PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

MACKAY ESTATES, INCORPORATED

* FILE NOW: FILING FEE

(8)

Prncipal Place of Husiness

Mailing Addrass

900 SOUTH GLENCRUITEN AVENUE P.O. BOX 11

P.0O. BOX 1028 P.O. BOX 1028

LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
us

AFTER MAY 1 IS $225.00

Vi FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Slate

DIVISION OF CORPORATIONS

JA I ETR

| [ e

[l

| 2- Prnopal Place of Business | 2a. Maling Adcress | 4 FE Nambsy Applicd For
{21] [N N 2,5] . 1 i - Not Agplicable
Sites L H ) Llite i, etc i
_ Suite, Apt. 4, ele | Suite, Apt £, el 5. Cortificate of Status Desirod O $8.75 Adc!\tlonal
22| 27| Feo Required
City & Slale Ciy & State . Eleclion Campaign Financing 0 $5.00 May Be
m Trust Fund Contribution Added to Fees
o | Country | dp __ Country 8. This corparation has hability for intangtle tax under s 199.032,
24| 25] 291 30] Florida Statutes M ves [JNo
L 9. Name and Address of Current Registered Agent | 10. Name and Address of Now Registered Agent -
81 Namc
CLARK, ALICIA L 0 P . -
Y 82| Streot Address (F.O. Box Numiber is Not Acceptable)
4035 WITTWOOD COURT )
ORLANDO FL 32817 ] . . - 1
jea| coy T T o FL 85 Zip Code

farnibar with, and ascept the obligations of, Seclion 807.0505, Florida Statutes,

1. Parsiant 1o e Frewis.ons of Sections 607.0502 and 607.1508, Fiorida Stalules, 16 above: named corporation subimits 1his slatement for the purpose of changing iis registered affice
or regsterad agent, or both, in the State of Florida. Such shange was authorized by the corporation’s board of directors. | herely accept the appointiment as registered agent. | am

SIGNATURE. _ . e ..
Slgeat e tyoed cn proted name of registored Agent ard i it HNOTE Fig Al s o T ] v e stataigs DATE
K T OFFICERS AND CIRECTORS i 7 ADDMIONSICAANGE S 0 OF FICERS AND DIRT CTORS IN 12
T T [mEETE T o T cnange [ Addition
- MACKAY-JAMES, MAXIM -
STREET ALDRTSS 800 §. GLENCRUITEN AVE. 13STHEET ADDRESS
| Crmy-81-2p ;?KE ALFRED FL o Nragiyst B o B ) .
TALF DELETE FTNLE Change Additon
NAME CLARK, ALICIA L - 22 HAME . » D
STHTE | ADDRESS 4035 WITTWOOD COURT 2ASTREET ADDRESS
Lmve-si-zP | ,,,,A,ORL_A'_NEFL____,_,,,,,,,,,, I .. Jaacuy-st-ae e I o [
TILE PD [ DELETE 31TILE ] Change  [] Addtion
st MACKAY-JAMES, SUSANAH B
STRET T ACDRESS 900 § GLENCRUITEN AVE 33 STREEI ADDRESS
| OS2 _ LAKE ALFRED FL L o Reatdvestar | - o
TT;E D [} buirie 41 TLE [] Change [ Additon
NAE ROWSE, BILL 42 Namg
S1KEE | ADDRESS 135 5TH STREET NORTHWEST 43 STHEFT ANDRESS
| civ-s1-ap A.WiITNER HAVEN FL B _ Resomeestme | o
T [ DELEIE 5 1TiILE [] Cnange  [] Addtien
HAME 52 NAME
STHEES AZDRESS 53 SINEEL ADDRESS
| crv.si-np o L LA0TY-S1-2I7 . o R ]
TITF [[] DELETE & 1TIILF (7] Crnange  [) Addition
NAME 62 NEME
STH:E | ADDRESS £.3 SIHLEY ATDRFSS
| Ciy sy-ae ~ ~ B4 GHY-51-2P

apyears in Block 12 or Black 13 if changed, o on an afachment with an addrpss

SIGNATURE: _ .

'GNATURE AND TYPED OR PRINTED NAME OF SIGNING ©f
' b

WCER OR DIRECTOR

14. 1 do hereby ceny that the nformaton suppled wilh this fing is voluntariiy formished and daes ot ity Tor the exenpbon stated in Secbon 118071310k, Fionda Statutes. | further |
certify thal the information indicated on this annuai reporl or supplermemal annual repart is true and accurale and that my signature shall have the same lega! effect as if made unger
gath: that | am an officer or director of the corporation or the recener or trustes enipowered 10 exccule this report as required by Chapter 607, Flonda Statutes; and that my name

A]m;/l S*Sm(fi%@w G5¢ 1319

Lt o P 8

CR2E034 (12/95)




