FIL.LE NOW: FILING FEE AIF'TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000068374

1. Corporation Name

MAC FRAMING, INC.

Mailing Address

610 W. HOGLE AVE
DELAND FL 32720

Principal Place of Business

610 W. HOGLE AVE
DELAND FL 32720

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90012 047 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

22}

27]

5. Certifc.ste of Status Desired d

08/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
Fl ;1 | 5&33545&2 Not Applicable
Suite, Adt. #. etc. Suite, Apt. #, elc. $8.75 Aaditionat

Fee Recuired

24] [23] 29]

Persor al Property Tax.

City & State City & State 6. Electio Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year Intangible

rjm/

[l¥es

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MACDONALD, DAVID M
610 W. HOGLE AVE
DEILAND FL 32720

5

81! Name )
H._.A__QQ_ELM (-4
B: NumbeTis Not Acceptable)

Street Acdress (P.O. Box
83 -~

> CHYDC'./Q"’J

FL [®|35%

office « r registered agent, or both, in the State cf Florida.

11. Pursuent to the pravisions of Scctions 607.060Z and 607.1508, Flonda Statutes, the above-named ccrporation submits this statement for the purpose f changing its r agistered
uch change was authorized by the corpor:tion's board of cirectors. | hereby accept the appeintment as reg stered

85| Zip C.de

120

agent. | am_familiar wigy, and g« cept the obgions of, tion 607.0505, Florida Statutes.
SIGNATUFE v t' at ‘J‘
SigMaturs, typed of oninted ne na of regisierad agent and ttle if abplicable. (NOT - Registered Agenl signature requ irad when remstating) DATE

12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS nND DIRECTOFS IN 12
TIMLE PSTD L] DELETE 14 TIME [JChange  [] Addition
NAME MACDONALD, DAVID M 12 NAME

stree aooress|610 W. HOGLE AVE 13 STREET ADDRESS

crvst.zr  |DELAND FL 32720 14 CITY-ST-2IP

TRE [] DELETE 21TIME [JChange  []Addition
NAME 2.2 NAME

STREET ADDRE 3§ 2.3 STREET ADDRESS

CITY-ST-ZP 2.4CiTY-5T-2P

TITLE [J DELETE 34 TILE [JChange [ Addition
NAME 32 NAME L B e
~STREET ADDRE 36 e J)STREETADORESS |

CITY-ST-ZP 34.CITY-ST-2P

TITLE [ DELETE 41 TNE [JChange ] Addition
NAME 4.2NAME

STREETADDRE 35 43 STREET ACDRESS

CITY-ST-ZIP 44 CIFY-5T-ZP

TME T DELETE 5.1TIME {JChange [} Addition
NAME 5.2 NAME

STREET ADDRE 3§ 5.3 STREET ADDRESS

CITY-§T-2P 54 CITY-8T-ZP

TME [] DELETE 6.1 TILE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-2IP 64CITY-$T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3){i). Florida Statutes, | further cartify that the information
indicate:d on this annual report or supplemental .innual repont is true and acc irate and that my signature shall have thz same legal effect as if made ur der oath; that | .am an
officer or director of the corporation or the receiter or trustee empowered to «2xecute this report as rec uired by Chapter 6§07, Fiorida Statutes: and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

nged, or on an attack ment with an address, witl

of ¢, s bl 0
b7k 56\/: (e-iC

IGNATLIRE AND TYPED OR |'RINTED NAME OF SIGNING OFF

ICERl OR DIRECTOR

Il other like empowered.

SR Y

fo)- 422558

CR2E034 (11/98)

Date

Daytme Phone #




