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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 * OO am
CORPORATION Sandra B. Mortham )
ANNA PO Secaay o S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (7)
1, Corporation Name
MAGECK SOUTH, INC.
O
% JOHN CHARLES HEEKIN % JOHN CHARLES HEEKIN
122 - C2 OLEAN BLVD. 21202 - G2 OLEAN BLVD.
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/06/1984
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 59-2360874 Nol Applicable
: ite, Apl. #, elc. ite, . #, otc. ii
] ’-{3-[ Sulte. Apt. ¥, elc - Suite. Apt. ¥, otc B. Certificate of Status Desited ﬂ $|i-9765R::ﬂlrl:;ﬁ8|
City & Stale City 8 State 6. Election Campaign Financing $5.00 May Be
E\ ’;l Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid he current year Intangible
21.] ;EI ;9—1 B_O—I Pergonal Properly Tax due June 30. KYQS [N o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HEEKIN, JOHN CHARLES 81| Name
21202 - C2 OLEAN BLVD. 82| Street Address (P.O. Box Number is Not Acceplabla)
PORT CHARLOTTE FL 33952
83
84| City 85[ Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registerad
office o registerec agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE - . e
Slgrature, typed of prinled name of rogisterad agont and Itio if applicable {NOTE Regietared Agonl s.gnalute Feguired when relnstaling) DAlE
12, OF FICERS AND DIRE (ZI_O_F?S I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ] pECETE 1AL I Change L] Agdition
HAME LEACH, KENDALL I 1.2 NAME
smeeTaporess | €88 ANNAPOLIS LANE 1.3 STREET ADDRESS
LIy~ §T-2P ROTONDA WEST FL 44 CITY-ST-2IP
THLE VP ] oEcete 21TITLE [J change T Addition
NAME LEACH, CARLENE A. 2.2 NAME
STREET ADDAESS ANNAPOLIS LANE 23 STREET ADDRESS
CITY-ST-2P TONDA WEST FL B 2 4CY-S1-7P
TITLE [T oeLeEne 31 TNLF [J Ghange 1 Additon
WAME 32 NAME
STREEF ADDRESS : 33 STREET ADDRESS
GITY-ST-21P 3.4, GIY-ST-ZIP
TNLE L] peeese 41TILE T change [T Addition
NAME I 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-§1-2IP
TMLE LT DELETE 5.1 TILE T changs [ Addition
HAME 5.7 NAME
STREET ADDRESS 55 STREET ADDRESS
CIFY-51-2P 54CITY-S1- 2
TME T oriete 61 THLE [Jchange T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 64 0IY-51- P

14, | hareby cerlifg that the information supplicd with fhis liling doos not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
Indicated on this annual report or supplementa! annual reporl 1s 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 carporation of the receiver or trusiee empowored Lo execute this reporl as required by Chapler 607, Florida Staiules; and that my name appears in

Bilock 12 or Block 13 if chapged n an auachmwﬂnaddjs
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