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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 6 1 9 9 8 8 O O amnm

CORPORATION Sandra B. Mortham

ANNUAL REPORT
S s Secretary of State

DOCUMENT #

1. Corporation Name

MAKOWSKI & WRIGHT, INC.

1998
(1)

AP

Principal Place of Business Mailing Address
% FRANK MAKOWSKI % FRANK MAKOWSKI
1135 NKROME AVE. 1135 N.KROME AVE.
HOMESTEAD FL 33030 HOMESTEAD FL 33020 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/08/1986
2. Principal Place of Business 28, Mailing Addrass 4, FEt Number Applied For
21 m 59‘26%405 Naot Applicable
Sulte, Apt. ¥, atc. Suite, Apl #, etc. it
P P 6. Certificate of Status Desired O $u'75 Addtional
E_ﬂ ;' Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] ;] Trust Fund Coentribution J Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—1 _2;] ;;l m Personal Property Tax due Juna 30. {7 Yes [ No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MAKOWSKI, FRANK 8] Name
1135 "‘ KROME A\E' 82| Street Address {P.O. Box Number is Not Acceaptable)
HOMESTEAD FL 33030
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointiment as registerad
agent. | am familiar with, and accept the obligations of, Section B07.0505, Fiorida Slatutes

SIGNATURE
Signalure, Iyped ot printed nanw of regislondd agenl ang ttic il apphcable (NOTE: Ragistored Agant signaluté required wher renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE Y T DELETE 11TIE U Change [ ] Addition
NAME MAKOWSKI, FRANK 12 NAME
seeTaporess | 1135 N KROME AVE 1.3 STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 14 CITY-5I-ZP
THLE V5 | RPEIE 21TIME [J Change L] Addition
RAME WRIGHT, GEORGIA A 2.2 NAME
stheet aooress | 1799 SW 118 PL 2.3 SIREET ADDRESS
CITY-ST-2P MAMI FL 33183 2 4CITY-ST-2IP
TITLE [T DELETE A1TITLE - [T change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-51- 2P 34, CITY- ST 2P
e T OECETE 4ATILE [Jchange ] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ACDRESS
CITY-ST-2IP 44CiFY-51-21
TITLE [T DeLETE 51TTLE L] change T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§1-2P 54 CITY-5T-21P
THLE 3 peLere 61 11LE [T change  [J Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADCRESS
[TY~ST-2IP 6.4 CITY-§1-2IP

14. | hereby ces‘rlitlfy1 that the infarmation supplied with this fiing does not quaiify for the exemption stated in Seclian 118.07(3)i), Flarida Stalutes. 1 further certify 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 it made under oath: that | am an
officer or director of 1he carparation or the receiver or trustee empowsred to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Black 13 if changed, or gn an.attachment with ag adgress.

P Al N X e ( Zerdacs Fan 2471 2

CR2E034 (10/97)



