" PROFIT
CORPORATION
ANNUAL REPORT

1997

g -

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Nams

MACK FARMS, INC.

Poncipal Place of Business

Maihing Addrass

FILED
May 30 1997 8:00am
Secretary of State

OO

233 EAST PARK AVENUE P. 0. BOX 1077
LAKE WALES FL 33053 LAKE WALES FL 338581077
3. Date Incorporated or Qualified 3a, Date of Last Report
12/20/1993 05/01/1996
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied for

[_"1] e ;EI 83'%83045 Not Applicable
E Sute Apt . ot ;l Suito. ApL. #, efc. B. Cartificale of Status Desired 0 ssf;;i::j:’l;(;nai
[ Ciy & Sate | City & State 8. Elaction Campaign Financing $5.00 May Be
_23.1 2;| Trust Fund Contribution Added to Fees
| 7w __ Country Zip Country B. This corporation has liability for imangible tax under 6. 199.032,
2] 25 20] 0] Florida Statutes M yes [no

9. Name and Address of Current Reglslerad Agent 10, Name and Address of New Reglstersd Agent

MACK, ARNOLD H &1

Pack , Breworo [+

7100 PLANTATION ROAD, SUITE 4 ;
PENSACOLA FL 32504

A

St_reet Address [P.O. Box Nymber is Noj, Acceptable}
233 EkAsT Farx AVE.

®l Low: Waes, Lo

B4| City Zip Code

FL |*|35¢¢ 2

11. Pursuant o the: provisions of Seclions 607.0502 and 607 1508, Flarida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerec
oftice or registered agent ar both, in the Stale of Florda, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am farmar with, and accept the obligations of, Soction 607.0505, Florida Statutes. .

SIGNATURE
Sigratian:, tyaed o printed name of regeatered agent and tine If apricable INOTE Registered Agent signature required when reinstaling} DATE
__1_2 o ? - OFFICERS AND DIRECTORS D i 13, A ADDITIONS/CHANGES TO OFFICERS AND&?{}E’STOHSE} lid-t-
Tint 11TITLE nge ition
NAbt MACK, ARNOLD H 12 NAME MACE, Arpeso ﬁA_y&—
srreer avonss | 7100 PLANTATION ROAD, SUITE 4 Vasmepianpess | 233 LFAST Rk
ar-sroe | PENSACOLA FL 32504 14 CITY-§T-2IP LAte nees, ‘}'f-— 3355 3
TILE 5 [} peLeve 21 TME [Jchange ] Addition
NEME DICKERSON, DOUG 22 NAME
st aoiss | 828 BAYCLIFF RD. 23 STREET ADDAESS
Cily-57 7 GULF BREEZE FL 2.4 GITY-SF- 2P
T T ecere ANTILE L Crange ] Addition
haAwE 337 NEME
STRUET ANGKESS, 3.3 STREET ADDRESS
CY-§T- 7P 34.CITY-ST-2P
| e L] DECFIE 44 TILE [Jchange L] Addiion
NAM: 4, 2 NAME
SIRE ADLRESS 4.1 STREET ADDRESS
iy -§T-21P 44 CITY-5T- TP
nlE [T oreene 51 TITLE (] Change  [_J Aadition
NAME 5.2 HAME
STHEET ADDRES 5.3 STREET ADDRESS
IREIARRIN S B 54 CITY-ST-2IP
THIE [JoiLeTe 617TITLE L1 Change L] Aduition
HAME 62 NAME
STHEE | AT S5 6.3 STREET ADDRESS
L 54.CHTY-ST- 28
14, t do hereby corty that the information supplied with this filing does not quality for the exemplion stated in Section T118.07(3))}, Florida Stalutes. | furthar certify that the

information indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an otheer or director of the corporation or the raceiver or trustes empowered lo execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if ehanged, or on an atlachment with an address. !

| Ale ' 9

SIGNATURE: ! S E QUL

~ BIGNATURE AND TYPEO DR FRINTED NAME OF BIGNING GFFIGER DR DIREGTOR Dale

Dayime Froms B

CR2E034 (9/96)



