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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secrelary of State
1996 ‘1-:5‘@_\ ‘_ef:f’f DIVIS ON OF CORPORATIONS

DOCUMENT # F76424 (3)

1. Corporation Name

MACDO, INC.

i
i
i
i
i

RO A

Principal Place of Business Maiing Address
BASKIN ROBBINS BASKIN ROBBINS
111 § ORLANDO AVE 111 § ORLANDO AVE
MAITLAND FL 32751 MAITLAND FL 32751
us us 3. Date Incorporated or Qualfed 3a. Date of Last Feport
o | o498 06/05/1995
2. Principal Place of Businass o N 2a. Maling Addrose T TTETFE Number Apphed For

21] s o 59-2180698 Nt Appicaie

Suite, Apl. #, el | Suiter, Apt. #, ete, 5. Cortfcals of Status Desred 0 $8.75 Adqnional
?’;l 271 Fae Required
City & State | Oty & Stale 6. E:!cction Campaign Financing 0O $5.00 May Be
2—3[ ZBJ Trust Fund Contribution Added to Fees
Zip Country | 2w ~_ Country 8. This corporation has liability for intangiole tax under s 199.032,
24 25| 28] 3o} Florida Statutes O ves [ANo
| 7" o, Name and Address of Current Registered Agent | " "10. Name and Address of New Registered Agent
81} Name
MA'GMILLAN’ A. STEWART 82| Streat Address (P.O. Box Number is Nol Acceptable)
470 MARIGOLD RD
CASSELBERRY 32707 83
84| Gity FL |ss Zp Coda

11. Blrstant 16 the provisons of Seclions 507 0502 and 607 1608, Farda Statutes, he above named corporation subsmits this slatement for the purpose of changing its regsteredt office
or registered agent, or both, in the State of Fiorida Such change was autharized by the corporatn’'s board of directors. | bereoy accept the appointnient as regislered agent. ) am
farmilar with, and accept the oblgations of Secnon 6070605, Flonds Statutas

SIGNATURE _ B . R R
Syigart” w l,w L SN by L PAOTE Pl Ay e et 2T wha fed SEate g DATE
B T TGFFICERS AMD DRIECTORS 13, ADDMIONSCHANGES TO OFFIGERS AND DIRLGTORS N 17
TITLE PST B s DHGAE R [ Change  [] Additan
NAME MACMILLAN, A. STEWART 12 habE
STAEE! ADDRESS 470 MARIGOLD RD 13 STREET ADOFESS
CIy-st CASSELBERRY FL s |
TILE v [ DELETE 2 TNE [ Crange  [7] Additan
NAME MACMILLIAN, CYNTHIA 8 22NAME
STAEET ADDRESS 470 MARGOLD RD 23 5'KEET ANDAFSE
CTY-ST- 2P CASSELBERRY FL. oy st2e |
TiTLE [ OELETE 31TIRE [ Crange  [] Additon
NAME 32 N
SIREET ADDRESS 13 STREET ATORESS
CITY-§7- 2 i . 34CITY ST-2P o
THTLE [J DELETE 4 TTIRF O Crange [ Addtan
NAME 42 NANE
STREET ADDRESS 47 SIKEET ADDRESS
CiTy-5T-29 ) 44CITY-5T- 2P
TIILE [C] DELEYE 5 1T [ Crange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 S7KEET ACDAFSS
LTy -ST- 2P o T XL
TiTLE ] DELETE B 1TInE [7) Change () Additon
NAME b7 Napht
STRELT ADDRESS 64 GTREET ANDRESS
CiTv-S1-2F y - B4 LY 51 2P

14. | do hereby cenify that the imfonmation suppicd with ths Blvg is volunlasly Turished and goes not qualfy for the exeniption staled in Section 110 07(3)ik). Florida Statates. | further
cetfy that the nformatan indcated o this annaak repart o supplemental annag repart s true and accuareta and that my signature shall have the same lega’ effect as if made under
aath, that | am an olficer #f Firgctor of the corporalon or the recaver or trustes enpowered 10 execute this reparn as requ red by Chapter 607 Flonida Slatutes: and that my name
appears in Block 12 or i changed, ar on an attachment with an acddress

SIGNATURE

SIGP-QATM#M?SGNING@FICER OFI DIR M WM‘-W 7/‘”/f4 @a?)ﬁy’,fa )

2 Fre

CR2E034 {12/95}




