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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secietary of State
DIVISION OOF CORPORATIONS

Do T # M81508

MACKEY ENTERPRISES, INC.

Principal Place of Business

% TED DELANO
5601 Sw ug CT
DAVIE FL 33314

Mailing Address

% TED DELANC
5601 SW 39 CT.
DAVIE FL 33314

2. Principal Place of Business

21]

2a. Mailing Address

26]

3. Date Incorporated or Qualifed

(5/18/1968

Suite, Apt. #, efc.

Suite, Apt. ¥, efc.

4. FE! Mumber

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90138 039 ***150.00

R ARDBL ARG

DO NOT WRITE IN THIS SPACE

Applied For
65:1 ]5@2“ Not Applicable

5. Certifzate of Status Desired O

$8.75 .\dditional

FL

_z;l 27 Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
—'2;! Z-QL Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
—2:| E\ a lé_cl Parscnal Property Tax. Cyes  [No
9. Name and Adiiress of Current Registered Agent 10, Nam« and Address of New Registerzd Agent
811 Name
DELANO, TED .
5301 SW 20 CT. 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314 83
84| City 85| Zip Code

SIGNATURE

k.

11. Pursuiint to the provisions of Sactions 607.050: and 607.1508, Florida Stattes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office ur registered agent, or bcih, in the State of Florida. Such change was authorized by the corpor stion's board of lirectors. | hereby accept the apjointment as reg istered
agent. { am fariliar with, and a:cept the obligat ons of, Section 807.05(5, Florida Statutes.

Slgnature, typed or printed ne me of registered agen! ant

d title if applicable

(NOTE: Registered Agent signature req iired when rainstating]

DATE

12, OFFICERS ANi) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 11TIME [JChange [ Addition
NAME DELANOQ, DEBORAH 12 NAME

sTReeTADDREss| D601 SW 39 CT. 1.3 STREET ADDRESS

CITY-ST-7P DAVIE FL 14 CITY-ST-2ZP

Tme v [ DELETE 21 TITLE [ClChange  [] Addition
NAME DELANO, TED 22 NAME

sTReeT ApoRE 35| 5601 SW 39 CT. 2.3 STREET ACDRESS

CITY-ST-2IP DAVIE FL 2.4 CITY-ST.2P

TTLE [ [l DELETE 34 TE [JcChange  [] Addition
NAME QUINTANA, JOSE L. 32 NAME

streeTaporers| 2510 WEST 56 STREET 3.3 STREET ADDRESS

orv-sr-zp | HIALEAH FL 34, CITY-ST-2IP

LE T [ DELETE 41TITLE [JChange  []Addition
NAME BROWN, CHRISTINE L. 4.2 NAME

STREETADDRESS| 5601 SW a9 CT 43 STREET ADDRESS

CITY-5T- 2P DAVIE FL 44 CITY-ST-2IP

TITLE [ DELETE 51 TMMLE [JChange [ Addition
NAME 52 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TITLE [ DELETE 6.1 TITLE [JChange  {_]Aadition
NAME 62 NAME

STREET ADDRES 3 64 STREET ADORESS

CITY-ST-ZiP 6.4 CITY- ST-2IP

14. | hereby certify that the informaticn supplied with his filing does not qualify Jor the exemplion stated in Section 119.07{3){)), Florida Statutes. | further ce-ify that the infcrmation
indicatec on this annual report or supplemental annual report is true and accuiate and that my signature shall have the same legal effect as if made uncer oath; that | aim an
officer o direcior of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that riy name appears in

Block 12 or Block 13 if changed,

an attachnent with an address, with all other like empowered.

SIGNATURE: /Q(MLAJ\» )

SIGNATURE AND TYPED OR PR

INTED NAME OF SIGNING OFFICER 2R DIRECTOR

3-/0-99 _PHY

0295104

CR2E034 (11/98)

Date

YR TLT




