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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sangra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAC-GIN, INC.

P97000049780 (4)

Principal Place of Business

3910 APPLETREE DRIVE
VALRICO FL 33504

Mailing Address

VALRICO FL 335%

3910 APPLETREE ORIVE

FILED

May 07 1998 8:00am

Secretary of State

AV

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
2. Principat Place of Business _2a. Maiing Address 4, FEI Number Applied For
21 26] 59-' MQL& 9‘ Not Applicable
Suite, Apt. #, elc. Suire, Apt. £, etc. . ™
—] ? 4 5. Certificate of Status Desired [l $8.75 addiional
2 2_7] Fee Required
City&State | Cily 8 Stale 6. Election Campaign Financing $5.00 MayBe
23] ] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owss or has paid the current year InlangibleA gk
m -Zgl ?B‘I ;‘ Parsonal Property Tax due Juns 30. Yes O na
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COPEN, VIRGINIA A 81) Name
3810 ”PLETREE DRIVE 821 Streel Addiess (P.O. Box Number is Not Acceptabla)
VALRICO FL 33594

83

84; City

85| Zip Code

FL

1%, Pursuant to the provisions of Sectons 607.0602 and 6071508, Flonda Stalutes, the al

bove-named corparation submils this statement for the purpose of changing its registeraed
office or reglstered agent, o both, in the State of Flonda Such changa was authorized by ihe corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accepl the abligations of, Seation 607.0505, Florida Statutes

i R L IR B

SIGNATURE _ . . .
Stgnaturo typed o printed nama o regrtcod et and thie 8 apphoabe (NUTE- Raglslored Agent signature renired when reinsiating] DATE
12. OF FICEFRS AND DIRC CTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TLE PRESIGRAT [T DELETE 14 TTLE [J Change L] Acdilion
NAME MINTE A. CoplN 1.2 NAME
seer oveess (3§40 AVPLR TAZE DA we 1.3 STREET ADDRESS
ov-se | ORARILH, FL g lfcff‘/ 14 CIY-ST-2P
TITLE VICE  PA dII10KNT [T oeiene 21 TME [T change [T Asdition
NAME VIR 61win A COPEN 2.2 NAME
smeeTaooress | R0 A PALE TAZE dAIVE 23 STREEY AGDRESS
orv-sr-ze | L 2ieo L. &1%__ 3 2 40ITY-S1- 2P
TME TREA SUM‘R ) 1 DELETE 31 THLE [ Change [ Addition
NAME §, Core 32 NAME
STREET ADDRESS ?‘.: r‘GM&fdf ST, s& 33 STREET ACDRESS
omv-sr-ze | ATLAMTA  GA  Jedilé 34.0Y-51-2P
TME ! T T OELETE A1 TIE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-20P 440ITY-$1-2P
TTLE [J DELETE 5.1 TITLE ] Change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 5.4 CITY-5T- 2P
TITLE 7 DELETE 6.17ITLE L] Change ] Addition
NAME £.2 NAME
STREET ADGRESS £.3 STREE] ADDRESS
CITY-§1-21P 6.4 CITY-5T-2IP

Block 17 or Block 13 4 changed_or on an atlachiment with an address.

S //" Y, 2/

14, | hereby cartify that the inforraliorn supplicd witl this fling coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diractor of the carporation or the receiver of truslee empowered 1o pxecute this rapor! as required by Chapler 607, Florida Statutes; and thal my name appears in

P . L su frida 1r1 il

CR2E034 (10/97)



