FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CO RPORATION Sandra B. Martham

ANNUAL REFORT i = Secretary of State
1996 o DIVISION OF CORPORATIONS

DOCUMENT # P94000014286 (6)

1. Corporation Name

MACK CARRIERS, INC.

AR

Fringipa Piace of Business Mailing Address
~HO-NORFH-CHESTER-STREET
LEESBURG FL 34748 LEESBURG FL 34748
3. Dale incorporated or Qualified | 3a. Date of Last Report
02/15/1994 04/18/1995
| 2. Principal Place of Businass . 2a. Mailing Address . 4. FE! Number Applied For
D300 Hitohunsen A¥er |m 2306 Hutchimso Ave. 50-3229384 Rt Rersable
Suite, ApL. 4. etc. Sulte, Apt. 4, etc. 5. Ceritcale of Status Desred [ $8.75 Additional
E} a Fee Required
ity & State el ity & State 6. Election CampaiQn anancing O $5.00 May Be
23 tes LU{ a F m eesbir q Trust Fund Contribution Added to Fees
- 2ip Country L Zipy Country 8. This corporation has liability for in_1angibie tax under s 199.032,
24"134' '7 “fg 2—51 Ll AKe 2—91 3 ‘/7 vy 5} A k& Florida Stalutes 8 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SEWELL, STEPHEN G 53| Bireot Address [P0, Box Numbe: s Not Acceptabic)
907 WEBSTER STREET
LEESBURG FL 34748 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered office
or regislerad agent, or bath, in the State of Florida. Such change was authorized by the cororation’s board of drectars. | hareby accept the appointment as registered agent, | am
familiar with, gng accept the oblwgalionz? . Section §07.0505, Fiorida Statutes.

Vven/Ceraldioe C ey : 7/

SIGNATURE _ / Lfinds - e
Ignature. typed or printed nare of regislered ageni’and tite | appleabie (NOTE: Rogisterad Agent signature reainad when renstariog” DATE ’Lf_';
i2. OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO QOFFICERS AND DIRECTORS IN 12 &
THILE D B¢ DEcETE 1.1 TITLE D Trange [ Addilion E\j’
NANE NAVEN, JAMES A 12 NAME 30l Hu‘f‘c lw:\ sav) ﬂ e &
Taaais?| 119 N CHESTER STREET 3 ST AN ’ &
LIY-ST-ZP LEESBURG FL 34748 14 CITY-ST- 2P E
ML D BR DELETE 2 1TITLE P& Change [ Addition | ©
NEME NAVEN, GERALDINE C 22 NANE ot
oot 119 N CHESTER STREET »30b Hutchnsem Ave

CITY-ST- 21 LEESBURG FL 34748 24 CTY-ST-2IP
TILE [] DELETE 3 1TILE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIAEET ADDRESS
CITY-5T-21P 34CHTY-$1- 2P
TILE [} DELETE 4 1TITLE [0 Change  [] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS

| CIY-s1-2ip 44 CHTY-5T-2IP
TIME [] DELETE 5.1TILE [ Change  {T) Addition ‘
NAME 52 NAME \
STREET ADDRESS 53 STHEET ADDRESS

| CiTv-st-aip 54 CITY-§T- 7P
THLE [ DELETE 6 1TITLE [ Crange [ Addition
NAME 6.2 NAME
SIREE! ADDRESS 6.3 $TREE) ADDRESS
CHY-S1-2F 64 CHTY-5T-2P

14, 1 do heroby certify thal the information supplied with this fiing is voluntarity furnishea and does not qually for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; hat | am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with ap address.

SoNnTURE: Ll £ Lo, Germblos CNowew g% RY82-410

BMINATURE AN




