FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Socretary ol State

3
W

1996

2 S DWISION OF CORPORATIONS
DOCUMENT # V68611 (5)

JOHNNY MACK ENTERPRISES, INC.

A

Mailing Adclrass
21500 SW. 264TH STREET

Principal Place of Buslinass

20500 S.W. 264TH STREET

HOMESTEAD FL 33001 HOMESTEAD FL 33031
3. Date Incorporatedt ar Qualified 3a. Dato of Last Report
10/05/1992 04/27/1995
|_2. Principal Place of Business _2a. Mailing Address 4, FE! Number Applad For
21 26| 50366557 Nol Applcatle
Sui . . Suite, Apt. #, etc. . . ifi
oy Sulto, Apt. #. elo L., Sulle Aot #.ele 5. Ceortificate of Status Desired [ $8.76 Additional
22] 27] Fae Roquired
Gty & State City 8. State 6. Election Campaign Financing 0 $5.00 May Be
Es—l E] Trust Fund Contribution Added to Fees
2ip Country Zip Counlry 8. This carporation has liability for intangible tax under s 199,032,
. - beo.-
24] 25 29| 30| Florida Statutes M ves [INo
9, Name and Addrese of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
EAKER, JOHNNY M. 82| Strent Address (P.0. Bow Nurmber & Nol Acceptatia)
21500 S.W. 264TH STREET
HOMESTEAD FL 33031 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and BO7. 1508, Florida Statules, 1he above-named corporation submits this statemant for the purpase of changing its reglstered office
or registerad agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of trectors, | hersty accept the appointment as registered agent. | am
fariliar with, and accept the obligations of, Saction BO7.D505, Florida Statutes.

Slgnature. typad or prinled nane of registeredd agent and ttk Il apphcatie, MNOTE Fogistered Agomt signature reguived whon ra nstatrg) DATE
12 OFFICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D L) DELETE 1IN . [J Change ) Acdilion
HAME EAKER, JOHNNY M. 12 HAME
STREET ANDRESS 215w sw 264TH STREET 1.3 STREET ADDRISS
CIy- 81-2IF HOMESTEAD FL 14 LITY-8T-2IP
TILE [C]DELETE 2.1 TILE (7] Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITYy-81. 21 24 CINy - §3- 2IP .
1 [ DECETE 31T [ Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-81-7ip 34CY-81-7p
TILE [ DELETE 4 11LE [} Changs [ Aadilion
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITyY-§1- 1P 4.LCITY-51-2IP
TILE ) DELETE 5 1TITLE [T Cnange 7] Adétion
NAME 5.2 HAME
STREET ADDRISS 5 3SIREET ADORESS
CiTY-S1- 20 54 CITY-S1-2iP
TITLE [} DELETE & LTNLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Gy S1-aF 640y 5T-2p

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07 3}k, Forida Statules. | further
certify that the information Indicated on this annual report or supplemental annual repert Jg true and accurate and that my signature shall have the sama logal effect as # made undar
oath; that | am an ofiicer or directar of the corporation or the raceiver or trustee enipowgld to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13-4 or on an attachiment with an aghting

‘1.174050552‘{% 1903

[hagtirrn

CR2E034 (12/95)



