DOCUMENT # H41404 — | FILED
1. Entity Name
MACKIN ENTERPRISES, INC. - Jun 08,2000 8:00 am
Secretary of State
— ) - 06-08-2000 90432 039 ***150.00
Principal Place of Business Malling Addraat
3683 SW tITH TERR, 3688 SW 13TH TERR
OKEECHOBEE FL. 34974 OKEECGHOREE Fl, 344974-6027
us us _
Suite, Apt. #, ate. Sui!e,_Apt. #, elc. DO NOT WRITE IN THI§ BFACE
= = City & State -~ Tt oo S et |52 City & State <= Lt R "‘p—.—-‘.:-,:: -“_T : 7Ndmb o ey . 7ij77igie:d7f‘=or
ity & State S ty & State o - 4._FE " ar w_m1s°7 . s f[f"!hTQ?_ ,
Zie  Counity ‘ Zip Country 5. Cer:'iﬂcate of Status Dazired O gﬁfqumm”
6. Name and Address of Current Reqistered Agert ~7777. Nzme and Address of New Registered Agent
VA, WALTER T MACKIN EMMA FAYE -
! Straet Address (PO, Box Number is Not Acceptable)
3688 SW 13TH TERRACE BT I I8 Liate
OKEECHOBEE FL 34974 s
e I ™oreecuveee FL | 23554 .
8. Tha above named entity submits this statement far the purpose of changing is regust‘ered office or regts;erea agent, or b&?th. ip the State of Ho::ida. R

SIGNATURE ! Fp ' e
Blgranire, tyood or prnted name of regesecad agent and tlis f apphcabe: (mmﬁwimmmmmmiﬁwh@wlm Qare YA
9. This comoration s ekgide o sty I Intangioe ,, FILENOWII FEE IS $160.00 " | 1o, sipsien Campaign Fioancing____ $5,00. s 2
v Hing FOquUarsont Sna SRS 0 U0 60— — ARG W Ty LU e Wi G8 RAAME  TT T oe Fond Contribation. . L1 Added to Fees
{See critania on Dack) O Make Check Payable {0 Department of Siats .| |, g
I ' OTFCTRSADDRECTOS 18 ADDHIONS/CHANGES T OFFICERS AND DIFEGTORS IN 11 .
TLE PD [ Delete TITLE PD Scnage [0
RAME MACKIN, WALTER N KA MO KK N s Emma FAYE
emeeT anoress | 3688 SW 13TH TERRACE saeet noaess | 36 95 LS |37—'—'-7;E (4 .
cav-st2¢ | QKEECHOBEE FL 34974 CTY-ST- 2P BREECHEBES, FL 34614 S
e va : (1 Oesete THE VD - _ (change -
NAME MACKIN, EMMA FAYE SAME AT MGG N WacTeEL .
stheet toness | 3688 SW 13TH TERRACE steeraoness | 2693 & WO D TEMAE
Y- 57.2IP OKEECHOBEE FL 34974 QTY-sTa P DLEEL O BHEE, AFL_. 24974 B
me £ Detete me ' Ocnange O
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP Lmy-§1-2F ) o
TTLE - , 3 Delete e . [dchange 77
NAME . : _ _ - . HAME ; - - - N -
STREET ADDRESS -7 STREET ADCRESS
C Y-St 2P Giy-41- 19 ‘ _
TME , 3 Delets me | : , Dcrane [Z
NAME . | NAME ! ' . "
STREET ADORESS o STREET ADORESS
CrTY-$T-2IF CY-§T-IIP )
e y ' 3 Dawte e | ‘ . [ Chenge oo
NAME T ' NAME | :
STREET ADDRESS - STREET ADORESS ‘
CaY-51-2p e ' « | covsrae _ . .

18, | hereby certify that the information supplied with this filing doas not quatity for the exemption atated in Section 119.07%3)(5). Florida $tetutes, | further gertify that the information
indicated or this repart or euppiemental raport i& rue and accuralo ard that ry signatura shall have I same lega) eflect as if made under oath: that | am &n aficér o1 uhreviv
of the corporation or the recaivar or trustae empowered 1o execute this report as required by Chapter 607, Florioa Statutes: end ther my narme appears n BlocK 11 or Biock 12
changed, or on an atiachment with an address. with all other ke empowered.

SIGNATURE: ___MM—' Loperze Macku 4-27-00 &b3-763-8783

[ Y g il
SIGNATURE AND TYPED DR PRINTED HAME OF SIGNMG OFFICER 04 DIRECTOR Bate D Prora s

~Tal B A=



