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

F:’PROHT o SREE: FLORIDA DEPARTMENT OF STATE FILED
CORPORATION - Sandra B. Mortham
ANNUAL REPORT Sacrar of St May 13 1998 8:00am
1998 il DIVISION OF GORPORATIONS S f S
T ) ccretary or State
DOCUMENT # 134626 (6
MAKEFIELD ASSET MANAGEMENT INC.
I AR
:g §. FEDERAL HWY 27?2 §. FEDERAL HWY
STUART FL 34994 STUART FL 34904 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
12/01/1968
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 ;;I 65'0173164 __l:lot Applicable
= Suite. Apl_ 3. e ?E] SB:' AR ate. B. Certificale of Status Desired O saF':esn::L:m"al
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes or hag paid the currgni year Intangible
24 ;;1 ;1 m Parsonal Property Tax due Juna 30. Yes [ MNo
§. Nama and Address ol 0urrgnt Reglstored Agent 10. Name and Address of New Registered Agent
HIXON, BARRY C. 81 Name
;?é 321 ';m HIGHWAY 82| Street Address (P.0. Box Number is Not Acceptable)
§ FL 34 8 . -
TUART FL 34994 SoTE 209
84| City ’ FL 85 Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in tho State of Florida Such change was authorized by tha corporation's board of directors. | hereby accept the appointment es registerad
agent. | am familiar with, end accep! the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE . SR
Signanwe, typed of ponted namre ol ragstonsd agent Brd Hve it appleable (NCTE: Apgisiaras Agen! signature required when raingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P CJ DELETE 11TME [T Change L Addition
NAME HIXON, BARRY C. 12 NAME
strerTaporess | 788 S. FEDERAL HWY 1.3 STREET ADRESS
CITY-5T-7P STUART FL . 1.4 SITY-87-21P
n W X orLETE 21 THLE [Tcnange ] Addition
AN MATHEWS, DAVID W 22 NAME
stoeer apoeess | 169 SO FEDERAL HGHWY, STE 213 23 STREET ADDAESS
CITY-ST- 2% STUART FL . 2 4 CITY-§T- 2P
Tme S DELETE 31TMLE [T change L1 Addition
HAME AVERY, W.C. 3.2 NAME
smeeraporess | 769 SO FEDERAL HIGHWAY STE 213 33 STREET ADDRESS
oIty -Si- 10 STUART FL 34.CITY-5T-2IP
THILE 3 oeeTe 41 TITLE [ Change L7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-SY- 28 A4 GITY-ST-2IP
THILE ] pecete SATITLE T Change [0 Addition
WAME 5.2 NAMIE
STREET ADDRESS 53 STREET ADDRESS
Y- Y- 29 54CITY-5T-2¢
e [T oecete 61THLE [ 1 Change [ ] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADGAESS
CITY-5T-21P 6ACITY-ST- 2P

14, | horeby cerliiﬁthal tho information supplied with this filng does not quatify for the examﬁlion stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that [ am an
officer or director of tho torporation or thet receiver or rusiee empowared ta execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 #f changed, or on an attachmont with an address. 6l ~
AR ATIIOVE A—é ;t ”. ‘% z"/’?’-' - - kA TS

CR2E024 (10/97)



