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

[ PrORIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE

$andra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

Corpuration Narme

Pnnupnl Pz ife r»f Hque, .5

21500 S.W. 264TH STREET
HOMESTEAD FL 33001

Sute, Apt #, el

2. Principal Piace of Dusiness

V6861 1
JOHNNY MACK ENTERPRISES, INC.

(5)

Mailing Address

21500 S.W. 264TH STREEY
HOMESTEAD FL 33031-1561

8. Date Incorporated or Qualified

10/05/1092

8a. Dale of Last Report

05/01/1996

Cily & Stara

5?; Mailing Address 4. FEI Number Appliad For
et _m_z.ﬁl 65'0&66557 Not Applicable
Suite. Apt. 4. elc, - £B.75 additional
;\ B. Certificate of Status Desired Ll Foe Required
City & State 8. Etection Campaign Financing $5.00 May Bo
—2;] Trust Fund Contribution Added lc Fees
2]

R . Gountry Zip Country 8. This corporation has liability fqr infgngible tax under s. 199.032,
24| 25] 30 Ficrida Statules %s I no
. Hame and Address of Current Reglstered Agent 100, Name and Address of New Registered Agent
EAKER JOHNNY M. 81} Name
21500 S.W. mm STREET 82| Sireat Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031
B3
84| City FL 85} Zip Code

SIGNATURE

proreed rame ot e

s o e pravisions of Sections B07. 0502 and 6071508, Fioride Statutes, the above-named corporation subrmils this staternent for the purpose of changing its registerad
office or regrsiured agent, or both, i the State of Florida. Such change was authorized by the corporabior's board of directors. 1 hereby accept the appointment as registered
agent | am faritar with, and accept the obligalons of, Section 607.0505, Fiorida Statutes.

el pucnt and Gitla if agipl cakle

(NOTE: Ragistered Agent signature required when rainstaling)

DATE

4. 1 do herel by cel rm. ‘thaat the infermation supplied with this filing does not quality for the exemption stated In Section 119.07(3){i). Florida Statutes. | further certify that the

appears o Block 12 or Block 1

SIGNATURE:

SIGNATURE

information indicaled on this annug
| arn an officer or drector of the

K _OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
EIT N i T TEEE VTTILE Tl Change L[] Addiliun“
AL EAKER, JOHNNY M. 1.2 NAME
sireranoress | 21500 S.W. 284TH STREET 13 STHEET ADDRESS
arvoseoe | HOMESTEAD FL 14CITY-51-21P
we T DEcerE 24TLE [TChange L] Addiion
NAME 2.2 NAME
STREET ALDRESS 2.3 STREET ADDRESS v
O 817 o 2 4 CITY-5T-2P
it ] ofLere 31TME [J Change [T Adattion
Nabl 3.2 NAME
STHELT ALLHESS 3.3 STREET ADDRESS
CT7-5T. 7 34.CITY- 3T- 1P
I ] beckre 41 TITLE U Crenge  [J Addition
NAME 4.2 NAME
STHEE ) AUDRESS 43 STREET ADDRESS
44 LITY-S1-2IP
- B [T DLETE S1TTLE L Crange ~ L] Adiion
52 NAME
STREE] ADIFESS 5.3 STREET ADDRESS
R 56 QY- SF-2P
IR [T oELETE 61 111LE [ change L] Addition
NAME 67 NAME
STHECT ADIDR 55 6.3 STAEET ADDAESS
G- §1- 21 B4 LY -ST- 2P

drt as required by Chapler 607, Florida St

part 7 sup) 1Iernonlal annual report is true and accurale anc ihat my signature shall have the same legat effect as if made under oath; that

a?tas and that my name

_ 2497 2451902

Daylire Proce #
~

May 02 1997 8:00am
Secretary of State

CR2E034 (9/96)




