SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

0122027

AMOUNT DUE ON OR BEFORE 09/45/99: $85 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Aug 31,1999 8:00 am " |

K

PROFIT FLORIDA DEPARTMENT OF STATE 1
CORPORATION Katherina Harrls Secretary of State 3
ANNUAL REPORT Secretary of State 08-31-1999 90001 030 ***550.00 I
1999 I DIVISION OF CORPORATIONS ' ;

|

DOCUMENT # F94000005996
GUS MACKER ENTERPRISES, INC.

AR

Principal Place of Business Mailing Address
~I055AKE ERSTBROOK BLYD—SE— 055 XAKE EXSTBRORK RIVELIEX
KENTWOODD-i-495t2— KERTWEOTK BIRERX X
DO NOT WRITE iN THIS SPACE
3. Date incorporated or Qualified
11/21/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 812 INDUSTRIAL PARK DR 26] SAME 38-2628204 Not Applicable
Suite, Apt. #, efc. - Suite, Apt. #, ete. -- 5. Certificate of Status Desired | $8.75 additionat
22 27) Fee Required
City & State City & State 8. Election Campaign Finanging $5.00 May Be
23] GREENVILLE, MI 28] Trust Fund Gontribution [J Added to Fees
Zip Country Zip Country 8. This corporation awes the current year
24] 48838 2] U.S.A. [29] : 30] Intangible Personal Property. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name
CT CORPORATION SYSTEM 821 Street Add P.0. Box Numbar is Mot Acceptabl
0. ar is Nof o
1200 S. PINE ISLAND RD. Foet Address (7.0, Box Num ptabie)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, er both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and title If appiicable. INOTE: Registered Agent signature rsquirad when reinstating) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 =2}
TITLE PSP--PRESIDENT [T oeeete L1TME O] change L Addiion | 2
NAME "MCNEAL, MITCHELL _ 1.2NAME hs
smeeraooress | -3055-LAKE-EASTBROOK BLVD6E %12 ndushyiel %&Q&éawmss @
CITY-ST-2IP KENTWOOD-MH49512 G reenviVe) M3 G v er e %
e DC- TREASURER [JoeLese 24 TMLE T 1 change [ Adcition
NAME MCNEAL, SCOTT W 22 NAME
sTreeTaoress | -3056-EAKE-EASTBROOK BLVDSE 23 STREET ADDRESS

Tomvstzp | KENPWOOD-MHOS1Z — -~ - - - —=Qe4cmestzp L : .

TME 213 Sweducteiol Pak Or. ] oerere 3TmE [ change [ Additon
NAME _ 3.2 NAME
sesTapDREss | (Tee U e y M3 Uggas 3.3 STREET ADDRESS
cTYST2e ) ' 14 CITY-ST-2P
e U pecere A TILE U] change [ Adition =
NAME 4.2 NAME ==
STREETADDRESS 4 STREET ADDRESS ;
cimvsTaP 44 CITVST2ZIP -
TME [ ] oetete 5.1TMLE (] change [ Addition
NAME 8.2 NAME =
STREETADDRESS ' 5.3 STREET ADDRESS =
CITY-ST-2P 54 CiTY-ST-ZIP -
Tme [l oeLete 64 TIMLE 7] change [ Addition _
NAME B.2 NAME
smsnmb"néé e L 6.3 STREET ADDRESS
vtz Foo|d s PR ek 6.4 CITY.ST-2IP
14. | hareby ‘certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information _

indicated on this annuai report or Supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am —
an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ¢jp ng'ed, ar ¢h an attachment wifpan agldress.
' R Mechett A, Mcrbat 8/2pfa9 (24} '750313""

SIGNATURE: "N T B T




