FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ST
CORPORATION o
ANNUAL REPORT WYt
. '

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT # P94000002366 (0)

4. Corporation Name

MACKENZIE & ROSSITTO ENTERPRISES, INC.

1 A

Principal Place of Busingss

10t C SEAWAY DR.
FORT PIERCE FL 34950

Mailing Address

101 C SEAWAY DR,
FORT PIERCE FL 34950

3. Date Incorporated or Qualfied | 3a. Date of Last Raport

01/11/1994 03/26/1985
Principal Place of Business 2a. Mailing Address 4. FE$ Number Applied For
|26] 65-0465024 Not Applicable

2}

Suite, Apt. #, elc. Suite, Apl. #, atc.

$B.75 Additional

2.
F4
B

22 25 29]

8. Certificate of Status Desired
ZI Eﬂ U Fee Required
City & State City & State 6. Blection Gampaign Financing O $5.00 MayBe
28] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry B. This corporation has liahility for intangible ax under s 189.032,

[ Yes [INo

Florida Statutes

9. Name end Address of Current Registered Agent

MACKENZIE, OLIVER K
101 C SEAWAY DR.
FORT PIERCE FL 34950

30. Name and Address of New Reglstered Agent
81| Name
82| Streel Address (P.O. Box Number is Not Acceptable)
83
84| City FL as‘ Zip Code

or registered agent, or both, in the State of

farniliar with, and accept the abligations of, Ssction 607.0505, Florida Statutes,

11. Pursuart to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-namad corparation submits this slatement for the purpose of changing #ts registered office
Florida. Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as reqistered agent. | am

SIGNATURE _ _ o . e _
Signature, typed o prnted name of cegistored agent and titls il eyl cable NOTE- Ragistsres Agent Sraluré reauired whn reinstating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1 1TINLE [ Change [ Addition
HAME MACKENZIE, OLWER K. 1.2 NAME
sreeetsconess | 5600 PALM DR 1.3 STREET ADORESS
CO1Y-S1- 2P FT PIERCE FL 1.8 GTY-51- TP
TI0E ST [] DELETE 2 1TLE [ Change [ Addition
HAME ROSSITTO, ROBERT J. 22MAME
steeer aoceess | 5198 MYRTLE DR 2.3 STREET ADDRESS
Cily-ST-21P FT PIERCE FL 240Y-5T-2P
e [} DELETE 31TITLE (] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| ciry-s1-2e 340ITY-51-2P
HITLE [J DELETE §1TIMLE [] Change [T} Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREE] ADDRESS
CITY-5T- 2P 44CITY-5T-2IP
TITLF [} DELETE 5 1TITLE [0 Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
L ciTy-sT- 7P 5.4 CITY-ST-21p
TTF [ DELETE 6 " TILE [ Change  [J Addition
NAME 52 NAME
STREL T ADDRESS 6.3 STREET ADDRESS
QTy-51-21p 64 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished
certfy that the informabien indigatgd an this annug
oath; that | am an ofiicer gedirecior of the corpy
appears in Block 12 ar Pock 134f ghanged, o

SIGNATURE: -

pith an address.

aport or supplemental annual repor! is true and accurate and that my signaturg shall
of the receiver or trustee empowerad to execule this report

Sty T Possi

and does nol gualify for the exermnption stated in Section 119.07(3xK), Florida Statutes. | further
have the same legal effect as if made under
as required by Chapter 807, Florida Statutes; and that my name

Jruotmns _ gptl (o) ths- v1é1

4

CR2E034 (12/95)




