CooAmEL T

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

PROFIT FLORIDA DEPARTMENT OF STATE | Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrslary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F97000004914 (4)

1. Corporation Name

THE MACKINAC GHOUBK. INC.

AN RU

Principal Place of Business Mailing Address
662 MISER COURT 662 MISER COURT
TRAVERSE CITY MI 436648764 TRAVERSE CITY MI 49664-8764
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/19/1987
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21] 662 MIZAR CT. 26] 6361 PRESIDENTIAL CT. 38-3169142 | Mot Applicable
_I Suite, Apt. #, etc. Suite. Apt. #, etc. 8. Certificate of Status Desired ] su'75 Addtional
22 ;] Fee Required
City & State City & State -6, Election Campaign Financing $5.00 may Be
23] TRAVERSE CITY, MI ;] FT. MYERS, FL Trust Fund Confribution [ Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 49684-8764 |25] El 33919 [30] Porsonal Property Tax due June 30, [JY¥es [ nNo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent

LOCKE, RALPH 81| Name

6361 PRESIDENTIAL COURT 82| Strest Address (P.O. Box Number is Not Acceptable)}

FORT MYERS FL 33919

83
B84} City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaiure, lyped o printed name of registerad agenl and lile il apphcatie {NOTE Repistered Agent signature required when reinetating) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FCD | FEIR 11MLE [ Change ] Addition
HAME LOCKE, RALPH 1.2 NAME
seer aobress | 8381 PRESIDENTIAL COURT 1.3 STREET ADDRESS
CITY-S1-2IP FORT MYERS FL 33919 1.4 CITY-ST-2IP
THLE W T oeLeE 21TNLE VP TxJ change 7 Adattion
NAME BLANE, ALTON 2.2 NAME BLANE, ALTON
sweetaooress | 862 MISER COURT 2.3STREETADORESS | 6361 PRESIDENTIAL COURT
oIy ST-2P TRAVERSE CITY MI gacivsrze | FT., MYERS, FL_ 33919
TME $1D T OELETE 31TME [J Change 1] Addition
HAME KEMPLE, MARK 32 NAME
secrappness | 682 MISER COURT 33 STREET ADDRESS
CITY-ST-2P TRAVERSE CITY Ml 49684-8764 34.CAY-ST-2P
TITLE [J oELeTE 4.1 TITLE O change T Acdition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 57-2P L4 CITY-ST-2P
TILE [T DeterE 51TMLE Ul Change LT Addition
NAME 52 NANE
! STREET ADDRESS 5.3 STREET ADDRESS
OITY-§T-21P 54 CITY-51-2IP
TTLE | RIS 6.1 TITLE [ change 7 Addition
HAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-21p 54 CITY-5T-21P
14. | hereby certify that the information suppliad with this filing does not quatify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further cerlify that the infarmation

indicated on this annual report or supplemental annual teport 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 10 executa this report as required by Chapter 607, Florida Statutes; and that my namea appears in

Block 12 or Block 13 if c;ew. or.on an aWh an address,
L AL L . Kt rual nrda o dwlrn PLLRD 7 mrrs




