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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 428913 (8)
MACKAY ESTATES, INCORPORATED

Principal Place of Business Mailing Address

900 BOUTH GLENCRUITEN AVENUE P.O. BOX 11

P.O. BOX 1028 £.0. BOX 1028

LAKE ALFRED FL 33350 (AKE ALFRED FL 33850

RSN

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
73
2. Principal Place of Business 2a. Mailing Addross 4, FEt Numbet Appliad For
21l 900 South Glencruiten?t| P.0. Box 11 58-1469906 s Not Applicabla
Sulls, Apt. #, elc. Suite, Apt. #, elc, ! ] 8.75 Additional
-;;I ;l 5. Cenificate of Status Desired a Foe Requlred
City & Stale Cily & State 6. Elaction Campaign Financing $5.00 Ma
, K y Be
23] Lake Alfred, FL 2s] Lake Alfred, FL Trust Fund Contribution Added o Fees
Zip Country ap Country 8. This corporation owes or has paid the currant year intangibla
m AIA/GN m 1k 28| 23IREN _SEI DYl Personal Property Tax due June 30. Yo [ No
9. Name end Aaﬂ' ress of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
B1! Name
CLARK, ALICIA L Alicia L. Clark
4035 WITTWOOD COURT B2 S1rf§_?d%ess g’ %‘ T umtr)_ﬂr is NKI Acceplable)
ORLANDO FL 32817 5 alr) venue
Suite #441
84| City 85| Zi Code
Winter Park FL 5

agent. | am familiar with, and accepl 1he cbligations of, Section 607.0505

SIGNATURE Alicia L. Clar

office or reglstered agent, or both, in the State of Florida, Such changa was authorized by the cor,

Statutes,

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its reglstered

tior's oargkof dirgators. | hereby accep the appointment as registered

3/20/98
ATE

Signatwe, typed o prited nana ol tegrstened agnm “and e o apy ap;\l-Cablo (NOTE" Regislored Ageni sigralure required when rainslating)
12. OFFICERS AND DIRECTORS 13. ADDITIéNS}CHANGES TO OFFICERS AND DIRECTORS IN 12
e - ") [T DELETE L1TMLE TJchange L] Addition
HAME MACKAY-JAMES, MAXIM 1.2 NAME
sweetaporess | 900 S. GLENCRUITEN AVE. 1.3 STREET ADDRESS
ITY-ST-2P LAKE ALFRED FL 14 0TY-§T-2IP
TITLE ST | TG 21TITLE ST Bl Change [ Addition
NAME CLARK, ALIC 2.2 NAME

K, ALICIA L Clark, Alicia L.

sweeTaporess | 4035 WITTWOOD COURT 2.3 STREET ADDAESS 127 W, Fair Ave. #441
CITY-ST-21P QRLANDO FL 2.4 CITY-ST-2F et ot banks *
TMLE PD [T OELETE 3.1 TITLE winterPark;FL—32789 [ Change [ Addition
NAME MACKAY-JAMES, SUSANAH 32 NAME
streeravoness | 900 S GLENCRUITEN AVE 33 STREEY ADDRESS
crv-stz¢ | LAKE ALFRED FL 34.CITY-ST. 2P
TME 1] [ oecete 4.1 TILE L] Change ] Addition
NAME ROWSE, BILL 4.2 NAME
streev aporess | 135 STH STREET NORTHWEST 43 STAEET ADDRESS
CITY-51-2P WITNER HAVEN FL 440TY-ST-7P
TILE [T pecere STTILE 3 change 1T Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TY-ST- 2P 5.4 CITY-5T- 2P
TTLE T DELETE BATITLE L] Change L] Addition
NAME 6.2 NAWE
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51- 2P §.4 CITY-5T-2IP

Block 12 or Block 13 if changed, or on an atlachmen! with an address,

o . e (\/:fapﬂ‘_

Y A

/ Al on N b ey

14, | hereby cartity that the informalion supplied with this filing does not qualify Jor the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustea empowared 10 execute this reporl as required by Chapter 607, Florida Statuies; and that my name appears in

g41456 1319

Mar 31 1998 8:00am
Secretary of State

CR2E034 (10/97)



