. FLOHIDA DEPARTMENT OF STATE
CORPQORATION % i . Sandra B. Mortham
ANNUAL REPORT ‘ ; !

Secretary of Siate

1996 NI DIVISION OF GORPORATIONS

DOCUMENT # V42153 (9)

1. Corporation Name

MCCLELLAND ENTERPRISES, INC.

Frincipal Place of Basiness Mailing Address

722 CARNIVAL TERRACE 722 CARNIVAL TERRAGE
SEBASTIAN FL 32958 SEBASTIAN FL 32958

UK R EARM AR

. Date Incorporated or Qualified | 3a. Date of Last Report

06/05/1992 03/16/1995

" 2. Principal Place of Busnoss 2a. Maing Address . FEI Number Applied For
N . - {28} 650335532 Not Appicable
_ Suite, Apt. #, eto Suite, Apt #, etc  Certificate of Status Desired 0 $8.75 Additional
;] Fes Required
City & State City & State . Election Campaign Financing $5.00 May Be
"2;| Trust Fund Contribution 0 Added to Feas
. Gountry Zip . This corparation has liability for intangible tax under s 199.032,
25 29 Florida Statutes Xvas One
g Name and Address of Current Registered Agent 10. Name end Address w Reglstered Agent
81| Name
MGCLELLAND, WILLIAM F. 82| Sreot Adoress (P.C. Box Number is Not Acceptabis)
722 CARNIVAL TERRACE —
SEBASTIAN FL 32958 B3
84| City FL ‘asl Zip Code
4. Bursiant o the provisions of Sections 07,0602 and 607.1508, Florda Statutes, The above-named corporation submits this statement for the purpase: of changing its registered office
o registered agent, or both, in the State of Florda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the oblgations of, Soction B07.0505, Flariga Statutes
SIGNATURE S o - I e e e e e e
Syt Tyif'l v painibed nane of cegislerect @ &0 bile it appd cab il (NOTe Flegistorod Agent sipnatars reguired when reinstating] DATE ’I.f’;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFISERS AND DIRECTORS IN 12 2
Lo D [ DECETE 11 TiILE [ Change [ Addilion | v |
e MCCLELLAND, WILLIAM F. 12 NAME 3
SIREF] ADDRESS 722 CARNIVAL TERRACE 13 STREET ADDRESS i
{omsioe SEBASTIAN FL o o 14CITY-S1- 7P &,
i [] DELETE 2 1TmE [ Change [ Adgtion | ©
NAME 22 NamE
STHEET ADRESS 2 35TREET ADDRESS
| city-Stae Vo o - 240iTy-S81-2IP
s [ DELETE 3 1TILE ) Crange [ Addition
AR 32 NAME
STREF 1 ADDRTSS 33 STREET ADDRESS
C1Y-ST-7P e . 34CITY-S1-2P
ek [7) BELETE 4 1TIeE [ Chenge ] Addition
HAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
| envesvaw 4 . 44 LiTY-51-2IP
i [} DELETE 5 LTILE [ Change [ Addition
KAN: 52 NAME
STREELADTRESS 53 STREET ADDRESS
| chest ok . R R 54 CITY- ST-2IP
HIF [ DELETE & 1TITLE [ Change [ Addition
NAME 6 2 NAME
STHEF 1 ADIRESS 63 STREET ADDRESS
| _cnv-sl-2ik . 54 LiTY-ST-2F
14. o hareby certify that the information supplied with this fiing is voluntarily furnished and does not qualify far the examption stated in Section 119 07(3)(k), Fiorida Statutes. | further
certdy that the informaton indicated on this annual report o supplemental annual repon is true and accurate and that my signatura shall have the same legal effact as if made under
cath. that | ami an ofticer or director of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes, and that my nams
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
[l 4
SIGNATURE: (/Lo M (YK viLLim F. w ousiamp 212879
{GNATURE AND TYPED DR PRINYED NAME OF BIGNING OFFICER OR DIRECTOR N Dals Daytime Pnone ¥




