FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V10016 (6)

1. Corporation Narne

DAVID & KATHLEEN MCLARY, INC.

A A

Principal Place of Businoss Mailing Address
600 OAK STREET 6233 W 1050 SOUTH
PORT ORANGE FL 32127 FORTVILLE IN 45040
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/29/1992
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
21 26 59-3105138 Not Applicable
Suile, Apl. #, el Suite, Apl. #, etc. . i
uie. e o e A © 6. Certificate of Status Desired O $B 75 Addiional
22 a - Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 |28 Trust Fund Contribution O Added to Fees
Zip Country Zm Country 8. This corporation owes or has paid the gurrent year Intangible
24 m ;ﬂ 30| Personal Property Tax due June 30. D Yas [ no
. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MILLIS, EDWARD A. 81] Name
1414 W. GRANADA BLVD. B2{ Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE W
ORMOND BEACH FL 32174 a3
84| City FL ]ﬂ Zip Code
11, Pursuant lo the provisions of Soctions B07 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appaintment as registered
agent. | armn familiar with, and accept the: obligations of, Section 607.0505, Florida Staiutes.

SIGNATURE _ .
Rignatng typod o prinkng name af eogisied agony and ttle F spplicabie {NDIE: Registered Agant signature required when reinstaling) DATE
12 OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T peLere 11TITLE [T change [ Addition
NAME MCMRY. DAV'D 1.2 KAME
stageT soveess | 6233 W 1050 SOUTH 1.3 STREET ADDRESS
Ciy-S1-2p FORNU-E m 1.4 CITY-S1-21P
TME ] DELETE 24T [ Change [T Adaition
NANE 2.2 NAME
STREEY ADDRAESS 23 STREET ADDRESS
CiTY-st-2p 2 4 CIV-§1-2IP v
TITE 7 peLETE A1 THLE TJ cChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 3.4. CITY-ST-2IF
TITLE T DELETE 41 7IMLE T change [ aadition
NamE 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-St- 2P 44 CITY-ST- 2P .
TILE T oLeTe 51TIE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CiTY-ST-21P o 54 CITY-5T- 2P
TITLE [T DELETE 61TITLE [ change ] Addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 6.4 CITY-587-21P
14. | hereby cartily thal the inlormalion supphed with this filing does nat quality for the exemption staled in Section 119.07(3Xi), Florida Siatutes. 1 further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
afficer or diraclor of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i chapged, or on an allachment with an address.

SIGNATURE: -n%iﬁoﬁam%%mﬁmﬁé?&%ﬁﬁﬁ*y%@%%-

CR2E034 (10/97)



