FILLE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harri
Saecretiry of State

FLORIDA DEP/ARTMENT OF STATE

DIVISION OF CORPORATIONS

1.

DOCUMENT # 619010

Corporz tion Name

THE MACK COMPANY OF FLORIDA

501

Principal P ace of Business

C/0 J. BOE HUMPRIES. £50 PO BOX 1438
TAMPA FL (136025200

Mailing Address
EAST KENNEDY BLVD.

501 EAST KENNEDY BLV).
G/0 ). BOB HUMPRIES. ESQ PO BOX 1438
TAMPA FL 33602-5200

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90115 022 ***158.75

VARV RWIE R

DO NOT WRITE IN THiS SPACE

3. Date incorporated or Qualifed
04/25/1979
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21) 26] 59-1900365 Not Applicable
Suite. Apl. ¥, etc. Suite, Apt. #, etc. . iti
—I P g 5, Certifcate of Status Desired P $8 75 Ajc!luonal
22 ;ﬂ Fee Retjuired
Cily & S1ate City & State 6. Electicn Campaign Financing O $5.00 14ay Be
EI ;ﬂ Trust F'und Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l E} ?9] W Perscnal Property Tax. [J¥es “INe
g. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registerc:d Agent
81| Name
CUSACK‘JAMESJ 82| Street Add ‘(POB Number is Not A table)
reet Address (P.O. Boi: Number is Not Acceptable
100 N. TAMPA STREET 501 East Kennedy Boulevard
SUITE 3100 8l suite 1200
TAMPA FL 33602
84| City 85) Zip Code
Tampa FL 33602
14, Pursuant to the provisions of S actions 607.050:2 and 607.1508, Florida Staties, the above-named corporation subm ts this statement for the purpose of changing its egistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpar ation’s board of firectors. | hereby accept the appointment as re¢ istered
agent. | am famj i nd azcept the obligalions of, Section 607.0505, Fiorida Statutes.
SIGNATURE
S%gnalur{ Mo( pifited n.me of registared agen and title If applicable. (NO" E" Registered Agent sigi req Jited whan DATE
12. \ / OFFICERS ANJ DIRECTORS 13. ADDITI JNSICHANGES TO OFFICERS AND DIRECTO 38 IN 12
TMLE - [T DELETE 1ATITLE []Change [ Addition
NAME MACK, WILLIAM L 12 NAME
streetaonriss| 370 W PASSAIC ST 13 STREET ADDRESS
oITY-S5T-2IP ROCHELLE PK NJ 14 CITY-ST.ZP
TITLE DVST (] OELETE 24 TILE OChange ] Addition
NAME MACK, EARLE | 22 NAME
streeT anoi:ss| 370 W PASSAIC ST. 23 STREET ADDRESS
CITY-ST-ZP ROCHELLE PK NJ 2 4GITY-ST-2P
TITLE D ] DELETE 31TME [JcChange  []Addition
NAME MACK, DAVID 32NAME
streeT aporss| 370 W PASSAIC ST 33 STREET ADDRESS
CITY-5T-2IP ROCHELLE PK NJ 34.CITY-51-2P
TIMLE D ] DELETE A1TME []Change 7] Addition
NAME MACK, FREDERIC 4 2NAME
smeeTapriss| 370 W PASSAIC ST 43 STREET ADDRESS
CITY-ST-2ZIP ROCHELLE Pk NJ 44CITY-ST.2P
TIME AS [] DELETE 5.1 TITLE ClcChange (] Addition
NAME CUSACK, JAMES J ASST 5.2 NAME
streeTaporzss| 501 EAST KENNEDY BLVD. 53 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602-5200 54 CITY- ST-2P
TTE [3 DELETE 6.1 TITLE []Change [ Addition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. [ here yy certify that the information supplied wi h this filing does not gualify 1

SIGNATURE: —

indica ed on this annuai report or supplemental annual report is true

and ac

or the exemption stated n Section 119.07(3)(i). Florida Statutes. | further zertify that the information
aurate and that my signaure shall have tie same legal effect as if made under cath; that | am an

officer or director of the corpor.ation or the rece ver or trustee empowered 1¢ execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if change‘

N TYPED OC PRINTED NAME COF SIGMING OFFIC':P. OR MeEATOR

altacnment with an address, with all other like empowered

4/20/99 (813)

222-1173

0383877

Date

Dayume Phona #

CR2E034 (11/98)




