FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

B,

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT #

1. Corporation Narg

(6)

MCPETE, INC.
Principal Plac;é ol Eius.ineéjs“ Mailing Address
208 TRANQUILITY COVD 206 TRANOQUILITY COVD
ALTAMONTE SPRINGS FL 32301 AIéTAMONTE SPRINGS FL 32701
us U

WV IR A

3. Date Incorporated or Qualified | 3s. Date of Last Repont

e 08/24/1992 04/18/1996
2 Principal Flace of Business _Ea. Mailing Address 4. FE} Number Applied For
] 2] 593141942 Not Appiicabie
Sule, Apt #, el Suite, Apl. #, etc.
:l A — ' ! 5. Certificate of Status Desired O $8'75 Addltional
22 _ 27] Fes Required
| Gty & Suae Cily & Slale 6. Elaction Campaign Financing $5.00 May Be
s 28] Trust Fund Contribution Added to Feas
7w _., Gounitry e Country 8. This corporation has liability for inlangibla tax under §. 199 032,
[2_‘1_] e 25| 29] m Florida Statutes ves [ MNo
oo 8. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
B
MCDONALD, SANDRA 1] Neme
208 TRANQUILITY COVE 82| Street Address (P.O. Box Number is Not Acceptabla)
ALTAMONTE SPRINGS FL 32701 -
B4| City 85| Zip Code

FL

agont. | am lamibar with, and accept the obligations of, Sechion 607.0505, Florida Statutes.

1. Fursuani 1o the provisons of Seclions 607 0507 and 6071508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURS e
T eirstered agent and litle &7 cabe (NOTE: Regsterod Agent signature reguired when reinstaling) DATE
12 o OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk pp [T DeLere 11 TITLE [T Change ™ [ Addition
HAMF MCDONALD, PETER 1.2 NAME
sieet anomess | 208 TRANQUILITY COVD 13 STAEET ADDRESS
arveseor | ALTAMONTE SPRINGS FL LA TITY-ST-2P
KR - ] DEcETE ZATILE [T Crange L] addition
NEAE MCDONALD, SANDRA 2.2 NaME
strer 1 Anokess | 208 TRANQUILITY COVD 2.3 STREET ADORESS
erv-suzr | ALTAMONTE SPRINGS FL 2 4CTY-ST- 2P
T i T T CELETE 31 TIRE [ cnange™ T additian
pab 3.2 NAME
SIREE | ADDRISS i 3.3 STHEET ADDRESS
| G- SP-0p 34 CINY-5T-21P
Tikg T DELETE 41TIMLE [Jchange  [J Addition
NN 4.2 NAME
STHEE) ADDRESS 4.3 STREET ADORESS
CITY-St-#0 4 4 CiTY- 8T-2IP
L 1 Deulie 51T [T Change ] Andition
HAME 5.2 HAME
SIKEL ¢ ADURE 5% 5.3 STREET ADDRESS
CITY-§1- 20 5.4 €ITY-ST-2IP
e i " CTOeeTE A ITITLE [thange [T 2gaticn
NaME 5.2 NAME
SIRFE ADDATSS 63 STREET AQDRESS
LTy -51- 71 64 CITY-51- 2P

appears n Biock 12 or Block 13 f changed, or on an attachment with an address.

SIGNATURE: _

14. 1 do horoby cerify that Ihe infarmabon supplied wab this Ting doos nol quality for the exemptian stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the
infarmatior incicated on this annuat roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
1 am an officer or director of thi: gorporation of the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

. J"‘.'W?é'-@;w}“*{i IS A~ pka Medmio 3/24) 97 4e1-83/-66¢69

SIGNATURE AND TYPEC OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Dato Daytima: Prone ¥

Mar 27 1997 8:00am

CR2E034 (9/96)



