FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAITMENT OF STATE A r 29, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secratory of Sizte ecretary of State

1999 DIVISION OF ZORPORATIONS 04-29-1999 90025 020 ***150.00

DOCUMENT # yg5318

1. Corporation Name

MAKEFIELD SECURITIES CORPORATION

ARG

Principal Pl:ice of Business Mailing Address
789 S. FEDERAL HIGHWAY 789 S. FEDERAL HIGHWAY
SUITE 102 SUITE 102
STUART FL 14994 STUART FL 34004 DO NOT WRITE IN TH S SPACE
3. Date Insorporated or Qualifed
09/17/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App'ied For
?] 26] | 650374873 Not Applicable
i i : ite, Apt. #, etc. . it
Suite, Apt. #, etc Suite, Apt. ¥, elc 5. Ceortifce o of Status Desired T $8.75 Acditional
;l 2—7| Fee Req Jired
City & State City & State 6. Election Gampaign Financing - $5.00 niay Be
73] m Trust F und Contribution Added 1o Fees
Zip Counry Zip Country 8. This co-poration owes the current year | itangible
;I [;;l l;r fs‘ol Person il Property Tax. [ Yes [INo
9. Name and Addiess of Gurrent Registered Agent 10. Name .ind Address of New Registere 1 Agent
81| Name
HION, BARRY C. 82| Street Adress (P.O. Box Number is Not Acceptable)
reel .. Box Num ) G
789 S. FEDERAL HIGHWAY v
SUITE 102 83
STUART FL 34994
84| City FL ssl Zip Code

11, Pursuant to the provisions of Seztions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit; this statement for the purpose of changing its registered
office o- registered agent, or batn, in the State o' Florida. Such change was & uthorized by the corporstion’s board of drectors. | hereby accepl the appintment as registered
agent. | am familiar withe and ac sept the obligations of, Section 607.0505, Flcrida Statutes. g

SIGNATUR T _ smstmieis

3 ety fgis (NOTT T Ragistered Agent signalure requ red when reinslating) 7 OATE !
12. 7 JFFICERS ANC DIRECTORS 13, ADDITIC NS/ICHANGES TO OFFICERS #.ND DIRECTORS IN 12
TITLE P [] DELETE 1.4 TALE [JChange ] Addition
NAME HIXON, BARRY C 1.2 NAME
sreeTaporess| 8800 SO QCEAN DR 13 STREET ADDRESS
CITY-5T-2P JENSEN BCH FL 14 CITY-5T-2P
TME [ DELETE 21TME [JChange [ Addition
NAME 22 NAME
STREET ADDRE! S 23 STREET ADDRESS
CITY-57-2P 2.4 CITY-ST-2IP
TITLE [ DELETE 31 TITLE [iChange [ Additicn
NAME 32 NAME
STREET ADDRE! S 3.3 STREET ADDRESS
CITY-ST-2ZIF 34 GITY-ST-ZIP
TITLE [J DELETE 41TIMLE []Change [ Addition
NAME 4 2 NAME
STREET ADDRE¢ $ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
THLE [] DELETE 5.4 TITLE )Change [ Addition
NAME 5.2 NAME
STREET ADORE: S 5,3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7-2IP
TITLE [ DELETE &1 7ME [JChange  [] Addition
NAME ' 5.2 NAME
STREET ADDRE!S 63 STREET ADDRESS
CITY-ST-Z1P 84 CITY-8T-2P

14. | hereb certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07. 3)(i), Florida Statutes. | further ¢ rtify that the inf rrmation
indicated on this annual report or supplemental z.nnual report is true and accurate and that my signatLre shafl have the same legal effect as if made under oath; that 1 &m an
officer or director of the corporation or the receiv 2r or trustee empowered to € xecute this report as required by Chapte 607, Fiorida Statutes; and that ny name appears in
Block 12 or Block 13 if changed. or on an attach nent with an address, with a | other like empowered. S61—

(PETL T

CR2E034 (11/98)

S’GNATURE: ﬁﬁATU%% OR DIRECTOR ?{é’:}/g 9 :9\ . if:.m; Pr:i‘e #g E— 3




