FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPOHA:T ION 7 -“"i\} Sandra B. Mortham
ANNUAL REPORT . e Secretary of State
1997 'fw L ,_g_e/ DIVISION OF CORPORATIONS

DOCUMENT # 545351 (9)

1. Corporation Narma

MACEWAN ENTERPRISES, INC., A FOOD MARKETING COMP

FILED

Feb 03 1997 8:00am

Secretary of State

Pringipal Place of Business Mailing Address
200 $E OGEAN BLYD 800 SE OCEAN BLVD
2158 2158
STUART FL 34004 STUART FL 34994-24T1
us Us 3. Date Incorporeted or Qualified | 3a. Date of Last Repon
o 09/15/1077 (02/05/1996
2. Principal Piace of Business _Ea. Mailing Acldress 4. FEI Number Applied For
21] N 26| 59-1762851 Not Applicaio
Sude, Apt. ¥, el Suite, Apl. #, eic. i
__1 uic, Apl #. e utie. ARL #, &ta . Certificate of Status Dasired O $8.75 Adaitional
22 27| Fee Required
Cily & State | City & State . Election Campalgn Financing $5.00 May Be
2 28] Trust Fund Contribution d Addad 1o Fees
Zip | .. Country _ dp Country . This corporation has liability for intangible tax under &, 199,032,
24] 25] 2;| BB_I florida Statutes vos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerss Agent
HALVERSON, ROGER W 81] Name
00 SE OCEAN BI-VD B82{ Strest Address (P.O. Box Number is Not Acceptable)}
SUITE 2158
STUART 34994 83
84l Ciy 85] Zip Code

FL

1. Fursuanl to the provis.ons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registared
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as repistered

agent. | arn lamiliar with, and accept the obligabhons of, Section 607.0505, Florida Statutes.

SIGNATURE

T natare gl o pratid ou Gl raggiztnd agen: ard dlle il appicate [NOTE Fiagistered Agent signalure redqured when rainsiaing) - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oerene 13 TILE I Change™ T Addition
HAME MACEWAN, LOUIS 12 NAME
steel aovmess | 8440 WESTCLIFF DR BLDG 11 APT 2085 1.3 STREEY ADDRESS
LAY -S1- 20 LAS VEGAS NV 14 TITY-ST-2P
T 18 T[] DELETE 21 TALE [ Change L] Addition
NAME MACEWAN, CAROLYN D. 2 NAME
sirer wooress | 8440 WESTCLIFF DR BLDG 11 APT 2085 23 STREET ADDRESS .
LTY-S1- 2P LAS VEGAS NV 2 4 CITY-ST-2P
T L] pEcEre 3V TALE [J Change ~ ] Addition
NAME 32 RAME
STRFET ADDRESS 33 STREET ADRESS
Cili-51- 1P 34.CHY-51-2P ‘ )
TILE TT oELETE 41 T0LE [T Change™ T Addition
NAME 4.2 NAME
STREFT ADDAESS 43 STREET ADDRESS
LAl -ST- 21F 44 CITY-ST- 1P
TME T oeLErE 5.4 TAILE [T change .1 Addition
AV 5.2 NAME
STREE] ADDRESS 53 STREET AUDRESS
CITy-51-71P 54 CITY-ST-2P
e {1 DELETE 6.1 TILE [T Change L1 Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STALET ADDRESS
CiTY-ST- 2P 64 CITY-S1. 7P
14. 1 do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
| am an officer or director of the corperation or the recelver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block it changod yor on an atlachment with an address

—r

SIGNATURE: A goinl 4

[TV Ty
a'_,t‘ I [P F[:g,
WTED HAME OF 81GMNG DFFIGE

B AATURE AN TYFED

VKN Eina Poesipes) 12197 S 6283 3639

Ot DIRECT

Daytices Fnans 4

CR2E034 (9/96)



