FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06 1998 SOOam

CORPORAT!SN Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000076493 (0)

. Corporalion Name

THEE MACCABEAN AGRO INDUSTRIES, INC.

oL

w
5
13
T
»

] . ]
5 Princlpal Place of Business Mailing Address
E
K 8120 PEMBROKE ROAD BAY 233 PO BOX 4816
£ HALLANDALE FL 33009 HOLLYWOOD FL 33083
by DO NOT WRITE IN THIS SPACE
: 3. Date Incorporaled or Qualified
____________ e 09/04/1967
2. Principal Place ol Business ia. Mailing Address 4. FE! Number Applied For
;l e ,2,5_J . 65 -077 833 & Nol Applicable
Sulte, Apt. #, sic. Suite, Apt. #, ete. » ) $8.75 Additional
22 - _Izﬂ B &§. Certificate of Status Desired m Fee Required
City & Stale | Ciy&Stae 6. Eleclion Campaign Financing $5.00 May Ba
b rz—al |28 Trust Fund Contribution [ Added 1o Fees
H Zip __ Country 4 Country 8. This corporation owes or has paid the current year Intangible
’ I';;l 25—] o __,,391,___.__ L ;a] Personal Property Tax due Juna 30. [ ves ND
i 9. Name and Address of Current Reglstered Agent [ 1¢. Name and Address of New Raglstered Agent
: 28 UL e e o7
e EDWARDS, ADELL R #1| Name
s 2461 NW 56TH STREET 82| Stieet Address (P O. Box Number is Not AcCoplable)
MIAMI FL 33142
B 83
;
z B4| City 8% | Zip Code
3 FL
; 11, Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named gorparation submits this statement for the purpose of changing its ragistered
office ar ro.lstered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept ihe appointment as registered
agent. | am famitiar with, and accepl the obligabons of, Section 607 04085, f lorida Stalutes
L SIGNATURE . e »
i Sigralure, lypod ar [m[\_h‘(l e of u-g.}!n-r:‘:: Al .m_n '_'If o a;\;.lr-ul,h: (NOTE - Regislered Agont signature requrad when rensiating) DATE F:
i 12. Qrf 1CERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Pome D ] DELETE LT 1 change T Addition <
£ wame DUNN, VICTOR DR 52 HAME . %
£ | smeeraooress | PO BOX 4816 N/A 1.3 SIREET ADDRESS o
T
U lomste | HOLLYWOOD FL 33083 gy 1.2 &
i | e D [T DELETE 2110 [ tnange [ addilion |O
;| e HAIRSTON, JAMS D DR 22 HAME
i | smeeveooness | PO BOX 4816 N/A 23 STHFET ADDRESS
L cmv-st-ze HOLLYWOOD FL 33083 2.4 CIFY-51- 7P
oo e D R W i3 31TILE [JChangs ] Addition
i
B0 e HAIRSTON, DIANNIE M DR 32 NAME
i | swervanoress | PO BOX 4816 N/A 33 STREET ADDRESS
Pl oy-srze HOLLYWOODFL33083 34.€0Y-51-21
N ETT: D T3 oecete A1TE [Tchange ] Addition
i e EDWARDS, ADELL R 4.2 HAME
] smeeranoness | 2461 NW 56TH STREET 43 STREET ADDRESS
| cmv.sr-ae MAMIFL3312 44 CITY-ST- 2P
j | me [T oecere 5171TLE TJChange L] Addi io\
i | Name 52 NAME
P st aooress 5.3 STREET ADDRESS 7 ‘-\
=
i L CMv-sT-2I8 _ N 54CHY-ST-7IP
bl e T briee 6101 [ Change L] Addition
s
| e san SO0002S5 146585
£.{ STREETADDRESS 6.3 STREET ADDRESS —~I'_'|5_{'[] r/98--01010~-1045
; CITY -5T- 2P ACITY-§1-2p *$%153 7
] 14. | hereby cerity %at the iniarmalion supplicd witl this filing docs nol qualify for 1he exemplion stated in Sacton 119 07{3)(i). Flonda Statules. | further certify that the information
! indicated on this¥houal reporl or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an

offtcer or director O

e corporabion or tho recaiver or trusto Dmpowomd to execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in
Block 12 or Block 13N

hangnfi or on an allachment with anjaddress

¢ fﬁ_ .L:)a O 9] ‘;ll - OS&(&_\S{(ALL

SIAMATIIDE. &



