PROFIT
CORPORATION

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

1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Mar 19 1998 8:00am

ANNUAL REPOR1

1998

Socretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # M66737

MAC'S PRINTERY, INC.

(1)

Mailing Addross

17445 U.S. HWY ¢ NORTH
SUITE 108
LUTZ FL 33549

Pri;)’cip | Placa of Business
/{
174%%%. HWY 41 NORTH

SUITE 100
LUTZ FL 33549

O 0 0

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiod

02/02/1988

2. Prncipal Place of Business T 2e. Mailing Addross 4, FEI Number Applied For
21 o 2% 59-2868991 Not Applicable
Suita, Apt #. olc Sulles, Al #, otc o ) $B.75 Acditional
E\ 27[ 6. Cerlificate of Status Desired O Feo Required
City & Stalo City & Stale 8. Elaction Campaign Financing $5.00 May Be
23] o 2] Trust Fund Contribution Added to Fees
"“’J Zip Counlry I Country 8. This corporation owes or has paid the current year intangible
24

office of regisiered agenl, or both, o e State Of Flonda Such chian

25 L 23] o ;ﬂ Parsonal Property Tax due June 30. Yes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MC LAN, NEIL H., JA. 81] Namo
17 f SUITE 108 821 Sireet Address (P.0. Box Number is Not Acceptable)
U.S. HIGHWAY 41 NORTH
LUTZ FL 33549 83
B4| City FL 85| Zip Code
31, Pursuant o the provisiang of Sections 607 0607 and 6071508, Flonida Statules, the above-named corparation submits this statement for the purpose of changing Its registerad

80 was authorizod by the corporation's board of directors. | hereby accept the appoiniment as registered
agoent. | am tanihar with, and accep the obhgations of, Section 6070005, Florida Stalutes.

SIGNATURE _ . . o

Signanee typmed o0 prshied e of e wpent e G ot g e nl»L . (NOTE Rugistared Agant signalure fegquited when reinstaling) DATE p
12, Cif whiciaig T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &
TmE PT L ueeeTe 11 TILE [T Change [T Addition | &
NAME MCLAUGHLAN, NEI. H. 12 NAME §
smeeraooress | 18826 5TH 8T SW 1.3 STREET ADDRESS &
CITY-S1-2IP LUTZ, FL 33549 14 CI1V-ST-2P o
TIILE VS T I W N ZATIE [T thage L Addition | O
HAME MCLAUGHLAN, NELWYN M. 2.2 NAME
sireeraporess | 18926 5TH ST SW 23 STREET ADDRESS
CITY-S1- 2 W12, FL 33549 - 2 4CITY-S1-2IP
TiTLE o [Toren 21 TTLF [Jchange (L] Addition
NAME 1.2 NAME
STREET ADDRISS 2.3 STREET ADDRESS
CiTY-S1- 2 34 CITY-51-2IP
wmwe | TR et T change [ Addition
NAME 4.2 NAWE
STREET ADDRESS 43 STREET ADRESS
CiTY-S1- 2w ) - 44 CITY-5T-2P
MLE T [T oELETe 51THLE [JChange [ Addition
KAME 52 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CiTy- S -2 £ 4 CITY-5T-2F
mLe - - T T oeee T Bearme [T Change [ Adaition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
cry-stap | . 64CITY-ST-2P

14. | hercby cerify that the inlormation sugsphingd with 1his filingy docs not qualify for the axemption stated in Section 119.07(3)(1). Florida Statutes. 1 furiher certify that the Information
indicated on hus annual toporl or suppicmental annual repart is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of The corpuraban oF the receiver O rustee empowerod to exccule this report as required by Chapter 637, Florida Statutes; and that my narne appears in

Block 12 or Block 13 if changed, (w“wnl with @n address
®© - ! .
I AT IDE. 2 e

Calem fesr sz loue-82€S



