FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL BEPORT

FLORIDA DEPARTMENT OF STATE
\i_ Sandra B. Mortham
! Secretary of State

/ DIVISION OF CORPORATIONS

DOCUMENT # (38372

1. Corporation Namie

MAGECK SOUTH, INC.

(7)

nF’!IHLI[MIEi;i?(iofflLl‘\flf’ﬁ
% JOHN CHARLES HEEKIN -

AX2 - G2 OLEAN BLVD.
PORT CHARLOTTE FL 33952

|2, Pricipal Flace of Busmess

Mailing Address

% JOHN CHARLES HEEKIN
21202 - G2 OLEAN BLVD.
PORT GHARLOTTE FL 33852

FILED
Mar 31 1997 8:00am
Secretary of State

A T

3. Date Incorporated or Qualified

02/06/1984

3a. Date of Last Reporl

04/23/1996

28. Mailing Adriress

4. FEI Number Applied For

SIGRNATURE

Eﬂ e s v —2—5—‘ 59‘2369874 Not Applicable
Sule, Apt &, ele Suite, Apl. #. etc. . ) $8.75 Additional
[32] S l;ﬂ 8. Certificate of Status Desired x Fea Required
.., Gty & State | Ciy 8 State 8. Eleclion Campaign Financing $5.00 May Be
23] o 28] . Trust Fund Contribution Added to Fees
| dw ... Gourtry A Country B. This corporalion has hability {gr inangible tax under 5 199.032,
ﬁl e 25| o ?91 ﬂ Florida Statutes Yes [} No
8. Name and Address of Curren? Reglstered Agent 10. Name and Address of New Reglstared Agent
HEEKIN, JOHN CHARLES B1| Name
21202 - 02 OLE N BLVD‘ 82 Street Address (P.C:. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952

83

84| Cny

Zip Code

FL [*

11, Pursuant 10 1he provisions of Seclons 607.0502 and 607.1508, Florida Staluies, the above-named corporation submits this statement for the purpose of changing its registered
olhice or registered agent, of bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointiment as registored
agent | am famiar with, and accepl the obihgabons of, Section 607,0505, Florida Statutes.

. e .‘_:l-t{:\fnrr bygw oo |1v‘n1i!ri"|'\;<f;\c- < regpfl'{zr;&'a;’ﬁ‘:';";'k‘l'i:\l'a' \faﬁhii_(;at—m (NOTE " Ragistered Agent signature regquired when retnstatng) DATE

[T12 T T T T GIIGE RS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFIGERS AND GIRECTORS 1N 12| &
mi P | BEEGH 10 THLE [T Crange ™ T Additon | &5
has: LEACH, KENDALL 1.2 NAME 3
stiee) aporess | 288 ANNAPOLIS LANE 13 STREET ADDRESS oy
CHY-51- 2P ROTONDA WEST FL 14 CHTY-5T-2iP %

e | DVWP | T 21 TE [T Change [T Additor, | €
hAME LEACH. CARLENE Ao 7 2 NAME
smeraoonss | 288 ANNAPOLIS LANE 23 STREET ADDRESS
arvs e | ROTONDA WEST FL 2 4CRY-S1-2F
me LT OGETE 3.1 TMILE [T change ] Addition
HAME 32 NaME
SIHEET ADDRESS 33 STREET ADDAESS
OIY-S1- 71 ) 34.CITY-SF-2P

e i [ToeLETe 41TLE [T crange T Addition
NaME | PP
SIEEET ATIIRESS 43 STREET ADDRESS

| owsean | ) - . 14011y ST- 2P
; [T orLete 51TITLE [T ctenge ] Addition
NAME . 5.2 NAME
STHEF! ADDRE S5 53 STREET AODRESS

| LT Star . 54 GITY-5T- 2P
TiILE [T pELETE 6.1 THLE T Change T Addition
hal 6.2 HAME
STHEEE ADIGRESS 6.3 STACET ADDRESS

| CY ST 2iF § 64CTY-5T-2IP <

appears in Biock 12 or Block

14. | do hereby cerliby thal the inlormation supphied with this tiling does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Varn an officoer or director of he corporation or 1he receiver of trustoe empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my namae

1T changed, or on anchment w

an address.

E'DF SIGNING OFFICER DR DIRECTOR

) [ kenddi | {f»e%hﬂesident*_,? $-18-97 (94

Liala 140?92%9 28 I

AR ddd



