FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

T'LORIDA DEPARTMENT Of STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

May 21 1998 8:00am
Secretary of State

DOCUMENT # 675352

MACINTYRE ENTERPRISES, INC.

®)

Principal Place of Business Mailing Address

TR A RN

10508 FOREST RUN DR 10508 FOREST RUN DR
BRADENTON FL M202-9745 BRADENTON FL 34202.9745
us us DO NOY WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Fiace of Businoss T T 28 Mailing Address 4. FEI Number Applied For
21 e |26] 59-2019490 Not Appiicable
Suite, Apt. #, etc. Suite, Ap! #, etc,
P . i ¢ 5. Centificate of Stalus Desired O $8'75 Additional
;5] 2-;] Fee Requlred
Cily & Stata Cily & Stale 8. Election Campaign Financing $5.00 may Be
23 e - §| Tiust Fund Contribution Added to Fees
Zip Counlry . dp Country 8. This corporation owes or has paid the current year Intangible
m 25 L 2_9] L m Personal Property Tax dua June 30. G’%s I No
., Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
MACINTYRE, NEIL 81| Name
10508 FOREST RUN DR 82| Stréat Address (P.O. Box Number is Not Accapltablo)
BRADENTON FL 34202-9745 =
84 City 85] Zip Code

FL

31, Pursuanl to the provisions of Soctions 607 DR0? and 607.1508, Florida &I

atutes, the a

t I e above-named corporalion submits this statement far the purpose of changing its registered
office or registered agonl, or bolh, in the State of Torida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obhigations ol, Seclion 607.0505, Floriga Statutes

Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE __ . . .. . O

Signature typr on printed Dan o o ragisered mye -ft_l_lfu! apphcabic (NOTE Rogistored Agenl signature reguired whon reinstating) DATE p
12. OFNICERS AN DIRTCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 12 [~4
TLE PD N T 1A TILE [ change T Addition ._2,
NANE MACINTYRE, NEIL 12 NAME §
smeeraooress | 10508 FOREST RUN DR. E 13 STREET ADDRESS 2
CIY-§T-2¢ BRADENTON FL 34202 14 CITY-§1-21P g
Tk ) [ OELeTe 21 TILE “ Ll tharge T Addition |©
NAME PRINCE, MARY ANN 22 NAME
sweet anoness | 1824 LENOX RD. 23 SIAEET ADDRESS
BIY-ST-2P ATLANTAGA 30306 2 4CiTy-51-2¢
TME STD [T DELETE 21 TLE T Change ™ 1 Addition
NAME MACINTYRE, MABEL 32 NAME
streeT aDoRess | 0508 FOREST RUN DR. E. 3.3 STREET ADDRESS
CIFY-ST-2P BRADENTON FL 34202 ) 34, CITY-§1-2IP
TITLE 7 oElETE NN [T change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§T- 7P 44 GITY-5T-2IP
TILE T[] DELETE 51TITLE " TcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P o 5.4 CITY-§1- 7P
TTLE [ Detete 61 TILE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P o 64 CIIY-S1- 2P
14. | hereby cortify that the mformation suppliod with this filing does not qualify for 1he exemption stated in Section 119.07{3){i). Fiorida Statutes. | further certify that the information

indicated on this annual reporl ar supplemental annual repart is lrue and accurate and that my signature shall have ihe same lagal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowared 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

sl aws e YARLF A (it %ﬁaﬂf’/ﬁﬂ..

N

W N 174 P I



