PROFIT
CORPORATON
ANNUAL REFPORT

1997

Principal Flac

B
X

22

DOCUMENT #

+ Corporalinn Marro

MACNICK'S SERVICES, INC.

pal Place ol Gusine

FILE NOW FlLlNG FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoredary of State
DIVISION OF CORPORATIONS

'P96000016760 (6)

dof Busiess

10729 LARIAT LANE
JACKSONVILLE FL 32257

Mai

hng Aadress

10729 LARIAT LANE
JACKSONVILLE FL 32257-3655

FILED
Jan 14 1997 8:00am
Secretary of State

A0 0O

3. Date Incarporated or Qualified

02/15/1996

3a. Date of Last Report

Sule, Apt m elc

23]

City & Swe

Zip

f2s]

MCCLAIN, PATRICIA A
10729 LARIAT LANE
JACKSONVILLE FI. 32257

T Coany T

9. Nama end Address of Current Regislered Agent

"Za. Wiaiing Address 4. FE| Number Applied For
26| SO‘ - 33@& 33 ‘-J Nat Applicable
Suile Apl 4, o, "
f 5. Certificate of Status Desired ] $B'75 Add.'monﬂ'
27! Fee Required
Gty & State 8. Election Campaign Financing $5.00 may Be
. 28] Trust Fund Contribution Added to Fees
A | Country B. This corporation has liability for intangible tax unger s 199.032
29] 30—| Florida Stalutes ves [No
10. Name and Address of New Reglstered Agent
B1| Name
82| Street Address (P.O. Box Number 18 Not Acceptable)
83
84| Ciy FL 85| Zip Code

(1 el Of bty inoteee 5

1RSI0 5 O GETG (1('1

05 znd 60
ol Flor

g ichcgopt thy ’whhgl tiaps of 5
L /

E)

08, Fiondé Slalutes, (he above-namad corporation submils this statement for the purpose of changing its registered
wh Lhdl‘g(, was aulnorized by the corporation’s board of directors | hereby accept the appointment as registered
e (*non By’ 0505 K londa Statutes.

YLV 2,

i m}\-i

(NOTE Regsterad Agent signataso requirad when reinslating)

T DATE

CR2E034 (9/96)

r

12 G HS ;\N[. DI CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D o T Totlere 11TNLE [T Crange T Addition
HAMF MEHLER, CHARLES J 1.2 NAWE
sinit anoatss | 348 FIFTH AVENUE 1.3 STREE? ACDRESS
orvseor | GALLAHAN FL 32011 ) 14 CITY-S1-21P
g [ beiee 21 TI1LE L change L] Addilion
HAME 2.4 NAME
SIREET ADUI 56 23 STREFT ALDRESS
o ) ) 2 ACIY-§1-2
1Lt LT DECETE 31 ILE [JChange ] Addilion
HENE ‘ 3.2 NAME
ST [ ATCIE 55 3.3 STREE] ADDRESS
Ly 1w 34.CITY-§T-21P
AT T oidEE L1 T [Jchange ] Acdition
HapE 4 2 HAME
STRELT ALOVH 56 4.3 STRELT ADDRESS
GiEy- 120 ] 44 CITY-51-71P
1L T oture 51TILE [T change () Addition
HAME 52 NAME
SIAZE D ALTIRESS 53 STRELT ADDRFSS
CITY-§7- 2P - SACTY-ST- 2P
e TG £ TIILE [ Change [ Addition
MAME B2 KAME

STRIED ADIRESY

CHY-E0- 40

inforee al are achested o b
Lar an ollicern o deactor of tho eonge

SIGNATURE:

6.3 STREET ADIDRESS
EACITY-51-0P

14, ) do herety certity thal the infomiation supplicd win Tnis fling does not aJakly

l/5 (57>

or e exemplion stated in Sechon 118.07(3)(1), Florida Statutes. | further cerlily that the

Arnual reparl o supplemental clHrludl report s true and accurate and that my signature shalt have the same legal effect as if made under oath; that
wrar the receiver or trustan empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears i Blocd 12 or Bock 13 0 gharged or oo an atlachment with an address

Va2 Q

SIGNATUHE &HD TYPLOD OF PAINTED MAME OF SIGNING OFFTCER OF DIRECTOR

Oate

vyt Preae 4




