SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUUE ON OR BEFORE 877/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT FLORIDA DE PARTMENT OF STATE
CORPORATION Sardra B Morlham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996 eT Dwsonoreomroraions |
DOCUMENT # M4067 (3)

B 11

M.A.C. SHEET METAL, INC.

. .
Principal Place of Business

T MaTing Addres

9725 PEMBROKE RD % MARK A. CLEVELAND

BAY A S 5830 CASTLEGATE AVENUE

HOLLYWOOD FL 3331 DAVIE FL 33331 e Gorp e o Guain o &WTTR;—{*W
R - o 10271986 10/09/1995

2, Principal Place of Busness »234 Maiing Address - 4. FEI Number ) V&]D\_{)d for

2l L=l 650013459
Suite, Ap! #, €lC
22 7]

) - Nat Applicabile

M—$375 Adddional

Fee Required

5. Certificate of Starus Desived D

Cily 2 Sue City & Slate

el
fip - Cournlry | Zip
P - B ¢ I
9. Name and Address of Curre egistered Agent
CLEVELAND, MARK A.

5830 CASTLEGATE AVENUE
DAVIE FL 33331

6. Election Campaign Financing ] $5.00 May Be
| wstFundconwinuben = AddedjoFess
Courilry 8. This corporation nas habibty for intang ble Lax andaor 8 193.032,
Florida Statutes ]j:: Mo

0. Name and Address of New Registered Agent T

w Registered Agent

B1{ Name

T Sueei Address (PO, Box Mumber 1s Not Ac septatiie}

City 85| Zip Code .

11, Pursaant 1o the provsions of 5e 7 G507 and €47 1598, Farnds Seatites, the above-named Coraralon s s statemonl for the parpose Achangig s regetered |
office or reg.stered agent. or poth. i ne State of Florida Such change was authorized by the carporatian's board of declors | heraby ancep: the appointment as regsterea
agenl | am famibar with, andl accept the obgations of, Secton 607 0505, Flonda Stanles

SIGMATURE __ ... e e N

SE gt v e 4 DATE

2. _ & AL . T ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 12 3
WL PD T1TE L} cnange LT adetion &5
HAME CLEVELAND, MARK 12 HAME 3
aineet anoness | 5830 CASTLEGATE AVE 1 3STREET ADDRESS g

| ovesrze | DAVIERL . 140y ST 2 e '
TITLE [38 [ ] DELETE 21 THLE m Crange || Addtien |Q
NAME CLEVELAND, LOUANN 2NAME
stcer anoeess | 5830 CASTLEGATE AVE 2 3STAEET ADDRESS

b omvosrze | DAMERL pac ST | i} . ]
1IILE {1 ofutie 31T [T crarge [ ] additor
NAME 322 NAME
STREET ADDRESS 23 STRELF ATDALSS
Cv-sT- 2 . - 34 CITY ST-2IP ) o L
TITLE | VER PERTIN [ 1 Cmange || Acditicn
NAME & 7HAE
STREET ADDRESS 43 STREET ADDRESS

| eoy-ste 4 [ _ 44019-5T- 210 . I S ]
e [ ] ontre 5 THILE [ “charge [ ] Addton
NAME 52 NAME
SIREET ADORESS § 3 STREE] ADDRESS

L O B B2l L I R ——————— e ]
e [] oucte 6L [T thge T] Adastion
NAME £ 7 NAME
STREET ADDRESS £ STREET ADORESS
CITY-ST-2IP o E4CITY-ST-2F

14, 1 do hereby certfy hat the nfar s wiphed with this filmgy is valuntarty furnished and dacs net guahly for the exernption stated in Eretion 119 .07(3)(K). Florda Statutes |
further certify that the sifar wncn nd-crted oo i s annual repart ar supplemental annual report s true and accurate and that ry sigr ature shall e the samic legal eftect as f
made undar oath, that | arm an olicer or dirécior of the corporation or the receiver or truslea pmpawerac o execulg s reporl as resrad Ly Chapter 617, Floraa Srattes and

that my name appcars 0 Boce 12 or FLock 13 if changed, or on an attachment with an adaress

o A.cuaveeavd  bhilae  asuyyyosEe

" GICRATURE AND TYPED OR PRINTED NAME\OF SIGNING OFFICER OR DIRECTOR

i« .1 I < P



