo r‘ ) Zip Country 8. This corporaton has [ ahity lor intangible tax under s 189032,
m e/ a7 ?a U ou 7 E } 30 Florida Statutes ) E] Yes D No 1
5. Name an ress of Current Registered Agent o ~ 10. Name and Address ol New Registered Agent
B1| Name
MILLIS, EDWARD A. e
1414 W. GRANADA BLVD. B2| Swree! Address (PO Box Numiber is Nat Acceptable)
SUITE WV Ll ; -
ORMOND BEACH FL 32174 &

851 Zip Code

84| City FL

11. Pursuant Lo the prowisions of [

ns 607 0602 and 607 1508, Florida Statues . the above named carporation submits this statemen: fo* the purpose of changing s registered
off.ce or registerad agent, or both, i the Stata of Flanaa Such change was astnorzed by the corporation’s board of d rectors | nerebyy accept tne appordment as reg-stered
agent | ant famibar with, and accept he abligations of, Section 607 0505, Flonda Statutes

SIGNATURE. ____ e [ e - J R R R B
S AR Tyfres b O [inte a4 nf anzd ggent ased D 1 ap (B7rTe R a1 gt sageatre rezuinsd Wi e sanng CATE
12. TTTTTHRT IGERS AND DIRECTORS I EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TILE D [T oot TTILE [T o ] Asdean
NAME MCLARY, DAVID 12 NAME
sineer apcress | 6233 W 1080 SOUTH 19 STREFT ADOFESS
CiFY-ST- 7P FORTVILLE N 140iTy-ST.2° _
TILE [ Deaere 2 TITLE [T Crange [ ] Aodibon
HAME 22 NAME
SIREET ATORESS 2 ISTRFET ADDRESS
QT 51-2F L _ 2 40ITY-S1- 7P i .
BILE [ ] pecere 2ITINE [T changs [ aran
NAME 32 MM
STREET ADLHESS 39 SIREET ADDRE 55
BTy 57217 34 01T 5T-2P
e [T Decete a1nnE [T crange [T Adaaon |
hANE 4 2 NAMF
STREET ADGRESS 44 STREET ADDRLSS
LY -§T- 2P 44TITY-51-2¢
TILE ) [ ] oetere 51 TINE [ ] Camge [ Addtan |
NAME 5.2 NaME
STREET ADDRESS § 3 STRA T ADORESS
COy-51-2F R 5 401 -S1-2F ‘ ] ]
Tl ] oecere 6 1TTE [T crunge [[] Agation
HAME B2 KAV
STHEET ADDRESS 63 STREET ADDRESS
CITY-§1-21# 64 CITY-5T-21P

14, | dao hereby cerlify \
furtner certify thar e intor

< voluntarily furnished and does not guaify for the exemption stated in Socthon 119 Q7(3Hk), Flanda Statutes |

d1t or supplemertal annual reportis true and acgurate and that My sigoal.re shall hzve 19e sarve legal eftedt asf
tior or the recevor ar trusted empowarcd to exgcute ths repar: as requied by Chapter 617, Fonda Statutes and
n an atlachrment with an acdress

Feab- t o hwl FN

CR2E034 (3/96)




