FILE NOW: FILING F

MAY 118 $225.00

EE AFTER

i FROFIT 7 ey FLORIDA DEPARTMENT OF STATE
CORPORATION ] 7"‘ Sandra B. Mortham
ANNUAL REPORT i Secrelary of State

1996

i 2
e

DIVISION OF CORPORATIONS

DOCUMENT # K99882 (8)

1. Corporation Name

*MAC BUD'S* INC. OK. CTY.

Principal Place of Business

%GARRETT E. MCBRYDE
4 SPRINGHILL ROAD
SHALIMAR FL 32579

Mailing Address

%GARRETT E. MCBRYDE
4 SPRINGHILL ROAD
SHALIMAR FL 32579

(TR

3. Date incorporated or Qualifiecs 3a. Dale of Last Report
2. Prnopal Place of Business 2a. Mailing Address 4. FEf Number Appled For
21 N 26] 59-2056538 Kot Appicabie
i i Sui . X "

Suite, Apt. #, eto Sule, Apt. ¥, etc 6. Certificate of Status Desired O $8.75 Additional
?2—| —El Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 may Be
;5] ;31 Trust Fund Gonltribution Adcled to Faes
| Zip | Country | Zip Country 8. This corporation has hiability for intangible tax under s 199.032,
24| 25| 20| 30| Florida Stalutes 0O Yes Mo

g. Name and Address of Gurrent Reglstered Agent

10. Name and Address of New Reglstered Agent

MCBRYDE, GARRETT E.
4 SPRINGHILL ROAD
SHALIMAR FL 32579

81| Name

82} Strest Address (P.O. Box Number is Not Acceptatile)

83

84| Cily

FL laE.J Zp Gode

714, Pursuant 1o the provisians
or registered agent, or both, in the State of Florida. Such change
farmiliar with, and azcept the obligalions of, Section 607 .0505, Florida Statules.

of Sections BO7.0602 and B07.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
was authorized by the corporation's boarg of directors. | heseby accept the appointment as registerad agent. fam

SIGNATURE . [ _ e e
Sty aturo, typod o it tad name of regislone age it ang e il 80 catlo NOTE Registerad Agent signaturt -suuirad when rainstat ng) DATF

T3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [} DELETE 1 1TILE [] Change  [J Addition
NAME MCBRYDE, GARRETT E. 12 NAME
sueerpooress | 4 SPRINGHILL ROAD 13 STREET ADDRESS

| civ-s1-zp SHALIMAR FL 14CITY-51-2
TITLE [] DELETE 2 1TITLE [ Cnance  [] Addition
NAME 27 NAME
STHEE T ADDRESS 23 STREET ADDRESS
Y-St 7P 28CTY-ST-2F
TITLE [T] DELETE 3 1TIMLE [ Change [ Addition
HAME 32 NAME
STRETT ADDRESS 33 STAEET AUDRESS
COY-51-1P 3401TY-§1- 2P
T [ OeLETE 41TLE [ Change [ Additicn
NAME 4.2 NAME
STHEST ADDRESS 43 STREET ADDRESS
GITY-51- 21 44 CTY-8T- 2P
THLF [] DELETE 5 1TIILE [J change 7] Addilion
NEME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
T - §1-2p . 54 CITY-$T-2P
TITLE [ DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STHEL | ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-5T-2IP

SIGNAT

14, | do hereby certity that
certify that the information indicate
oath: that | am an officer ogdirector ¢
appears in Block 12 or B

LS
T"/,

Lichment with an addrass,

WIED NAME OF SIGNING OFFICER OF DIRECTOR

the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
4 on this annual reporl or supplemental annual repart Is true and accurate and that my signatura shall have the sama legal effect es #f made under
f the corporation or the receiver or frusies empowered 10 execute this report as required by Chapter 607, Flonda Statutes, and that my name

Daytnie Prow ¥

Aaprrerr & H Bryde  pede 701-657- 165/

CR2E034 (12/95)




