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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # V656318

. Corporation Name

MAKEFIELD SECURITIES CORPORATION

0)

AN AR

Pringipal Place ol Business

780 8. FEDERAL HIGHWAY
SUITE 10¢
STUART FL 34994

Mailing Address

SUNE Y02
STUART FL 34994

789 S. FEDERAL HIGHWAY

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
09/17/1992
2. Pringipal Place of Business 20, Mailling Address 4, FEl Number Appliad For
21 26} 650374873 Not Applicabla
Suite, Apt. #, elc Suite, Apt #, eic.
P y o §. Cartificate of Status Desired J $8.75 Additional
22 ?fl Fae Required
City & State City & Slale 8. Election Campaigh Financing $5.00 May Be
23 ;;1 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’-2_4_] ;l . L __El . ;l Personal Properly Tax dus June 30, Yes O Ne
9. Name and Address of Cur_fyp[ Reglstered Agent 10. Name and Address of New Registered Agent
HIXON, BARRY C. 81| Name
769 5. FEDERAL HIGHWAY 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 102
STUART FL 34094 83
84| City lasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, inthe State of Florida Such change was authorized by the corporation’s board of directors. P hereby accepl the appoiniment as registered
aganl. | am {familar with, and accept the obligations of, Sechion 6070505, Florida Statutes.

SIGNATURE _ _

Bigrature typed or grintidd nama <f fgealired agent ared tike d agpir-able (NOTE Rogistered Agant signature required when reinstaling) DATE R‘
12, ___QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T peceTe 11TILE [JChange [ Adaition |2
NAME HIXON, BARRY C 1.2 NAME g
smeeraponess | 8800 SO OCEAN DR 1.3 GTREET ADDRESS
CITY- ST- 20 JENSEN BCH FL __ 14 CITY-ST-2IP §
TILE T petete 2ATIE [JCrange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CITY-ST-2IP
TILE ] DeLeTE 3TTME [J €range  TJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2# 34.CIY-ST- 2P
THLE [ oeceTe SVTITLE [ change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1- 2P 44 CTY-ST- 2
TILE [ oEceTe 51 TMLE [J change [T Addition
HAME 5.2 NAME ’
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T- 2P 54CITY-ST-7P
TTE LI DELETE 6.1 TITLE [T Crange LT Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P 6.4 CITY- §T-2IP

4. | hereby certify that the information supplied with this filng does nat qua!
indicated on this annual report ar supplementa! annual reprort Is true and

Block 12 or Block 13 if changed. or on an attachment with an address.

SANATUREEZ ey 5 0

-

ofhcer or direclor of the corporation or the roceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Al s gy

ity for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
accurate and that my signature shatl have the samae legal effect as if made under oalh; that | am an

o - P 5129 s



