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

i FL ORIDA DEPARTMENT OF STATE Jan 2 3 1 99 7 8 : O O am

PROHT
Sandra B. Mortham

CORPORATION
1997 DN!Sésc;a&;;PS(-;a;:nONS S C Cret ary O f State

ANNUAL REPORT
DOCUMENT # 622801 9)

E.A. MCLEOD, INC.

NN

Principat Place of Busingss Maiing Address
1105 N PALM AVE 1105 N PALM AVE
FROSTPROOF FL 330430847 FROSTPROOF FL 33843-3553
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principat Place ¢ Busmess 2a. Mailng Address 4. FEI Number Appliad For
B - 59-1930014 Not Applicable
Suile:, Apt #, rtc Suite, Apt #, elc. i
22] o e 5. Ceriificate of Status Desired L] $8.75 addtional
22 27 Fee Requlred
Ciy & Statn Gy & Sate 8. Election Campaign Financing $5.00 May Ba
23 - e Trust Fund Contribution 0 Added to Fees
Zipr }_ Country L in Country 8. This corporation has liability for intangible tex under s. 199.032,
2e] sl {29 30 Fiorida Stalules Mves [INo
9., Name and Address o Current Reglistered Agent 10. Name and Address of Now Registered Agent
o9
MCLEOD, E A 81| Name
1105 NORTH PALM 82| Street Address (P.O. Box Number is Not Acceptable)
FROSTPROFF FL 33843
83
B4| City FL ssl Zip Code
11, Fursuant to hie provisions o Seclions 607 0502 and 607.1508, Florida Sialutes, the above named corporalion submits this statement for 1he purpose of changing is registered

office ar ragish gert o poth, inthe Slate of Frorida Such change was autharized by the corporation's board of directars. | hereby accep! the appointment as registered
agent L am familinr wilh, and accept the obhigations of, Section 607.0505. Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE . } .
w‘lu Fafieed or P Pl 1 ke 0 nederesd aginl gosg bt f appheatilo (NOTE- Registored Agent signalure reguired when reinstaling) DATE
12. OFF ECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e P T i T I e LI TITLE [T crange ] Addition
NAME MCLEOD, E. A, 12 NAME
siees anpaess | P. O, BOX 237 N/A 1.3 STHEET ADDRESS
orv-crze | FROSTPROOF FL 14 CITY-5T-2P
e VT [T BeLETE 21 MLE U Change  LJ Addiiion
HeME MCLEOD, LORENE 22 NAME
sttt anpress | 1105 N PALM AVE 23 STREET ADDRESS
ey-si.ar | FROSTPROOF FL 24 CITY-ST- 2P
e o o DELETE 31TINE [Tchange L] Addition
NAME 3.2 NAME
SIAEFT ADLAESS 3.3 STREET ADDRESS
LIy -ST-2IP 34.CITY- ST- 2P
‘rﬁtfﬁiwq?n o T 7—“7/*MA’VWW——UEEFEIE &1TITLE —D Change [:] Addilion
NAME 4.2 NAME
STAEET ADDHESS 4.3 STREET ADDRESS
CITY 51 2IF 44 CITY-ST- 2P
TIE | N W 316 T 51 TILE Ul Crange ] Addilion
KaME 52 NAME
STREET ADEFESS 5.3 STREET ADORESS
ory-st-aw | 54 CITY-ST-71P
TLE LT DELETE 81TITLE T Crange ] Addition
NAME 62 NAE
STREFT ADIRFSS §:3 STREET ADDRESS
CITY-S1-20 B4 CITY-§T- 7P

14. | do hereby cerlify thal the information supplicd with this Hling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inforenation indicated on this annual report or supplemental annual report is true and accurate and tha! my signature shall have the same legal effect as if made under path; that
Iam an officer or director of the corporalion of the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13 11 chaagod, or on an attaghment with an addrgss,
‘ M
£.a. f-w(——@fd;
SIGNATURE: Rt i

SIGNATURE ANG TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
AR Ty e s N,

Daytimie Prone »

0383060



