FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFIT FLORIDA DEPARTMENT OF STATE 99 7 8 . O O
CORPORATION Sandra B, Wortham May 12 1 -uvam
A e Sty of St Secretary of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. ('(:aporatlon Nam V56924 6
MCFORT, INC.
F‘fiFICI[)Eﬂ PIQCEE Of -HUSWICSS Maillng AddFESS l'll" I“II' |‘||I Il"l II‘I H'll II Illl' IIIII Illll |||l| I|I"|||Il ||||
13106 N DALE MABRY 1306 N DALE MABRY
TAMPA FL 33618 TAMPA FL 33618-2406
us us
3, Dalo Incorporated or Qualified | 3a. Date of Last Report
- 08/10/1992 05/01/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
_?11 . 26 58-3138250 Not Applicable
; Suwle, Apl ¥, olc ) Suite, Apt. #, olc, " . §B.75 Additional
2—21_“ o ;’-[ 8. Certificate of Status Desirad [:| Fee Required
Gty & State Gity & State 6. Elsction Campaign Financing $5.00 May Be
23] ;;I  Trust Fund Conlribution ] Added to Foes
2 Country ap Country 8. This corporation has liability for iptangible tax under . 199.032,
2a] [25] 20] 30] Florida Staiutes #’@: I No
| 8. Hame and Address of Current Registerad Agent 0. Hame and Address of New Fegistered Agent

FOSTER, DAVID W. B1| Name
555 4TH STREET NORTH B2| Sireet Address (P.C. Box Number Is Not Acceptable)

ST. PETERSBURG FL 33701

83
84! City B5) Zip Code
FL

1. Fursuant 10 1no provisions of Soctions 6070502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing is registered
olfice: o regislered agont, of both, in the State of Florida. Such c¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agenl | am farilar with, and accepl the obligations of, Section 607 0505, Florida Statutas.

SIGNATURE

St bpesd o pontad e o rgistere d sgan znd S0 1 appicat e INGTE Flagistered Agent signaluré required when rainstating) DATE

1z OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12 g
T [T belerE 11 TILE [T Change [T Addiion | g5
hauE DREIFORT, PATRICIA V. . 1.2 HAME 3
stret atiess | 10550 « 38TH WAY NORTH 1.3 STREET ADDRESS o
ow g0 | CLEARWATER FL 1A QITY-ST-2P &

K PID [T oELETE PYRILT: [T ctangs ] Addition | O
NAME MCDANIEL, CAPPIE J. 22NAME
st aronrss | 4302 GUNN HWY. #1118 23 STREET ADDRESS
or-si-oe | TAMPAFL 2 4TIy ST-2p

e [T oLETE a1TLE . [T Change [T Agdition
NAME 37 NAME
SURE | ADDRESS 3.3 S5TREET ADDRESS
Cily. 81.2IF 34.CITY - 5T-2IP
Tt [T DELETE 41THLE [Ichange  T_J Addition
NAME 4 2 HAME
SIREE ADDRESS 4.3 STREET ADDRESS
C11-87. 70 i ) 44 CITY-ST- 2P

.—T—IILE B L1 peEre 5.1 TITLE [} Change T Addition
hana: 5.2 NAME
STRIE} AODRERS 52 STREET ADDRESS
£y 5121 . 5.4 GITY-51-2IP

SR o T DELETE B.1TI1LE [ Ghange  [J Addition
bl 6.2 NAME
SIHET ALIIEESS 6.3 STREET ADDRESS
CNY-§1- 7 G4 CITY-ST-2P

14. 1 co heratly carbify that The nfarmation supplied wilh this filing does nat qualify for the exernption staled in Section 148.07(3)(i), Florida Statutes. 1 further ceriiy that the
informaticn indicated on this annuat report or supplomental annual report is true and accurate and (hat my signature shall have the same legal effect as f made under oath; that
I am an ofl-cer of director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Bock 12 or Blocl, 13 if changed, or on an attashment with an address, f‘/ >
I M..i-l; w R &}:4 ) o / &3%
SIGNATURE: 2l et VAV A B Mﬂj é L YT T 5‘ 28/47 SRS §
SIGNATURE AND TYPED OR PRINTED NAME ¢f EIGNING OFFICER OR DIREETOR Diate [4 Daytime Frona ¥

g




