ANN

CORPORATION

PROFIT

UAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B, “erlb-m »
Secrotary of State
DIVISION OF CORPDRATIONS

OCU

. Corporation Nameg

MAC-WAY, INC.

MENT # 463504

(2)

Principal Place of Business

7325 N. MIAMI AVENUE
MIAM FL 33150

Mailing Address

MIAMI FL 33150

7325 N. MIAMI AVENUE

FILED
Apr 03 1998 8:00am
Secretary of State

IR

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/22/1974
2. Principal Place of Businass 2a. Mailng Address 4. FEI Number - Applied For
2 26 59-1560645 Mot Applicable
;a-l Sulto. Apt. #. tc. ;] Suite, Apt. #, olc. §. Certificate of Status Desired ] ssf:'z;sn:::::acénal
City & Stata T | Ciy & State 8. Election Campaign Financing $5.00 Mey Bo
Tal ] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;S—J ;I 30 Personal Property Tax due June 30. Ovese Ono
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FUSINSKI, BOBBI 81| Name
5041 SW 280 WAY B2| Street Address (P.O. Box Number is Nat Acceplable)
7325 N MIAMI AVE
MIAM) FL 33312 8
B . . T i g 84 City e R . FL ‘ﬁ'zipcode
11. Pursugnt to the plovisions of Sections 607.9502 and 64F:1508, Florida Statutes, the above-named corporation sobmits.jhi_§ statement for the purpose of changing its fegistered
offi registerod ageni, or both. in tho State of Florida Such change was authorized by the corporation's board of gireCtors. | hereby a¢Cept the appointmént as rggistered
agent. | am familiar with, and accept the otiligations of, Section 607 0505, Florida Statutes. v !
SIGNATURE __ e :
Sipnatwe. ypod of prnted nanw: ol 1eg.stetad Rgect andg Wtle F appdic abin {NOTE Hagistered Agent signature raquirad whan reinsiating) DATE
12, Of FICFRS AN DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [T oeete TATME [ Change L] Addition
NAME FUSINSKI, BOBBI 1.2 NAME
seeranoaess | 7325 N. MIAMI AVENUE 12 STREEY ADDRESS
CITY-ST- 2 MIAMI FL 1.4 CITY-§1-2IP
TITE LT DELETE 21 TITLE [T change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7-21p 2. 4 CITY-87-2IP 2
TME [T Decee 31TNE [ change [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADGRESS
CITY-ST-21p 34.CITY-ST-7IP
TTLE [J DLLET 41 TILE O changs T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 4ACITY-ST-7IP
TITE [T DELETE 51TILE [dcChange 1 Addition
NAME { — . 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2F 54 CITY-51-2IP
TITLE T 7 DELETE £ TITLE [d€Change ) Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY-5T- 2P

-

L

FICER OR DMRECTOR

14. 1 hareby cerlily thal the information supphed with 1his Tling does net qualify or the exemption slated in Section 113.07(3)(1), Florida Statutes_ | further certify that the information
indicated an this annuat raport or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
oficer or director of the carporation or tha receiver oF Wy

0 empowered o execute this repornt as required by Chapter 607, Florida Statutas; and that my name appears in

3 - z/—-fj/fm- 7<-¢~gg”g/.

Date Dayume Fhone # o2

CR2E034 (10/97)



