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

FiLORIDA DEPARTMENT OF STATE
Sandra B. Morthsny
~ Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1.

Coarporation Name

M.A.C.G.N.E.T. ENTERPRISES, INC.

Principal Piace of Business

1013 PENINSULA AVE
TARPON SPRINGS FL 34689

Mailing Addross

1013 PENINSULA AVE
TARPON SPRINGS FL 34689

FILED

Aug 11 1998 8:00am

Secretary of State

AU A

DO NOT WRITE IN THIS BPACE

3. Date Incorparaled or Qualified

01/06/1997

Applied For

Not Applicable

K290z

K20

a0 10 (sl Avenue. i 1T, [D0sley hienue

SBHsG o 2 S

Suite, Apt. #. etc. . Suite, Apl. #, otc. N ;
e { e } pe 5. Certificate of Stalus Desired [ $8.75 additonal
22] 27) - Fee Requited
ilv & State 8 State 6. Election Campaign Financing $5.00 ma
- . . R y Be
23 ld( m’].go!' (A4S, FL 28 D Y IPIAS L )CC Trust Fund Conlribution Added to Feos
i 1

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. L___] Yes E] No

El Ccﬁé#

. fiimo and Addroes of Curront Repistored Agent

10. Name and Address of New Reglstered Agent

Street Address (P.Q. Box Number is Nol Accaptable)

T GINNIS, EMANUEL N 81| Name
1013 PENINSULA AVE =
TARPON SPRINGS FL 34689 -

84| City

Zip Code

FL 85

SIGNATURE __

11. Pursuant 1o the provisions of Seotions 607.0507 and 6071508, Nonida Stalules, the Baove-named corporalion SubiTits this stalement Tor the purpose of changing fis registered

office or registeres agenl, or both, in e State of Florida, Such change was aulharized by the corporalion’s board of direclors. | hereby accepl the appoiniment as registered

agent | am familiar with, and aceept the obligations of, Soction 607.0505, Florida Slatutes.

Block 12 or Block 13 iii;ugd. or an an attac)
rFeyr . T F LSO Y™ o el on oul e s r = P

Signalurc. Iypad or prnind name o regishered agoel and o it appd cable | [NOTE: Rogisierod Agont signatura required whon reinetating) DATE
12, ) OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE oP T "I DErETE 11TITLE " Change LT Addition
HAME OINNIS, EMANUEL 12 NAME
sTREETaDoRESS | 1013 PENINSULA AVE 1.9 STREET ADDRESS
ciy- -2 TARPON SPRINGS FL 34689 _ 14 0Y-ST-2P
e v ) Ty DEIFIE 21 TALE T TChange L7 Addition
NAME MONA, CALLIOPE 22 NAME
steeer anoress | 492 LONG ACRE RD Y 23 5tmeer avoRess
CirY-S1-2 ROCHCOTER NY 14621 2.4 GITY-5T- 2P e
TITLE DS [ DELETE 41 TNLE L] Change 7 Adaition
NAME MAKRIS, MARY 3.2 NAME
staeevanoness | 8534 NEOKA DR 3.3 STREET ADDRESS
CiTY-5T-2IP %MPBELL DH 44405 o 2.4, CITY-S1-2IP
e CJ DkeTE 41TMME T Change ™ I Addition
NAME GIANNULIS, ANNA 4.2 NAME
srreer aoaess | 120 LOGAN RD 43 STREET ADDAESS
CiTY-ST-2P VALENCIA PA 16059 44 CiIY-S1-2P
e I BELETE 54 TILE T Change [ Addition
NAME 52 NAME
STAEET ADDRISS 53 STALET ADDRESS
CITY-5T-21P o 54CY-51-2iP
LE EJ peteve 61 TITLE T Change [ pddition
NAME 6.2 NAME T l__..;l |;.:l I—_!_l;! Sl 19T )
STREET ADORESS 6.3 SACET ADDRESS '"_'111'3" }':“ -~ 0IR4-- 152 ,‘l
LTy ST-2IP L 6.4CITY-5T-2IP a1 50, [ g
14, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. T further certify that the information

indicated on this annual reporl ar supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; that { am an
officer or director of 1o corporalion or the receiver o trustee empowaredflo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
ddr :
addres . .
N .

cnl with

=7

Al [0

CR2E034 (10/97)



