e ——————————— e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.60

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above named corporation submits this staterent for the purpose of changing its registered office
or registerec agent, or bioth, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
I

familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

’
! PROFIT A FLORIDA DEPARTMENT OF STATE
; CORPORATION Sencra B, Morinam
. ANNUAL REPORT 34,“3 ols © Sacretary of State
: 1996 e DIVISION OF CORPORATIONS
k |
Il
. | DOCUMENT # MB84653 (8)
' 1. Corporation Narme
1
: MACH, INC.
1
1
)
! Principal Place of Busingss Mailing Address
: 4709 CRUMP RD 4709 CRUMP RD
H PO . BOX 7 P.O. BOX 7
! LAKE HAMILTON FL 33851 LAKE HAMILTON FL 33851
i 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 06/0/ 1088 30/1995
| 2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
|
E 3_1-[ E 59‘29 15674 Not Applicable
: | Suite, Apt, #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired D $8'75 Additional
| 22| ;I Fee Required
X City & State City & State 6. Election Campaign Financing $5.00 way Ba
: 23 E| Trust Fund Contribution O Added to Fees
i 2p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
: ’;I 25 ‘2;] 30 Florida Statutes O ves [(ONo
' 9. Name and Address of Current Registered Agent 10. Neme and Addrese of New Registerad Agent
' 81| Name
1
. GARBRECHT, GARY .
82| Street Adadress (P.G. Box Number is Not Acceptatile)
; 11 SKIDMORE ROAD
' WINTER HAVEN FL 33884 83
t
|
| 84| City B5| Zip Code
| FL |
i
)
I
I
i
1
1
1
1
1
1
1
r
|
i
I
U
I
I

SIGNATURE __ . . o . — . e o . e e
Slgaature. typed or printed nane of regizlersd agent and Gt i applicable. (NOTE - Reg stered Apan! signatore ragqured whon reinstating! DATE E‘-

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 2]

T°LF oPs O DELETE 1. VTIRE O Change [ Addition §

NAME GARBRECHT, GARY 12 NAME g

STREET ADDAESS 4709 CRUMP RD 13 STREET ADDRESS &

CITY-S1-2P LAKE HAMILTON FL 14 CIrY-$T- 2P %

TinLE ' ] CELETE 2 1TILE [ Change  [] Addition | O

NAME GARBRECHT, GARY 22 NaMtE

SIREE] ADORESS 4709 CRUMP RD 2 3 $TREET ADDRESS

CITY -ST-2P LAKE HAMILTON FL 24 0Ty -§1- 21

THLF [T DELETE 3 1TILE [ Change [ Additian

NAME 3.2 NAME

STAEFT ADDAESS 33 STREET ADDRESS

CY-§1-7 34 CITY-81-2P

TILE [[] DELETE 4 1THLE [ Change [ Addition

RAME 4.2 NAME

STREET ADDAESS 43 SIREET ADDRESS

CiIY-S1-2iP 44 CTy-S7-21

TITLE ["1 DELETE 5 1TITLE {1 Change [ Addition

NAME 52 NAME

STRECT AZORESS 5.3 STREET ADORESS

Ciry-§1-71 54 CITY-§T-2IP

TITLF [ DELETE 6 tTITLE [ Change [ Addition

N&NE 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-Si-2IP /7 / A // / 64 CITY-51- 7P

14. | clo hereby certify that the inform
carlify that the information indica
ozth; that | am an officer or dir

il furnished and does not qualify for the exemplion slated in Section 119.07(3)(k), Florida Stalutes. | further
tal annual report is true and accurate and that my signature shall have the sama legal effect as if made under
ar pustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

1 address.

SIGNATURE: At T GaRy CARGRECHT o //A;?g/-ﬂy:({?a

Daytime Phore




