FILE. NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE ] A r 299 1999 8:00 am

COFPORATION Kathering Harris
ANNUAL REPORT Secretary of State ecretary Of State
04-29-1999 90170 004 ***150.00

1999 DIVISION OF GORPORATIONS

DOCUMENT # p97000004613

1. Corporation Name

MAC-6 ENTERPRISES, INC.

VAR WA E RN

|

Principal Place of Business Mailing Address
1316 GRANTWOOD AVE 1216 GRANTWOOD AVE
CLEARWATER FL 34619 CLEARWATER FL 34619
DO NOT WRITE IN THIE SPACE
3. Date incarporated or Qualifed
01/13/1997
2. Principal 1"ace of Business | 2a. Mailing Address 4. FE! Number Applied For
21 26! 59-3423617 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. R iti
Ap P 5. Certifcate of Status Desired [ $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 mayBe
23 28 Trust Fund Contribution Added to I"ees
Zip Countiy Zip Country 8. This coraoration owes the current year Ir tangible m/
24 25 29 30 Personz| Property Tax. Oves Okdo
9. Name and Addr :ss of Current Registered Agent 10, Name znd Address of New Registerec Agent
81] Name
MACON, THOMAS M SR 3 ! i — '
1316 GRAMWOOD AVE Street Address (P.O. Box Number is Not Acceptable)}
CLEARWATER FL 34619 83
84| City F Ps Zip Ccde
14, Purspant to the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its registered
office 0- registered agent, or botn, in the State o Florida. Such change was z uthorized by the corporation’s board of d rectors. | hereby accept the app intment as regi stered
agent. | am familiar with, and acept the obligatiuns of, Section 607.0505, Fic rida Statutes.
SIGNATURE
Signature, typed or printed nai e of regisierad agent and title f applicable. (NOT? - Registered Agent signature requ red when reinstating) DATE a 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WND DIRECTOFRS IN 12 =2
TME P [ DELETE 14TME \v4 [JjChange  [@f@dition E !
W MACON, THOMASD M SR 2 Wonda Macss X
o AvCwue_ e
smreeTanoress; 1316 GRANTWOOD AVENUE usweerooress| 1 3 1o Gy rntwses it
CITY.ST-2ZIP CLEARWATER FL 34619 14 CITY-ST-ZP tlearweter , FL 346/ &
TmE T DELETE 21 TME b [JChange [ Addiion | ©
NAME 22 NAME
STREET ADDRE 5 23 STREET ANDRESS
CITY-5T-2IF 2.4 CITY-ST-2P
e CIDELETE  Jaimme [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP Q34 CmY-sT-IP
TMLE [J DELETE 41 TILE [IChange  [] Addition
NAME 4.2 NAME }
STREET ADDR 353 4.3 STREET ADDRESS
CITY-S7-ZP 44 CITY-ST-ZIF
TME [ DELETE 5.4 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP _| 54 CITY-5T-71P
TME [ DELETE 6.1 FTLE [OCrange [ Addition
NAME 6.2 NAME
STREET ADDF ESS 63 STREET ADDRESS
CITY-ST-ZP 6.4 CITY. ST-ZIP
14. | here by certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indiczited on this annual report or supplemental annual report is true and accurate and that my signiture shall have "he same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as riquired by Chagpler 607, Florida Stalutes; and thit my name app=2ars in
Block 12 or Block 13 if changed, or on an attachment with gn address, with all other lik powerec .
’ .
1 £ ~ r
SIGNATURE=—~—< S/GR #@/2’2 (72)BOY- 76/
———— - Date Davtime Phona #




