FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
COMPORATION A2 R e s ot Jan 16 1997 8:00am

ANNUAL REPORT Secretary of State

1997 _ e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S46518 (4)

1. Corporation Narme

MACKEE, INC.

AL AR A

Principal Place of Business - Mailing Andress
800 49T4 STREET NORTH PO, BOX 14448
ST. PETERSBURG FL 33110 ST. PETERSBURG LF 337334448
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pnnoipal Place of Busingss - [_2&. Mailing Address 4. FEl Number Applied For
m ) ] 25[ 59-3068848 Not Applicable
yite Apt. # oo Suite:, Apt # elc it
Sute Apt . elc L, e A e 5. Certificate of Status Desired L] $8.75 Additonal
;El . iiL Fee Requirad
City & Slale | Cily & State 6. Eioction Campaign Financing $5.00 may e
El N - 73@] Trust Fund Contribution | Added to Fees
op __ Courwy ] aip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25| 29 30 Florida Statutes [dves Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCKEEVER, MICHAEL 81| Name
800 49TH STREET NORTH 82| Street Address (P.O. Bax Number is Not Acceptable)
ST. PETERSBURG FL 33710
83
84| City Zip Code

______ i FL |®

11, Pursuant 1o the provisiens of Sections GO7.0502 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office: or regrstored agont, or botk, i ihe State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent lam famihar withaand accen! the gbhgatons of, Section 607.0505, Florida Statutes.
6 I Cel g on ML MM evore Reapent V=97

SIGNATURE _ X5 t
Pl ponzed e o e a1 ares bl 1t apglealke (WO1E- Ragestared Agent signature regquired whan reinslating)
12. OFHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T v =3 o [T oeLeTe 1A TILE [JChange [T Acdilion
hAME MCKEEVER, MICHAEL 12 NAME
steeen acoress | 6699 90TH AVE. NORTH 13 STREET ADDRESS
Cily-SI-71p P'NEU.AS PARK FL vvvvv 14 CITY-S7- 2P
e [T otiete 21TIMLE [T Ehange [ Addition
NAME 22 NAME
STAEET ADDRLSS : 23 5TREET ADDRESS
ory-81 0P . 2 4CTY-8T- 2P
TIILE [Tonere 31TITLE [ Change [ Adiition
NAME 32 NAME
STAEE! ADDRESS 33 STREET ADDRESS
CiTy-31- 2% 34 GITY-S1-21P
e ] DELETE £1T0MLE [Tchange — [_] Addition
NAME 4 2 NAME
STREET ADDRESS , 43 STREET ADDRESS
CITY- ST .2 ) 44GITY-S1-2P
HILE T T |REATGE 51TILE [JCrange [ Addion
NAME 52 NAME
SIREET ADCRESS 5 STREET ADDRESS
CHY-S1 21 o S4CITY-S1- 79
ThiLe R [T bECETE 6.1 TLE Ul change L Addition
NAME 62 NAME
STREET ARPAESS 63 STREET ADDRESS
CHY- 51 2P 6.4 CITY-5T-2Ip
14, | do hereby certify 1hat the infarmalion supphed with this Ting doas not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further cartify that the

information indicaled an this annuai reporl or supplemental annual report is true and accurale and that my signature shall have the same legal eHect as if made under oath; that
Iarm an ofhicer o areclor of the corparation of the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 11 Biockal? or Block 133 changod, o on an altachment with &n address.

Wyl 6 Mo e 1441 883000

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER CR DIRECTOR aytme Plans ¥
v, -Tx7Y

(o

CRZE034 (9/06)




