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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS
DOCUMENT # PG6000033810 (8)

MACON INC. OF SOUTHWEST FLORIDA

Principal Place of Business Mailing Addrass

FILED

May 08 1998 8:00am

Secretary of State

10

2338 MMOKALEE RD 2338 WMMOKALEE RD
SUITE 171 SUITE 174
MAPLES FL 33042 NAPLES FL 33042 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/11/1996
2. Principa! Place of Business 28, Mailing Address 4. FEI Number Appliad For
M\E} |26] 650657521 Not Applicable

Suilte, Apt. #, etc Suite, Apt. ¥, etc.

8. Coertificate of Status Desired ] $8'75 Additional

2] 34109

mI\P I B

22 ;ﬂ Fes Required
Cily & Stale Cily & State 8. Elaction Campaign Financing $5.00 May 8o

E \A an IS |, F\ Z[ Trust Fund Contribution Added 1o Feas
Zip Y Countr Zip Country 8. This corparation owes or has paid the current year Intangible

Personal Proparty Tax due Juna 30. Oves o

9. Name and Addreas of Current Registered Agent 10. Nama and Address of New Registered Agent
REDSHAW, DAVID 81| Namo
1
2338 IMMOKALEE RD 82! Street Address {P.0. Box Number is Not Acceptable)
SUITE 171
NAPLES FL 33942 83
B4] City FL 85| Zip Code

1. Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerea

agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ——
Signature typed or ponled name of regisierad agent and btto I apphcablk: (NCQTL Regislared Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] T pecete 1AWTLE [ change T Addition
HAME REDSHAW, DAVID 1.2 NAME
sweeraooness | 4484 DUNLIN CT 1.3 STREET ADDRESS
CITY-ST-29 NAPLES FL 33942 14 CITY-ST-21P
THLE [T DecETE 21 TME [T change ~ ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 40AY-ST-2P
THLE TJ oecete 31TITLE [T crange ] Addition
NAME 3.2 MAME
STREEY ADORESS 3.3 STREET ADDRESS
Ciy-§1-2IP 34 CITY-ST-ZIP
e [T DELETE 41 TITEE [J Change™ (] Addition
NAME 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51-20 44.0ITY-ST-21P
e 7 peLete §1TIMLE L] Change T Additicn
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-S1- 210 54 GiTY-S1-2P
TILE T BELETE 6.1 HILE [T cChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty -ST-29 64 CITV-S1-ZIP

SIGNATURE:®

indicated on this annual report or
officer or direciorn of the serT
Block 12 or Block 1

supplemonta! annual rop
Bg O 1ha recewaor or trus)

n address

e —

14. | hereby cerlify 1hat tha information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further Gerlify thal the information
is true and accurate and that my signature shall have the same legal effacl as if made under oath; that | am an
- empawared to execule this repon as required by Chapter 607, Flonda Statutes; and thal my name appears in

- CR2E034 (10/97)}



