000439%

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000102899

1. Corporation Name

FLORIDA DEPARTMENT OF STATE F IL E D
Katherine Harrls Apr 20,1999 8:00 am
Secretar of State | ecretary of State

DIVISION OF CORPCORATIONS
04-20-1599 90165 028 ***150.00 ‘

MACBUSH, INC.

ARUARARRH RO
10 PALM GOURT 10 PALM GOURT
'STUART FL 34936 STUART FL 349%

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
12/09/1998

2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Apnlied For '

21] 7699 W Prvee Teare |6] 10 Paum C1. 65-0895309 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, olc., $8.75 Addtional

. Certifcate of Status Desired [
e Cortfeto of Siatus Desied __

——— RS B J Y

+ea - Fee Required — —|. i

,,—2_71-.-:.-- TE | et At —me o ETD . TIEL S 2

City & State City & Stata 6. Election Campaign Financin .00 May Be
_ZEL STUALT L ZBI STUART , Fo Trust Fund antgbution ° 0 $.tﬂksdded to F:es \
Zip Country Zip Country 8. This corparation cwes the current year lntangible
El 34 qﬂ J2_—51 MAae Tt 2| 3 44954 30 /V] arTet) Personal Property Tax. [ves E’ND
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MACMULLEN, WESLEY A SAME |
1699 NW RIVER TRAIL ) X 82| Street Address (P.O. Box Number is Not Acceptable) |
STUART FL 34994 3
84 City 85| Zip Code
_ FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its segistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiayith‘ and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatere, fyped or prnted nama of registared agant and ttie it apphiabios, (NOTE: Registared Agenl Sgnalufe requiféd when reinstaung} DATE 6 ,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE PT 1 DELETE 14 TME DChange  [JAddiion | ='
NAME MACMULLEN, WESLEY A 12 NeME ;S\ %;L
streer aporess| 1699 NW RIVER TRAIL 1.3 STREET ADDRESS R
crv-sr-zp | STUART FL 34994 14CITY-ST-2P gl
TmE vs {1 oeLETE 24TME Dichange  CJaddition } O] it
NAME BUSHA, PAMELAM 22 NAME
sretaporess| 100 PALM COURT 23 §TREET ADDRESS
emv-st-zp |STUART FL 34998 2 4CITY-ST-2P )
me " T[T T TN T T s T T T PDELETE T s | e T ' T~ === " "[]Change™ [JAddition’|
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7P 34.CITY-ST-2P
TME . [T DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2ZP . 44CITY-ST-2P
TMLE [] DELETE 51TILE [OChange [ Addition
e . 52 NAME
STREETADDRESS 53 STREET ADDRESS ~ i
CITY-ST-ZP 54CITY-ST-2P
TE 7 DELETE 6{TmE DiChange L) Addition
NAME 6.2 NAME
STREET ADDRESS ’ 63 STREET ADDRESS
t CTr-ST-ZP B4 CITY-5T-2P

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 or supplemental annual report is true and accurate and that my signature shall have the game legal effect as if made under oath; that | am an
officer or director of the corparatiga-op the receiver or trustee empowered to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i cha an attachment with an addrggs, with all other like empowered.

22599 SE1-2972-5335

Date Daytime Phone #

SIGNATURE:




