CPROFIT
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ANNUAL REPORT

_FILE NOW: FILING FEE AF

e

DOCUMENT # H7
1. Corporation Name

GOMAC ENTERPRISES, INC.

Principal Flace of Business

1535 CYPRESS DR
TEQUESTA FL 33469
us

"2 Piincipa’ Prace of Fius
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Suilé. .5.0'. #;,En.:,‘ 7

'C:ny & Stato

ooy T
- 25

MACGREGOR, RICHARD
1535 CYPRESS DR
TEQUESTA FL 33469

or registered agent, ar both, in the State of Florda, St

[ 2a. Mé?ll"lg’liAddl(;S_‘i""

8. Name and Adidrass of Current Reglstered Ageni

11, Pursiant 1o the provisions of Seolions G07.0502 and 607 1508,  orida Siatutes. The ahave mamedl €or

TER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Socretary of Siate

RIVISION OF CORPORATIONS

(5)

Mail.rig Ackiress

1535 CYPRESS DR
TEQUESTA FL 33469
us

‘S‘.uilo, Aol ¢L elo.

City & State

Fr | county

[ Narre

Strect Address (.30, Box Numbcr & Not Accéiiabio)

84| Ciy

1ch change was guthorized by the corporation’s bl

farmiliar with, and accapl the obligalions of, Soclan 607.0505, Fioida Stalutes.
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TILE D [ viteie
NAME MACGREGOR, CHARLES 12 haME
sweeraopiess | 1535 CYPRESS DR 1,3 STHEE | ADCHESS
CIY 8179 TEQUESTAFL N o Muomseae |
i PSD [JDELEE 211
NAME MACGREGOR, DONALD 27 MM
siecranoness | 1535 CYPRESS DR 23 SIRECT ADDRESS,
_orvesize | TEQUESTAFL N LA ET
THLE viD A uerere 3 1TILE
HAME MACGREGOR, RICHARD a2 NAME
skerr2ooress | 1535 CYPRESS DR 33 STHELY ATDRESS
CiY-5) .77 TEQUESTA FL T EXrle L
TILF D ) DELETE 4TI
NALE MACGREGOR, SHIRLEY 42 NAME
sweereociss | 1535 CYPRESS DR A3STREET ADDRTSS
ovesioe | TEQUESTARL o Ruewvsaw |
TLE [CIDELETE 5 NILE
NAME 52 NAME
STHEL | ADDAISS 53 STHEL? ADDRESS
| Cmv-S1-2F R (% LH10 G My 4
TLE [ OeLETE 6 1107LF
NAME £ 2 NAVE
STHEET ADDRESS 63 STHEE | ADLAESS
| Cnv-si-7@ E4CIY-ST-2F |

aath: that | am an officer or director of the canporatior
appears in Block 12 or BlockAR if chanped, or o4 ar
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14. | da hereby cerliy that 1ie informal-on supplied with this fing is voluntar by furished and doos
cetify thal the informatian indicated on this annual report or supplemental annoal report is true
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4. FE 1 Nunber

5. Cedifivale of Status Desired

(A O

3. Date Inco'r-;;are-ul.é.zd'E)r'ﬁélrlrf—lliﬁ(‘a jréa "[i"a'te_c?r_[{iéfﬂeporf“—_

- 04/26/1995

1]

09/24/1985
. b%2h7e814

6. Bleclion Garmpaign Financing

Frust Fund Contribution

8. This corporalion has habilty for inlan

[Ne

10. Name and Address of New Registered Agent

Hlaricla Stilutes Yes

e |

I

Apphdd For
. N-:)LAppii lb;({ N
$8.75 Additional
Fee Required

$5.00 May Be
Added o Fees

gibile tax undor § 109.032,

on sabnmits this statement for e purpose of Ghangg its registered office |
rd of drectars. | hereby arceplt the appointment as registered agent. | am)
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FL
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[ Ghange  [] Additon | O

“[lchange [ Additien |

[ Crange [ ] Addifion
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not gually o the exemition staled in Sechon 110,074k, Flonda Statdtes. 1 ot
and accurate and that my signature shall have the sarme legal effect as if made undar
1or the receher or trustes empowored to oxecute 1hs repart as requrid by Chapter 607, Florida Stalules; and that my name
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