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

CORPIE(;):ALON '_ 4‘;%’ ; | E FLORIDA DEPARTMENT OF STATE Apr 02 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 - DIVISIOS:CCI)QF‘a(;gJR’PSDw;::TIONS Secretal'y Of State
DOCUMENT # P94000002366 (0)

1. Cormporation Name

MACKENZIE & ROSSITTO ENTERPRISES, INC.

k)
5
Principal Place of Busingss Maiting Addrass
106515 US HWY #1 10651-S US HWY #1
PORT 8T LUGIE FL 34952 PORT ST LUCIE FL 34852
: us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 01/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 65'0465024 Not Applicable

Suite, Apt. #, elc Suita, Ap. W, eic. iti
. ——1 P - o e 6. Certificate of Status Desired O $8.75 additional
S P E] Fee Required
City & Siate | City & State 8. Elaction Campaign Financing $5.00 May Bo

;] 2?[ Trust Fund Contribution O Added o Fees

Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
. m 25 _"Gj m Personal Properly Tax due June 30. [ JYes [ No
; 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
! ROSSITTO, ROBERT J 81] Name

10651 § US HWY #1 82| Street Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE FL 34852
- 83
3y 84| City FL as—[ Fp Code

o provisions of Sectigns 6070502 and 607 1508, Florida Statutes, the abova-named corporation submilts this statement for the purpose of changing its regislered
i Ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

and the obigaligns of .Sectign 6507 0505, Florida Statutes.
- Y R - NIV 7Y32 0> 3/3’0/‘?8
o namg sl ggpsrored agont wnd (e it apploable (NOTE" Repistared Agent signature raquired when reinstatir.g) v ¥ DATE
OFf ICP¥S AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE P 1 pecete 11TME [T change ] Addition
NAME ROSSITTO, ROBERT J 12 NAME
smeer aponess | 10681- 8 US HWY #1 13 STREET ADDRESS
OTY-S1-2P PORT ST LUCIE FL 14 CITY -5T-2P
TIMLE ol [J orLete 21 THLE [Tchange [T Addition
. NAME ROSSITTO, ROBERAT J. s Y 22 NAME
Jﬁ! seer aporess | TS TIO-WYRTLE-BR- /7 Pé o 2.3 STREET ADDRESS
: CITY-ST- 2P FT PIERCE FL 3 hikd a7 2 4CITY-ST-2P
TMLE [T veLeTe 31 TIHE T Thange ] Adoition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST. 2P 34.CITY-S1- 2P
TME T otleTe 41TILE Ol crange [ Addition
NAME ' 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- P
TLE T oecee 51 TITLE [T change [T Adgition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST.2IP 54 CITY-5T-ZIP
e [T ELETE BATITLE [Ichange [ Addition
NAME B.2 NAME
STREET ADORESS | 6.3 STREET ADDRESS
. oIy -S1-21P 6.4 CUIY-51-210

14. | hereby cermg that the information supplied with this fikng dees not gualify for the axemﬁﬁon stated in Sactlion 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this annuglsgport or supplemental angual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of b cdrporation or the rocewr hir trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 3 it chfinggd, or on an al nt with an, address

SIGNATUR Loser ] Possreo fmﬁg/%/ig /;ZQ:?,?“ £3/¢




