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

PROFT
CORPORATION
ANNUAL REFORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # 379232 )
NEH A TR

FLORIDA DEPARTMENT CF STATE

Sandra B. Mortiars Jan 28 1998 &8:00am

1. Corporation Name

MAC-VALL, INC.

Principal Place of Business Mailing Address
230 SOUTH COMMERCE AVE PO BOX 591
P. O BOX 591 P. O. BOX 5%
SEBRING FL 33870 SEBRING FL 338710591 DO NOT WRITE IN THIS SPACE
U us 3. Date Incorporated or Qualified
03/23/1971
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 59-1318863 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. f
ule. Ap el Hie. Ap ele 5. Certificate of Slatus Desired O $8.75 Adc{ﬂiona!
E‘ E\ Fee Required
City & State City & State 6. Election Campalgn Financing _ $5.00 May Be
m E\ Trust Fund Contribution LI Added to Fees
Zip Country Zip Country 8. This corparation cwes o has paid the current year intangible
;l -zg] ;l E‘ Personat Property Tax due June 30. CYes [No .
g, Name and Address of Current Registered Agent 1p, Name and Address of New Reglistered Agent o
MACBETH, J. ROSS 81| Name
2543 U.S. 27 SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33872
a3
84| Ciy FL ifss'l’fzi’p Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the albiove-named corporation subrmits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accept the obligations of, Saction 607.0505, Florida Statutes. .

SIGNATURE Signature, lyped o printed name of registered agen snd Utle if applicable. (NOTE. Registered Agont signatura requirad when reinstating) DATE

12. OEFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
THLE VD LI DELETE 1.3 THLE f1changs  [J Addition
NAME MACBETH, JANA VAIL 1.2 NAME

smeet anoress | 491 NE DURAND DRIVE 1.3 STREET ADDRESS

GITY-ST-2P ATLANTA GA 1.4 BITY - ST- 2P

TITE 18] [T pELETE 21 TITLE [J Change [T Addition
NAME MACBETH, ROBERT MARK 2.2 NAME

sireer aporess | 1702 ANDALUSIA ST. 2.3 STREET ADDRESS

CITY -S7-2IP SEBRING FL 2,4 CITY-5T-2P ' )

TILE PD T DELETE - 31 TITLE [T change™ LT Addition
NAME MACBETH, JOSEPH ROSS 3.2 NAME

steeeT Apoaess | 956 NW LAKEVIEW DRIVE 3.3 STREET ADDRESS

CITY-ST-2 SEBRING FL 34. CMTY-§1- 2P

TILE SD [T oELETE 41TIMLE [ Change [T Addition
NAME MACBETH, HOWARD SCOTY 4,2 NAME

sTReer appaess | 5406 N. HUCKLEBERRY 43 STREET ADDRESS

GiTY-ST-ZP SEBRING FL 44CAY-§T- TP

TILE [_| DELETE 51THTLE Fichange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- 51-2p 5.4 CITY-57-ZIP

TME [F DELETE 6.1 TITLE [ cnange 1] Addition
HAME 6.2 NAME

STREET ADBRESS I 6.2 STREET ADDRESS

CITY-ST- 2P B4 CITY-§T- 2P

14, | hereby cer:i:g that the information supptied with this fillng does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. [ further certify that the information
indicatéd on this annual report or supplemental annual report is trug and accurate and that my signature shali have the same legal effect as if mads under cath; that | am an
officer or director af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or n hment with an agldress. . .

Roes Mecetoe ¥l

T
SIGNATURE: EQUIRED /17 [5% (G71) 365 Tts £O

CR2E034 (10/97)



