FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Katherine Harris Jan 26’ 1 999 8 . Ooam

ANNUAL REPORT Secretary of State :
1999 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ7000002983

1. Corporation Name

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

01-26-1999 90045 042 **=£150.00

NG

Principal Place of Businass Mailing Address
716 WESLEY AVENUE 716 WESLEY AVENUE
# Lo , P #
TARPON SPRINGS FL-34689 - ' TARPON SPRINGS FL 34689 DO NOT WRITE IN THIS SPACE
T 3. Date Incorporated or Qualifed
01/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] - [26] 52-2021430 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - iti
wie. Ap A 5. Certifcate of Status Desired O3 $8.75 Adqmonal
_2;‘ ;I - Fee Required
City & State ] City & Stats 6. Elaction Campaign Financing O $5.00 May Be
?:‘T] E‘ . Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E\ 29 l_sa Personal Property Tax. . Clyes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
T e g, Ll oD §1| Name
.. GINNIS EMANUELN . . . .
LS -'1 0=13;‘PEN|NSUL-A AVE o TR 82| Street Address (P.O. Box Number is Not Acceptable}
-+ ‘TARPON SPRINGS FL 34689 P T
RIS R RL A =;'¢. py Ty i e - e %
- . . LTt 84 Clw i F L
'ur;,ua‘nt.to tf;é provisions of Sections 607.0502 and- 607.i.508, Florida étatutes. The abave-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | Rereby accept the appointment as registared. %
agernit:1 am.famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. Ce e e LR

SIGNATURE _ - %

Slgnature, typed of pﬁn;ad .nam:s‘uf regislere-d.agem and titie if applicable. (NOTE: Registered Agent signature required when reinstating) * - . DATI
12. OFFICERS AND DIRECTORS ‘43 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TRLE DP ] DELETE 1.1 TILE R [JChange [ Addition
NAME GINNIS, EMANUEL 12 NAME
steeTaporess| 1013 PENINSULA AVE 13 STREET ADDRESS -
CITY-5T-ZP TARPON SPRINGS FL 34689 N aomv-stze s
TME DV [ DELETE 21TME . ’ [JChange  [[] Addition
NAME MONA, CALLIOPE 22 NAME
srreeranoress| 432 LONG ACRE RD ) 23 STREET ADDRESS
CITY-ST-ZIP ROCHESTER NY; 14621 - L : 2 4 CTY-ST-2P
o DS, e T T [ DELETE 31TME [(Change  [J Addition
1:MAKRIS, MARY. .. " 12N
ss|. 534 NEOKADR 43 STREET ADDRESS ‘
““’| "CAMPBELL OH 44405 34.CITY-ST-2P . SR
1) [J DELETE 4 TITLE BN SR
GIANNULIS, ANNA . 4 INAME .
120 LOGAN RD T 43 STREET ADDRESS
| VALENCIA PA 16059 - ot " 44 CITY-ST-ZIP S .
: [ DELETE 5.1 TME [JChange [ Addition
5.2 NAME : :
5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P .

TME ] DELETE 6.1 TILE : [JChange [ Addition
NAME 82 NAME :

STREET ADDRESS] 6.3 STREET ADDRESS

CITY-ST-2P L 54 CITY-ST-2F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on;this annual report of. supplemental annual report is true and accyrate 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 gLinystee emes ered togéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or:Block /13 if chapgegsor on an attachme ih ap4e iffall other like empoweged. -

b ISk
i EEH

CR2ZE034 (11/98)

e 1 4\ 42908

|



