FILE gdﬁ?ﬁﬁé ?{EgAFTéﬁzﬁA?%T l% $550.00 FILED

1998 lesss:r’::;aég::;:nows Secretary Of State

POCUMENT # 581905 (7)
MACO DEVELOPMENTS, INC.

O 0 A

Principal Place of Business Mailing Address
140 SE 2ND AVE 140 SE 2ND AVE
CRYSTAL RIVER FL 34424 CRYSTAL RIVER FL 34429
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/10/1978
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21I Zﬂ ? ﬁ: 2 ‘!2 ﬁ; [lE 26 {fﬁa E (-—" ;26 P ﬁ! !E ___59:1_9_&3@ Not Applicable
Suite, Apt. ¥, atc. Suite, Apl. #, elc. n . $8.75 additional
—ZZI '2—7—] 6. Certificate of Status Desired D Fae Required
City & State _ City & State 8. Elsction Campaign Financing $5.00 May Be
B R YSTAL fFw f1 [ 8CRYSTAL Fveke FL Trust Fund Contrbution O Added to Fees
Zip Counlry Zip Country 8. This corparation owes or has paid the current year Intangibl
24 ; .quC) 25] /2 TGS [2] 2SS AT 30] & TR rad Personal Properly Tax due June 30. [ Yes E‘ND)
9. Name and Address of Current Regislered Agent ' 10, Name and Address of New Registered Agent
1
STAFFORD, JEANNETT D. 81( Name
140 SE 2ND AVE B2| Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34420 5
8
84| City FL ras Zip Code

11. Pursuant o the pravisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purﬁgse of changing its regisierad
office or registered agent, or bolh, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fa| r with, and accepl 1ho obhgations ol, Section 607.0505, Florida Statutes.
SIGNATURE s / W ;, J‘,"
6, hipad or ponlsd namme of regitte [a™ and Itlo ! apphcable (NOTE: Ragisiared Agent Bignature required when reinalating) / bat 4

12. d OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE P 1 OELETE 1ATTE [T change T Addition
NAME STAFFORD, JEANETTE D. 1.2 NAME

streer aporess | 940 SE 2ND AVE 1.3 STREET ADORESS

CiTY-S1-2IP CRYSTAL RIVER FL 1.4 CITY-ST-2P

TILE L F oELETE 23 THLE [T change ] Addition
HAME 2.2 NAME

STREET ADGRESS 23 STREET ADDRESS :

CTY-ST-2P 2.4 Gy -§T-27 <

TILE ] DELETE 31TITLE T Crange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P 34.CHY-ST-TFP

NITLE TT oeLete 41 T/ILE [T Change [T addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-S1- 2P 44 CIFY-$T- 2P

L 7 Decere 51TME [ Change T Addition
NAME 5.2 NAME

STREET ADDRESS I 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-5T- 2P

TIHE T DELETE 6.11MLE [J change” L[] Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CHTY-51- 2P 64.CTY-51-2P

14. | hereby coertiy that the information supplied wiih this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statdes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate end thatl my signature shall have the same lega! effect as if made under cath; that ! am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an address.

SIGNATURE

CORPORATION FLOMIDA DEPARIMENT OF STATE Mar 23 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



