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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G84494

1. Corporation Name

MACEDONIA, INC.

(5)

Mailing Address

4389 N. ANDREWS AVE
FT LAUDERDALE FL 33309

Principal Place of Business

4389 N. ANDREWS AVE
FT LAUDERDALE FL 33309

FILED
Feb 18 1998 8:00am
Secretary of State

VAR AR

DO NOT WRITE IN THtS SPACE

3. Date Incorporated or Qualitied

02/13/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2379777 Not Applicable

Suite, Apt. ¥, elc. Sufte, Apl. #, etc.

22] 7]

0 $8.75 Additional

6. Certificate of Status Desired Fee Required

City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the currgnt year Intanpible
24 25] 20 a_o] Parsonal Property Tax due June 30. ﬁn\'es [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered’Agent
ANTONARAS, PETER B1| Name
3010 NE 55TH PL 82| Street Address (P.C. Box Number is Not Accepiable)
FT. LAUDERDALE FL 33308
B3
83| Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and €607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, of both, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment ag registered

agent. I am familiar with, and accepl the obfigations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signatwra. tyniad o printdd name of ragistered agent and tille il applicablo (NOTE: Regstered Agent signature raquired when reingtating} DATE p
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME bP I DELETE 11 TILE O Crange” [T Additon |2
NAME ANTONARAS, PETER 12 NAME §
STREET ADDRESS 531 N. OCEAN BLVD, #0905 1.3 5TAEET ADDRESS i
CITY- ST-2P POMPANQ BEACH FL 33062 1.4 GITY-51-2P &
TITLE TJ DELETE 21TITLE Ll change  LJ Addition |
NAME - BARAGIANNIS, MICHAEL 22 NAME
sectaponess | 14 8. 57 WAY 23 STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33023 2 4 OITY-ST-2IP
THLE W T DELETE 31 TTLE O change L Adaition
NAME ANTONARAS, JOHN 32 NAME
saeeraopress | 9010 N.E. 55TH PLACE 3.3 STREET ADDRESS
GITY-5T-2IP FT. LAUDERDALE FL 34 CITY-ST- 2P
TILE [T OELETE 41TLE O Charge [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S3-21P 440ITY-§1- 7P
TILE ] petETE 5.1 TITLE “[Jchange ] Aduition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P BACITY-51-2P
T - . T peLeTE 6.1 TIME [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-S1-21P 6.4 CITY- ST~ 2P
14, | hereby cerlify that the information supplied wilh this filing doses not qualify for the exemption stated in Section 119.07(3)(+}, Fiorida Statutes. | further certity that the information

indicated on this annual rep
officer or director af 1he ¢
Block 12 or Block 13 it cf

ar on an attachment with an address.

>
y

ISR ATIIONE.,.

of supplomental annual repor is truse and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
ion or the receiver or truslee empowared 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in




