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PROFIT FLORIDA DEPARTMENT OF STATE W
CORPORATION Katiwrine Harris
1 ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

T_CUMENTT (A 15670

M.AC. CONSOLIDATED INCG.

AN o ER RS
AT
e

SINLY -6 A 9: 39

“ent. | am familiar with, and accept the obligations of, Sackion 607.0505, Flonds Slalules
BrewwrTURE

poraton submas this slatemant lor the purposa of changing s registered
of registerad ageni, or both, in the Siate of Flonda Such change was authonzed by the corporalion's board of dreciors. | hereby accepl the appo L &S regi d

Principal Place of Businass Maiing Address
%o JOSEPH CHIESA /o JOSEPH CHITSA
1831 N-E. 42 cOuRT 1537 NE- 42.COURT DO NOT WRITE IN THIS SPACE
POMPAND BERCW, FL.33064 FOMPAND GENEH FL 33063 aio incorpyraied o Guaiied ]
o5 [2i /] 1985
. Principsl Place of Business | 2a. Mailing Address 4. FEI Numbér Appled For
: 26 5922533559 Not Appiicabie
E Suike, ApL. ¥, elc. - Susle, Apt #, elc. $. Certfcate of Status Desired 0 SBF..T..') Addﬂ:lnﬂ
City A Sate _ Cuy & State 8. Election Campagn Financing O $5.00 may Bo
23] N _ Trust Fund Contrbuton Added io Foes
Zip Country | Zp Country 8. This corporalion owes the current year intangible
m [2s) )| [30] Personal Property Tax Oves  Cno
9. Name and Address of Current Registered Agent 10._Nama and Agdress of New Registared Agant
81| Name
CHIESA 'JOQEPH A 32| Stresl Adress (F.0. Box Numbar is Not Acceplabie)
oul Address (F.O. Box Number is No a
152 N.€. 42 CT.
83
POMPAVO BencH, FL. 33064
84] Cuy FﬂuJ 2 Code
K :'\.il';llm 10 the pravisions of Sections 607 0507 and 607 1508, Florida Stalules. the above-named cor,

i

ted on this annual repon or supplene
officer or direcior of the corpuration o
Black 12 or Block 13 if changed, ord

SIGNATURE: ____ |
7

Hhal with an address, with all other like empowered.

422EPL. SIS R PRES.

ITED NAME

THONelire TyDed o proied Name O i via 83 390k and Wha  spolcatie (NOTE Rugeiered Agunl Bgnatre 19Qued when Fnaskng OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D P [J DELETE VTME [OChange [ Asddion
WA CHIESA [ JOSEPH A 1280
STREETADORESS| | &5 73, | N é . 41 cT. 1 3STREET ADDRESS

| coy.st-op | e, v, 14CHTY-ST- 29
me {1 DELETE 21T OCnange  [)Asatn
WAE 17 NAME
STREET ADORESS 23 STREET ADDRESS @V
CTY-$T-2P 2 4CITY. 5T- 28
TME ] DELETE ATE OiChange [ Addion
NAME 32 NANE
STREET ADDRESS 33 STREET ADDRESS
oy -§7- o9 34 CiTY-ST-20
TME ] DELETE 411RE [Change  [JAsdwon
NAME 4 INAME
STREETADORESS: 43 STREET ADORESS &% K\&(ﬂ
cIry-§7-20 440 -ST-2P
mE LI DELETE s1Tme Qﬁtﬁdﬂ' D Adgeon
NANE 53 NAME ;:,'F]‘L',’S' ’(:I %
STREET ADDRESS 53 STREET ADORESS e . _
oy-51.28 5ACTYST-29 U915 a4l 7?/3 L
TINE [ DELETE S1TIME [CJCrange [ JAddbon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
o w S40ITY-ST-29

s _F&:DY cerlify Ihat the information supplied with this fiing does nal qualify for the exemption staled in Secton 118.07(3X1} Flonda Statutes. | lurthar cesify that Ihe snformation

Rpual report 1S true and accurale and thal my sighature shall have the same legal effect as d made under oath; thal | am en
r lruslea empowered to execule this report as required by Chapler 607, Flonda Stalutes; and thal my name appeds i

APR.29, 1999 (154) 7182.9880
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falalel ol o U T AFE R K o130



