FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Nama

MAC MCKENDRICK, INC.

(4)

L

Principa! Piace of Business Mailing Address

2618 SOUTHERN OAKS PL

2618 SIUTHERN QAKS PL

PLANT CITY FL 33567 PLANT CITY FL 33567
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
10/01/1974
2. Piinclpal Place of Business 2a. Mailing Addross 4, FEl Number Applied For
21 26 59-1551400 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc, iti
: . P 5. Certificate of Status Desired L] $8'75 Additional
.2_2] ;l Fee Raquired
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
@ E] Trust Fund Conlribution Added to Fees
Zip Counlry Ty Country 8. This corporalion owes or has paid the current year Intangiblo
;;] 2_5] :";] ?!E‘ Personal Property Tax due June 30. (dves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MCKENDRICK.E. G. 81| Name
2818 SOUTHERN OAKS PLACE 82| Street Address (P.O. Box Numnber is Not Acceptable)
PLANT CITY FL 33567
83
B4 City FL 85| Zip Code

office or ragistered agenl, or both, in the Slale of Florida. Such chan

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalian submils this statement for the purpose of changing its registerad
a was autherizod by the catporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familrar with, and accapt tho obligations of, Section 607 0805, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —

Signature, typsd or printed nare of regstered agont and Lile o apphcabia (MQTE: Ragistared Agent signature tequired when reinstanng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FU [ DECETE 1HTMLE P/ID [P Change L1 Addition
NAME MCKENDRICK.E. G. 12 NAMI meKe Mdrie /(‘ &6,
sweeraponess | 8100 W. OKEECHOBEE RD. rasines aoress | Qo 4 & Douthern Oaks Place.
CITY-§1-2F HIALEAH GARDENS FL uorv-sze |Plan? Ly, PL BBEGT
TINLE )} T petete 21 TITLE via/ 7T M Change [ Addition
NAME DUSSE, SHERI L. 22 NAME mekKewvdritK, Sharow &,
smeerapness | 4107 ELIOT PLACE pasieETanness | Qde 1 & DO wThers CAKS Place
oY-ST-2 PLANT CITY FL , vaarvsr-ze |Plan ¥ City, FL., 3B3I¢7?
TITLE L) K [ DECETE 31TIILE B [ change [ Addition
NAME ZELLER, TERI L. 32 NAME
smeetaponess | 9208 ARBOR LANE 33 STREET AIDRESS
CITY-§7- 2 HOLLYWOOD FL 34.CHY-51-7iP
THLE VS U1 DELETE 417MLE [JChange ] Addition
NAME MCKENDRICK. SHARON E 4 7 NAME
staeer anpress | 9100 OKEECHOBEE RD A3 STREET ADDRESS
CiIv-$1-2IP HIALEAH GARDENS FL 44 CITY-ST- 2P
TITLE [T Decere 51TNLE [ Change  [J Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST- 2P
TITLE [T DeLeTe 6.1 HILE I Change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CIrY-57- 2P 64 ClTY-5T-2IP

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

e =

14. | hereby cerlify that the information supplied with this filing does not gqualify for the exemplion stated in Section 119 .07(3)i}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shali have the same laga! effect as if made under path; that | am an
officer or director of tha corporation of the recelver or trustee empowered 1o exocute this report as required by Chapter 607, Florida Statutes: and that my Name appears in

@A A sl D,

N /"9 /ﬂo R



