PROFIT_ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

‘. Secretary of Stale
DIVISION OF CORPORATIONS

1998

DOCUMENT # V370§9

$. Corporation Namo

(1)

MCOUFFIE ENTERPRISES, INC.

Principal Place of Busincss

Mailing Address

FILED
May 19 1998 8:00am
Secretary of State

LT T

11. Pursuant ta the provisions of Sections 607.6502 and GO7 1508, F lorida Slalules, the above-named corporalion submita this statement for the purpose of changing its registered
offiGe of registesed agent, or bioth, in he State of Fenda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

523 E. BROWNLEE 5T. §23 £. BROWNLEE &7,
STARKE FL 32081 STARKE FL 32051
B0 NOT WRITE N THIS SPACE
3. Date Ingorporated ar Qualified
_____ 05/18/1892
2. Principal Place of Business | 2a. Mailing Address 4, FEi Number Applied For
21] o | 58-3172707 Not Applicable |
Suita, Apt #, alc Suila, Apl. #, efc. i
P o ¥ 5. Cerlificate of Status Desired 0 38'75 Additional
22 L _23:1 Fee Required
City & Stata | Ciy & Stale 6. Elaction Camgaign Financing $5.00 M2y Bo
23 e T Trust Fund Contribition Added o Fees
Zip | Country AL Country 8. This corporation owes or has paid the currant year Intangible
24 25]  lagl (30} Personal Property Tax due June 30, [I¥es [ No
9, Name and Address of Current Heglggered Agent 10. Name and Address of New Reglstered Agent
MITCHELL, MAMIE L. 81| Name
998 LAMAR 82| Streel Address (P.Q. Box Number is Not Acceplable)
STARKE FL 32091
83
a4 Ciy Zip Code

FL |®

agent. | am familiac with, and accepl the obligabong ol, Seclon 607.0505, Florida Statutes

SIGNATURE _ . e

BAgRare Il i o et e o gt et et and 10 o g i ais TNOTE Regisinied Agen sgralute requed whn féinstaling] DATE -
12 O ICERE AND DIREGT0RS 12. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12 2
TITLE P [MEETERE 1AL [T change ] Addilon | 2
NAME MITCHELL, MAMIE L 12 NAME §
streeraconess | 998 LEMAR ST. 14 STREET ADRESS 18
gny- - 7P STARKEFL 32091 14CY-81-7p g
TTLE k. [J peLetr PITNLE [Johange L] Addition |
NAME MITCHELL, SIMON 2.2 NAME
sweeraporess | 998 LAMAR ST, 2.3 STREET ADDRESS
CITY-ST-2P STARKE FL 32091 24T -ST-21p
Tme D T DELETE 313ITLE [J Change 1] Addition
NAME MCDUFFIE, MICHAEL 32 NAME
streeraporess | 5@3 E. BROWN LEE ST. 33 STREET ADDRESS
CIFY-ST- 7P STARKE FL 32091 34.CITY-SE-ZIP
TLE {1 DELETE 41 ILE [JChange [T Addition
NAME JUDGE, SADIE L 4 2 NAME
sraeevappacss | 5614 12TH AVE 8. 43 STREET AUDRESS
CITY-ST- 2P TAMPA FL 33619 B a40Y-57- 20
ME C [ oeLeTE 54TIME [ Change ] Addition
NAME JUDGE, ALLEN .2 NAME
sgeraconcss | 5814 12TH AVE, S, 5.3 STREET ADTHESS
CITY-ST- 2P TAMPAFL 33619 ) 5.4 CITY-51-2Ip
TITLE T T O oecere 61 TILE [T crange L Addition
NAME 6.2 NAME
STREET ADDRESS ] 3 STREET ADDRESS
LIy - 5T-2ip 6.4 CITY-ST- 1P

14. | hereby corify thal the information supplied with this Tlling doos nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
Ai anngal reporl s true and accurate and that my signature shall have the same lega! effact as if made under cath; that | am an
ver of lruslec empowered 1o oxecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

rF S r. S S FL JEFI . =

indicated on this annual report or supplerme
officer or dirgcior of the corparation or 1
Biock 12 or Block 13 if changed, or oran atl

\ achment yilh an address.
~ NI\ AP L«.J \NnA Q’\;./ /J\

<l g ¥V



