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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOHRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporagtion Name

MACK CARRIERS, INC.

P94000014286 (6)

RGN AR

Principa! Place of Businoss Mailing Address

2306 HUTGHINSON AVE
I.ESESBURG FL 34748 LEESBURG FL 34748
u

us

2306 HUTGHINGON AVE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/15/1994
2, Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
21 |26 59-3229384 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, otc. R i
A P §. Certificale of Status Desired 1 $8.75 addiional
22 ;‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m ;l Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;} 25 29 Ea Personal Proparty Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
1
SEWELL, STEPHEN G 81| Name
po? WEBSTER STREET B2| Stree! Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
a3
84| City FL [ss Zip Code

agent. | am famihar with, and accep! the obligations of, Section 807

#1. Pursuant to the provisions of Soctions 607.0502 ang 607.1508, Fiorida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or fogistared agent, or both, in the State of Florida_ Such chan ?Ovsvas augmrsizad by the corporation’s board of directars. | hereby accept the appointment as registered
. Florida Statutes.

SIGNATURE Ermp £, Erroly .
Signature. byl ot priad M of registered agont and ditle o appiicablo {NOTE: Registerad Agent signatura reguired when reinstaling) DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D L] pecere 11 TIILE [ Change ™ LT Addition

NAME NAVEN, JAMES A 1.2 NAME

smeer anoress | 2308 HUTCHINSON AVE 1.3 STREET ADDRESS

CITY - ST- 2P LEESBURG FL 14 CITY-ST- 2P

TILE D ] DECETE 21 TME [JcChange [ Addition

HAME NAVEN, GERALDINE C 22 NAME

sreet apowess | 2308 HUTCHINSON AVE 23 STREET ADDRESS

CITY-S1-21P LEESBURG FL 2.4 CITY-5I-2IP

MLE [T oELene A1 TITLE TTcrange [ Additien

NAME 32 NAME

STREET ADDAESS 33 $TREET ADDRESS

CITY-51-2P 34, CITY-ST- 2P

TIItE [T oecere 41TITLE [T cChange 7] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-S1- 2P 44 CITY-S1- 2P

TITLE [T oELere 51 TIILE [ cnange [ Addiiion

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

LiTy-Si- 2w 5.4 CITY-ST-2P

BILE I DELETE 6.1 TITLE T thange ] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

ChY-S1-2iP B4 CITY-SI-2IP

Block 12 or Block 13 if gchangod, or on an attachment with an address.

SIGNATURE: Al2ra,

14, | hereby certify that the informaticn suppliod with this fing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direcior of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppeats in

CR2E034 (10/97)



