R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT -
CORPORATION
ANNUAL REPORT Secretary of State

1996 H*;* . DIVISION OF C.(JHjﬁT\ONC: -
DOCUMENT # 412002 (8)

1. Corporation Name

MCCAMMON, INCORPORATED

e — ]

FLORIDA DEFPARTMENT OF STATE
Sanddra B Mortham

Principal Place of Business ‘ M.ing Address
2222 PALM VIEW 234 RIVER VILLAGE DRIVE
APOPKA FL 32112 DEBARY FL 32713
us us 3 Dae g o GunlTed T 38 Date o Last Fapoi
) - 11/02/1972 07/21/1995 )
2. Principal Place of Business L 2a. Maling Addrass 4. FriNumber Applied For
_—I 0201é D S /"{p n‘f Sr 7251 QM Q_S /’f‘g (2} f S‘f- o 59'1420167 ) Nol Applcat e 8
Suite, Apt. #, elc Sute, ApL #, el . ‘e B $8.75 Additional
| — . Certihcate of Status Desired
22 J_Q e - - ] {;. O}- o 1 5 W(f'i(m o Slalus Desire a Fee Required
City & State - y & State 6. Elochon Gampaign Finanging $5.00 may Ba
alMelboucne - L |= /U el ioou Jrust Fund Conlribution - Added 16 Fees
Zip COUH{W Zip 8. This corparatizn has hability for intangiole tax under s 199 032,
#B2 DD/ 5 UD A 29]351 Foncta Senvses Y %es [N
9. Name and Address o Currenl Reglstere Agemt |
81| Name
SHUMAM SHARON W. 82| Street Address (P.O. Box Nomiber s Not Acceptabia)
3165 FOXWOOD DR. .
APOPKA FL 32703 83
|84 oy T FL |85 2ip Code

SEALIES, T Atove N Gonporanon sbrats s Sitement for the purpose of changing i1s registerad ofhce |
! o Ly e Compuration's board of dieciars L herehy accept the appont nent as registered agent. | am
famitar with, and accept e oblgations of, 5«'~r[|-'| G o DI, Flor i Sttutos

SIGNATURE: o o . . L . P
I AT RS L I R RS B P S _ T O T I it i LTk Iy
12, OF Ha,E RS MD D CTORS 13. B ADODITIONS ‘Ot IANGE § TO OFFIGERS AND QIRLGTORS 1N 17 €D
TILE P ‘CIDELETE R T ﬁ[}nanqe 1 aaditar g_
hAME MCCAMMON, GEORGE W 12 Naptk sZoZé? 0 5 ) F:r,o nf_ Sr #g?ﬁé g
SIREET ADORESS 234 RIVER VILLAGE DRIVE VI3 stRerT sova s 2
Ty §1- 2 DEBARY FL 7 o Avcsi e Mel b()M[ ne. FL 2P0/ &
TILE s T DELEIE FALIE DiChange [ Asditon | ©Q
NAME MCCAMMON, MARY A 220 2d b D s. Ff‘b Y)?" <S4
STREET ADDRESS 234 RIVER VILLAGE DRIVE 2ASTRILT ATDRESS
GiTY-57-2IP DEBARY FL - 7 B vovsw |[Medlbowrne 7L S 2D/
TILE (JDCiFie ERNIIIT i 7 [ Chaigs [} Addion
NAME 37 NAME
STREET ADDRESS 33 STRIFD ANTRESS
CiTy-§T-20 e smn_ﬂ_z_t L
TilLE [JDiteTe 1 HILE [ Crange [ Additan
NAME 47 NAME
STREET ADORESS 43 STHEET ADDAESS
CHTY -§T- 249 L RIS e L N -
THLE [T OELFTE HRRA [ Crange [ Additien
NAME 52 hamME
SIREET ADDRESS 53 STREC | ADDRFSS
LTy - ST-2IF R B-L L1 e
HILE [Joeerie 6 TLE [ Changa [ Addition
NAME £ 9 NaMI
STREET ADDAESS £ 3 STAFFT ADDRESS
Cily-ST-2ip i ) SI-2 i N .
14, 4 do hereby certify that the in‘or 1 ith the flr |g 5 L0 m orushed and goos ot gl ‘) Tor tie oxon ;xtlon statxdin Sectan 119 37300k, Florida Statates, | further

celty that tha informat on incleatel on bois ainoal ru-uri G suppknent Al anciadl rupor 1z tue and accorate and ta! ny sigac

oath, Ihat | am an oftcer ar direction ©° (e Canproralir G 106 rene wor o trste

Ao onan altachrpend with et
E

appears in Block 12 or Block 13 ifchang
SIGNATURE - SIGN“Z/D Tﬁl::?“ Hmren{;m OCF:IGMNG OFFICEA OR DIRECTOR : 7—‘ ‘71, ?— /é (de 7) gé /" S’L’f‘)—
/4

urg shall have the samie lega effect as if reade undor
ernprwered to execute thes repont as required Ly Chapler 607, Flonda Stalutes, and thal My NATIL
withrogs

D, e Pt &




