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

PROFIT T
CORPORATION

ANNUAL REPORT
1997 -_.._________EMSIGN OF CORPORATIGNS Secretary Of State

Secrelary of State

DOCUMENT # V10016 (6)

1. Corporation Name

DAVID & KATHLEEN MCLARY. INC.

T

Mailing Addigss

000 OAK STREET 6233 W 1050 SOUTH
PORT ORANGE FL 82127 FORTVILLE IN 45040-9220
1 U8 us
3. Dale Incorporated or Qualified 3a. Date of Last Report
o B | 012011992 06/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] o 59-3105138 Not Applicablo
Suite, Apl. #, slc. Suite, Apt. #, otc. i
P — ' & 5, Cortificate of Slalus Dosired | $B'75 Add_monal
27| Fee Required
City & State L Ciy 8 Stale 6. Election Campaign Finanging $5.00 May Be
o ) 251 - B Trust Fund Contributicn O Added to Fees
Zip | Country L ~ Country 8. This corporation has liability for intangitie tax undar 5. 199 032,
2| el o sl Forica Slautes D ves CIno
8. Name and Address of Current Regisiered Agent | " 10. Name and Address of New Registered Agent B
MILLIS, EDWARD A. 81} Namc
1414 W. GRANADA BLVD. 62| Stroat Address (PO, Box Number is Not Acceptable)
SUNE v ]
ORMOND BEACH FL 32174 83
B4| City FL 85| 7p Cade

11. Pursuant 10 the provisions of Soclons 667 0607 and 607.1508, f lorida Statules, the above named CDF[)(H(![ICIH submits this slatement for the purpose of changing its repislered
office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction G07.0L05, Forida Satutes,

e R

SIGNATURE _ . . . . R e
Signature, typed of prted e of fegedesed agent ancd e 0 aphsask (N’Jll Hege e rod AQ( Nt s atre mq ot v Teine 1ahng] [DATE
12, OFEICERS AND DIRECTORS |48 ADDITIONS/CHANGES TO OFFCERS AND CIRECTORS IN 12
TILE D S Tloawe ™ §iowme - 7 T Change L Addition |
NAME MCLARY, DAVID 17 NAM
staeer sopeess | 6233 W 1050 SOUTH 13 5TRTEL ADDRESS
CITY-ST-2iP FORTVILLE IN e M acwvestar
TNMLE Tdoerre 21 TILE - o [J Ghange L Addition
NAME 20 KAME
STREET ADDRESS 23 STRIFT ADDRESS
£TY-§T- 2P 2.6 GIY-ST-2IF )
TOLE o TP BT [JCrange L1 Addilion
NAME 37 NAME
STREET ADDRESS 33STHEF] ADDRESS
£iTY- $T-20P S _ Jsaony-st-ap
me Ooeeae  Jarme [TChange [T Addition
NAME 4 2HAME
STAEET ADORESS 45 SIRELT ADDRESS
} ciry-st-ap 42 CNY-51-7IP
TLE T T T T oee T R s ) T T T change [ Aodition |
NAME 5.7 NAML
STREET ADDRESS 6.3 SIRENT ADDAESS
ITY-ST-2P S ) 5.4 GITY-§T-7Ip B
TILE ' CYoeeie ferme ' - [ Change L] Additien
HAME B NAMI
STREET ADDRESS 6 & SIELL] ADCRISS
Cioy-5T-21P . 52 CNy-51-7Ip

14. 1 do hereby cerlity thagfth ‘formdllon supplic d w\lh this |
information indicalod bin this
| am &n officer or dired
appears in Block 12 or X

not quatn’y for ihe exemplion stated in Seclion 119.07(310), Florida Statutes. | Turther cerlify that the

repart is ruc and accurate and thal my signature shall have the same legal effect as il made undor oalh; that
Floo empowered 10 exocule Lhis report as required by Chapter 607, Florida Statutes, and that niy namc

wilh an agdross

| elANATIHIDE.

T sann B e Apr 29 1997 8:.00am

CR2E034 (9/96)



