FILED

Sandra B. Mortham,
Sccrelary of State

ANNUAL REPORT
1997

LR
.©  FILE NOW: FILING FEE AFTER MAY 1S $550.00
PROFIT By FLORICA DEPARTMENT OF STATE
CORPORATION &, ’

DVISION OF CORPORATICNS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name
- MAC'S OF FLORAL CITY, INC.

L3

IR MACMEENE

Aﬁéiﬁﬁg Address

12470 SOUTH FLORIDA AVENUE
FLORAL CITY FL 34436-4509

Principal Place of Business

12470 SOUTH FLORIDA AVENUE
FLORAL GITY FL 34436

| 2a. Maiing Address

_|8ligpar & F/ RUE

2. Principal Place of Business

| 21 S FLRAAE

. Date Incorporated or Qualficd 3a. Dateo of Last Report

{e

Suite, Apl. #, slc. Suite. Apt. #, etc.

e 10/28/1996 /D223 6
4. Ft) Number é‘ﬂ'bplieci For
Mot Applicable
6. Corlificate of Stalus Dosired O $8'75 Additianal

Nl Flora) € 7y =/

Fes Required

Clty & State | Ciy & Stalo 6. Election Cam;-)-éign Finanaing $5.00 May B
w|F/pL Rl s f 28] Trust Fund Contribution Added to Fees
. = .
Zip |~ Counlry | ?‘p | Country 8. This corporation has liablily for intangible tax under s. 199.032,
RN ULEAA s C/R7pS [Bl39434 0| &2 Ko12S Floricia Statutes Yes [JNo
-~ _____8, Namo and Address of Current Reglstered Agont S 10._Namo and Address of Hew Reglstered Agent
. MCDOUGALD, ONEAL 81| MName
- 12470 SOUTH FLORIDA AVENUE 82| Siroct Address (.0 Box Number is Not Acceptable)
: FLORAL CITY FL 34438
83
84| Cily FL 85| Zip Code

office or regigtared agoril, or both, in the Slale of Florida. Such change was authorized by
agent. | am familar with, and accept thi: obligations of, Scction 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Scctions 6070507 and B07. 1508, Horida Statules, the above-

named corporation submits 1his stalement 1or the purpase of changing its regislered
the: corporation’s board of directors. | hereby accepl the appointment as registered

Py )

SignaIure, ynod of printnd name of regratered agetl ohd i if appt cable MO Regislinot Aganit signalure required when renstaiing) DATE
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gg“
PO I DeeTE 1AL LI change [T Addition | g5
: MCDOUGALD, ONEAL 12 NeMe 3
E | smeevaooness | 12370 SOUTH FLORIDA AVENUE 1.3 STREET ATDAESS o
;. | omy-st-ze FLORAL CITY FL 34436 14 CY-57-21P &
E - v I | S G PRI [T thange L] Additon |O
HAME - MCDOUGALD, TiMMY 22 NAME
~8IREET ADDRESS '3033 KAMBACK DRIVE £ G1ALET ADDALGE
env-sr-ze | BROOKSWILLE FL 34614 _ _ 2 4TY-ST- 7P
TIILE ] 2wt 31100 [Jcrenge T Addition
HAME MCDOUGALD, CHARLOTTE 32 NAME
sweetanoress | 12038 KAMBACK DRIVE 33 SIHFLY ADDRESS
CITY-§T-2P BROOCKSVILLE FL 34614 o 34.0y-S1. 7P
THLE U Oone T e [T crange [T Addition
NAME 47 NAME
BTREET ADDRESS 4 3 STREEI ADDRESS
Cay-s1-zp o R #aCOy-gT-2P .
L ~ T oiieTe 55 TLE [T Change T Aduitian
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CIry-S1-2F - L 54LITY-S1-2IP
TINE I N T FXRLT [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-81-2ip R eALTY-SI-2P
14. 1 do hereby certify that the information supiliod with this filing docs not qualily for the exermplion stated in Seclion 112.07(3)(i}, Flonda Stalutes. | furlher certify that the
; Information indicated an this annwal reporl or supplemeantal annual reporl is true and accurate and that my signature shali have thae same legal effect as it made under oath; thal
L 1 am an officer or direclar of the corpaoration or 1he receiver or lruslee empowercd to execute this report as required by Chapter 607, Florida Slatutes, and that my name
i appears in Block 12 or Block 13 # changod, or on an attachment with an address.

<)

. 2 &P —



