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

PROFIT FRD FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 Ooa| 1
CORPORATION : fé,,f ‘ $andra B, Mortham
ANNUAL REPORT Sacotary o e Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMER P95000063362 (4
MACKENZIE ENTERPRISES, INC.
Principal Place of Business Mailing Address ”IIIIII' "l mll llm l'm "l" II"I "’Il I”l' m" ""I Iml "I’ l"l
118 LEVY RD. 118 LEVY RD.
ATLANTIC BEACH FL 3223% ATLANTIC BEACH FL 32233
OO NOT WRITE IN THIS SPACE
3. Dats tncorporated or Qualified
08/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
lm _Za m Not Applicable
ita, Apl. #, 8lc. Suite, Apt. #, eic.
Sulte. Apt. 4. etc ulte. Apt. #, elc 6. Certificate of Status Desired | $8.75 Addtional
;2.] ;I Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May e
’_3;[ ;;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the qurrgmt year tntangible
24 —'E] gl m Personal Property Tax dus June 30. cﬁ’\’es O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
MACKENZIE, BRUCE W 81) Name
119 LEVY RD. 82| Stroot Address (P.O. Box Number Is Nol Acceplable]
ATLANTIC BEACH FL 32233
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obhgations of, Seclion 607.0505, Ficrida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed o printed name ol ragisieted agenl andg titio it applcable (NOTE: Registerad Agent signalure required when reinalaling) DATE
1Z. OFFICERS AND DIRECTORS | KEX ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D "] DELETE 11TILE [T change [ Addition
HAME MACKENZIE, BRUCE W 12 NAME
smeeraooress | 119 LEVY RD. 13 STREET ADRESS
CITY-ST- 2P ATLANTIC BEACH FL 32233 14 5ITY-5T-2P
TTLE D [T peCETE 21 TMTLE [J Crange T Addition
NAME MACKENZIE, JANIS § 22 NaE
st aporess | 119 LEVY RD. 2.3 STREET ADDRESS
CITY- 51-ZP ATLANTIC BEACH FL 32233 2.4 CITY-5T-2ZP
TIMLE [J DeLETE 31 TH1LE L change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-51- 2P 34, CITY-ST-2P
TITLE L] DELETE 41TTLE [ JChangs T Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDAESS
ITY-5T-2IP 44 CITY-5T-2P
TILE T DELETE 5.1 TMLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -571-2IP 54 CITY-ST-2IP
THLE [L] peLeTe 61 71LE [Tchange [ J Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST-21P _ 54 CITY-5T-2P

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on &n attachment with an address.
Bewee 8 Murayze
aIAMATIIDE. A by >l 4 //A-'/.f‘t'_‘?l’v'_' : . =S S Crewl THADY . S Y




