FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
CIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MACK FARMS, INC.

Mailing Address
P. 0. BOX 1077

Principal Place of Business
233 EAST PARK AVENUE

ARG E

LAKE WALES FL 33853 LAKE WALES FL 33859 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, e 122071993
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
21] 28] - 83-0683045 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, elg . i
P . P 5. Cortificate of Stalus Desired d $B 78 Addtionat
Eﬂ 27] Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
E e 29] Trust Fund Contribution Addad 10 Feos
2ip ~ Country s Country 8. This corporation Owes or has paid the current yoar Inlangiblo
Eﬂ 25—| e ___39] e m Parsonal Propertly Tax due June 30. Cves [Jno
9. Name and Address of Gurrent Registered Agent 10. Nama and Address of New Registered Agent
MACK, ARNOLD H 81] Name
233 EAST PARK AVE, B2 Street Address (P.O. Box Number is Mol Acceptable)
LAKE WALES FL 33853
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Soctions 607 0507 and 607.1508. THorida Statutes, the A

office or registerad agenl, or both, in the Slale of Plorida. Such change was authorized by the corporalian's board ol directors. | hereby accepl the appointmenl as registered
agent. | am familar with, and accopt the obligations af, Section 607.0505, Florida Statules.

ove-namid corporation submits this statement or the purpose of changing is registerag

SIGNATURE __ S L I e L e R ——
Signature, (wﬂ?,f‘i “F{':Ld,"f“,'l: I reg :rfﬁd})ﬂ.j Et{llﬁl(‘l‘ ?| E (N(_)!Vljsgislumd Agent signalu’é required when reinstaling) DAIL ’f‘_:

12, ~ _OFLICERS AND DIREGTORS N = ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE P T orLere 1ITILE T €nange” [ Addition g

NAME MACK, ARNOLD H 17 Nam §

smeeraoovess | 233 EAST PARK AVE 1.5 STREET ADDRESS <

CITY-ST- 2P LAKE WALES FL o 140TY-ST-7P &

TILE 3 ] neLEse 21WTLE [T changs T Adition [

NAME DICKERSON, DOUG 2.2 NAME

sTacet apoeess | 828 BAYCLIFF RD. 23 STREE ADDRESS

oiTY-ST- 2P QGULF BREEZE FL S 2 4GITY-§1-21P

TTiE [Tofe B1TMLE Tl Change L] Addition

NAME 32 NAME

SYREET ADDRESS 33 SIREET ADDRESS

GITY-$T-20 e 34 CTY-ST- 2P

THTLE CJoetee 41 TLE [T change  [J Addition

NAME 4.2 NAWE

STREET ADDRESS 43 STRECY ADDRESS

CITY-ST- 2P e 44 CITY-51- 2P

TITLE TJ o 511ILE “Ulchange [ addilion

NAME 52 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-5T- 2 i L R 54 CHTY-8T-2iP

TTLE I o 6.1 TILE [T change [ Aodition

NAME 6.2 NAE

STREET ADDRESS 6.ASIREET ADDRESS

CITY-ST-2IP 64 CITY-57- 7

indicated on this annua’ rey

Block 12 of Block 13 il chhingegy of on an attachmenl wilk

ad(‘?
Y R

AL

mIAAMBTATIICSS ™.

14. 1 hereby certily that the information supplicd wilh This filng does nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify thal the information
supplomiental annual report 1s true and accurato and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor of the cgf poratioly or the receiver or lrustee empowered to execule 1his report ag required by Chapter 607, Fiorida Slalutes; and thal my name appoars in




