SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S FLORIDA DF PARTMENT OF STATE
CORPORATION 1 S

ANNUAL REPORT

1996 R 2

DOCUMENT #  PQ5000033002 (3)
W.F. MACK, INC.

Principal Place of Buginess Mailing Address |||||’||m| ||‘I‘ ||||| |I“| “ll“”” II’ll |HII Nlh Ilm II“| ‘||| \|||

Sandra B Mortham

Sacretary of State
DIVISION OF CORPORATIONS

5§35 CASSAT AVE. 535 CASSAT AVE.
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
3. Date Incorparated or Qualhed 3a. Date of Last Report
2. Principat Place of Business 2a. Mailing Address 4. F(EL Lmbey L Appled For
21 [26] 5Y-331¢ 53 Not Apg cabic |
uite, Apt #, elc Suite, Apt # etc N . iti
sute. Ap - P 5. Cerlificate of Stalus Desred [ $8.75 Addiional
22 27 Fee Required
City & State ... Ciy & State 8. Flection Campaign Financing . $5.00 MayBe
23 281 Trust Fung Caonlribution e Added o Fees
Zip .. Country L Country B. This carporaban has Yiability for indangible tax under s 192.032,
24] 25 N 20| B o] Flonda Statutes Iffi -
9. Name and Address of Current Reglstered Agent 10. Name and Address of New
81| Name
SMITH, WALTER W e
535 CASSAT AVE. . 82| Strect Address (PO Box Numiber is Nat Acceptab'e)
JACKSONVILLE FL 32205 3
a4| Cny FL ss[ Zip Code
11. Pursuant to the provis-ons of Sectansg 607 0502 and 607.1508, Flonida Statules. the above named corporation sabmits this staleniont for the purpose of changnﬁg s registered
office or registered agent, or both, in the State of Flonda Such change was authonzed by the corparation's board of directors. | hereby ascept the appointment as reg stered
agent | am familiar with, and accept the obhgatons of, Section 607 0505, Flonda Statutes
SIGNATURE ___ __ . . .. e e e e e e e e e
Stegrnatore bypad o prn HOYTE Fegmiered Agent signat v erueed whes onstarrgg AT
12 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12 . g
e DP ] Ceiete 14 TINE L[] crangs [} Acdman | &
NAME SMITH, RAYMOND A 1.2 NAME 3,
sweeranoeess | 13544 S, INVERNESS +3 STREET ADFESS o
CITY ST 2P ORLAND PARK IL 80462 142T¥-51- 2P &
TITLE DvS [ 7 orueme 21 LE T ] change [V addition |O
NAME SMITH, WALTER W 27 NAME
sweeraooress | 1000 DEREK LANE 2 3STREET ADDRESS
Cry-S1-2p OLDSMAR FL 34677 2 4CTY-51-2F o o
e [T oetrte 31TNE [T Change [ ] Addition
NAME 32 NAME
STREE[ ADDRESS 33 STHEE) ADORESS
COyY-ST- 2 34 Ciny-81-2Ip
TITLE [ 7 oewere 41 THLE L] crange [} Addrtion
NAME 4 2 NAME
STREET ADDAESS 4 3STREET ADDRESS
CITy-ST-2IF 44 TN -ST-2P
TITLE [ ] oeLete 51TITE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 51REET ADDRESS
CITY-ST-21P 54010Y-ST-2P
TIIE [ oeere 61TILE [] ehange ] Addion
NAME 62 NAMD
STREET ADDRESS 63 STREET ADLHESS
CITY -S1- 21 BACITY-S1-2IF

14. | do hernby certfy that the
further certity that the intor
made under oath, 1hat | a
that my name appears in_

SIGNATURE: /

mation supyhed with this fiing is voluatacy furmished and does not guality for the exemption stated in Secuon 119.07(3)(k), florda Statates |
gior indicated an this 3l renort or supplémental annual reportis true and accurate and that my siynature shall have the same lega eftect as it
A5 of frgrCarporation or the recesver of rustea empowered Lo execute this report as required by Crapter 617, Flarida Stalules, and
* cha¥gad, or on an gllachment with an address
.

WALTER fo SmTH. 7396 G04-381-5t44

FED OR BAINTED NAME OF SIGNING OFFICER OR DIRECTOR [ oot




