FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V351"}9

1. Corporation Name

N. MCDONALD ENTERPRISES, INC.

(3)

A

Principal Place of Business Mailing Address
4340 G.E. FEDERAL HIGHWAY 4340 S.E. FEDERAL HIGHWAY
STUART FL 34997 STUART FL 34997

3. Date Incorporated or Qualified 3a. Date of Lest Report
05/01/1992 05/01/1995
F Princapal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650335340 Not Applicatile
Sule. Apt. 4, olc. Suits, Apt. £ etc. &. Centificate of Status Desired O $8.75 Adc!ftional
22 Eﬂ Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 My 8o
23] 2—31 Trust Fund Contribution Added to Faes
Zip Countey Zip Country 8. This corporation has liability for intangiblg,tax under 5 199,032,
24 25 5‘ ’E’ Fiorida Statutes ] ves [Qﬂg
:_ ~ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reaglstered Agent
81| Name
MCDONALD- NANCY B2] Street Address (P.0. Box Number i3 Nol Acceptable)
4340 S.E. FEDERAL HIGHWAY
STUART FL 34997 83
B4/ City F L 85| Zip Code

11, Pursuant to the provisions of Se
geregistered agont, or both, if th
amiliar with, and accept the obwee

Such chal

e Sta
o 505,

te of Flogida

lorida Statutes.

ians 607.0502 and B607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose
i e was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am

of changing its registered office

certify that the information inchcated on this
oath; that |
appears i

SIGNATURE:

lock 12 or Block 13 if changed or on an attachment wilh an address.

" SIGNATURE AND TYPED OFf HRINTED NAWE OF SIGNING OFFICER OR DIREGTOR

icer ar director of theiorporation or the receiver or trustee empowered to execute this report as reguired by Chapter

SIGNATURE _ 7 ¥ N T O TR T e T ¥ ag - V6 N
Signature, typed or printed ranf; of] ugisterad agent and litly i aplicable [NQTE: Ragistared Agent Bignatura reguired when reingtatiog) DATE

| 12, { OJFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
Tt D ) DELETE 11 TILE [ Change [ Addition
NAME MCDONALD, Y 1.2 NAME
STREET ADDRESS 4340 SE FEDERAL HIGHWAY 1.3 STREET ADDRESS

| cimy-sr-2i STUART FL 14CITY-S1-21P
T [] DELETE 2 1TME [ Change [ Addition
NAME 22 NAME
STRFE| ADDRESS 23 STREET ADDRESS

| cy-st-zip 24 CITY-5T-21P
TITLE [] DELETE 3 ¢TIE [ Change [ Addition
hAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
OIY-ST-2P J4CNY-§T-7P
TIiE ] DELETE 41 THLE [ Change 7] Addilion
NiME 42 NAME
SIREE [ ADDRESS 4.3 STREET ADDRESS

| Ciy-si-zp 14CTY-ST-2P
LE [ DELETE 5 1TTLE [J Change [ Addition
NAME 52 NAME
STREE| ADDRESS 5.3 STREET ADDRESS

| _CiTY-s1-20 5.4 CITY- 5] 2P
TILE [J OeLETE 6 1TI1LE [ Change  [J Addition
hNANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| CHv-ST1.7p BACTY-ST-2iP

14. I clo hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. ! further
I | report or supplemental annual report is true and accurate and that my Signature shall have the same logatl effact as if made under

607, Florida Statutes; and that my name

YO? A PP IRID

Cavtima Prone §

=2

CR2E034 (12/95)




