COHPFEC?RI‘:}ION A ; FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 B souorcomamons Secretary of State
DOCUMENT # K10268 (6)

1. Corporation Name

MACCHIA CORPORATION

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

NI A M

Principal Place of Businoss 'l'ur“nc;j\ddress

% RICH MACCHIA 1208 ORANGE CAMP RD.
1200 ORANGE CAMP RD DELAND FL 32724
DELAND FL 32724 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
e 12/31/1987
2. Principal Place of Busmnoss _2a. Mailng Address 4. FEI Number Applied For
21 e O §0-2872307 Not Applicable
Suite, Apt. #, etc _ Suite, Apt. 4. etc. B . . $8.75 Additional
- 7 e 2,7J,,, - 6. Cortificate of Status Desired O Fee Required
City & Stalo | Gy & Slale 8. Eloction Campaign Financing $5.00 May Be
2;] e 2_;]‘ o Trust Fund Contribution ] Added to Faes
Zp , Launiry - I Country 8. This corporation owes or has paid the current year Intangible
m 25] o o 29] L —5] Personal Property Tax due June 30. Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agont
MACCHIA, RICHARD A 3] Name
1208 ORANGE C‘AMP RD 82! Strest Address (P.0. Box Number is Not Acceptable)
DELAND FL 32724
83
84| City FL |ns| Zip Code

11. Purstant to the provisions o Seclions 607.0502 and 607 1508, Fiorda Statules, the above-named corporation SUGMIS this statement Tor tha purpose of changing s registered
office or registered agent, or batl, in the State of Flonda Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as tegistered
agont | am famiar with, and aceopt e abhgalions of, Scclon 607.0505, Florida Slatutes.

SIGNATURE _ . o _
Ktgnatwe, typod o prnted nanwe of egetered agend and Tt lagple able (NOGTE Registered Agent signature reguired when reinsiating) DATE
12, T O ICEHE AND DIRE G10RS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PD - ©T T e T1TITE [TThange ] Addition
NAME MACCHIA, RICHARD A. 12 NAME
street ancness | 1208 ORANGE CAMP RD, 13 STREET ADDAESS
CITY-S1-2IP oELANORL 1.4 OITY- ST-2P
TILE 5 [T oeLete Z3TLE [T changa ™ ] Addition
NAME MACCHIA, FAYE 22 NAME
saeeraooriss | 2650 S SPRING GARDEN RD 2.3 STHEET ADDRESS _
CIy-1-2p ORANOFL 2.4 CITY-51-21P ' :
TITLE [ oetee 31LE [JChange~ [J Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CitY-51-2P B 34.CIY-ST-2IF
TITLE Tt ' I B §T4T 41 TITLE [T Change ™[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-20 e 44 CiTY-ST-21P
WILE CTofae 51 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IP e 5.4 CITY-5T-2IP
TME [T otLete B1TIE [J Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-S1-2IF - 6.4 CITY-ST-7IP
14, | heraby certily that the information supphod with this iling does nol guatify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | furthar certify that the information
indicated on this annual of supplemental annuil reporl s true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an

olticer or director of thy

S proMtion or he receiven or rugloc smpowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 ar Block 13 4

chiangefl, op orynn atlache.ond h an address
/W,Z_ P dew i Jony. S8

CILMATIIDE.

CR2E034 (10/97)



