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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

.fﬂ 15

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Corporation Name

MCPETE, INC.

V59852

(6)

Principal Place of Business

208 TRANGUILITY COVEE
ALTAMONTE SPRINGS FL 32701

Mailing Address

206 TRANOUILITY COVIE
ALTAMONTE SPRINGS FL 32701

FILED
Apr 10 1998 8:00am
Secretary of State

I

us [11:3 DO NOT WRITE IN THIS SPACE
3. Date Incoiporated or Qualitied
2. Principal Place of Business - 2e. Mailing Address 4. FEI Number Applied For
21 . _j2el. 59-3141942 Not Appiicable
Suite, Apt ¥, etc Suite, Apl. #, elc. $8.75 Additional

6. Certificate of Status Desiren O

2 25]

20]

[30]

;jl Fesa Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsona! Property Tax due June 30. [ Yes O wo

9. Name and Address of Currenl Registered Agent

10. Name and Addross of New Reglstered Agent

MCDONALD, SANDRA
208 TRANQULLITY COVE
ALTAMONTE SPRINGS FL 32701

B1| Name

82| Sireel Address {P.O. Box Number is Not Acceptable)

B3

B4] City

Zip Code

FL [®

1. Pursuant 1o the provisions of Seclions 607 0502 and GO7 1508, Florida Statutes, the a

bove-named corporation submils this statement for the purpose of changing its registered
office or registorod agent, or baih, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obhgations of, Section 607.0508, Florida Statutes.

SIGNATURE e
Sigoalure, bypsed ot proanted name 1A rog tersd agenl Amd bt it B akde (NCTE Fegistaiad Agent signalure raquired whan reinglating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE bp [J pecete 11 NLE T Change™ [T Addition
NAME MCDONALD, PETER 1.2 NAME
sreeTappress | 208 TRANGUILITY COVD 1 STHEET ADDRESS
CITY-ST1-20 ALTAMONTE SPRINGS FL 1.4 CITY- §7-7P
TE VPEY [] oEtETE 217LE [J Change  [] Addition
NAME MCDONALD, SANDRA 22 NAME
sweeTaooress | 208 TRANQUILITY COVD 2 STREET ADDRESS
CITY- T2 ALTAMONTE SPRINGS FL I 2 4TY-51.2P
MLE ] oeeete 31T0LE [ Change L Addition
HAME 32 NAME
STREET ADDRESS 33 STREET AIDRESS
CITY-5T- 2 34 CHTY-ST-2P
mLE T OkLETE 417MLE [T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-s1-2p 44 CATY-ST- 2P
THLE T DEUETE 51TILE [Jchange 11 Addition
NAME §.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P 5.4 CATY - 51- 1P
e [J oeLete 61TITLE L) Crange LT Additian
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CTY-5T-2P

indicated on t
Bilock 12 or Block 13 if chan

SIGNATURE®

14. | hereby cartilg that the inforrmation supplicd with this filing does not qualfy for the exarnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
is annual report ar supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director ol the corporation or the recewor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in

d, or on an attachment with an address

el Sandeo MeDovadd  UEl9e  Goy-739-1 984

CR2E034 (10/97}



