b 2 e S

SIGNATURE e e e e R — e
Signature typog o Privod name ol registeed agont and Wk Il APRcable: (NDTE- Hogstered Agen® signalure required when reinstat ng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g&f
TME DP 0 pauede 1A TILE [ Jchange [ J Addition | G
HAME MACRAE» J. ALEXANDER 1.2 NAME g
STREET ADDRESS 5300 SOUTH CHEROKEE WAY 1.3 STRILT ADDRESS O
CITY-ST- 2P HOMOSASSA FL N racov-sioaor &
TTLE D T betene 21Imr I Change [ Addition |©
NAME MACRAE, WILMA §. 22 NAME
staeet aponess | 5300 SOUTH CHEROKEE WAY 235THIE1 ADURTSS

.1 onv-st-ze HOMOSASSA FL - 2.4CIY-51-2IP

x| me - MBI 31 TNLE O change T Addition

o T 32 NAME

% | GTAEET ADORESS 33 STRTET ADDRESS

1 ghy-s1-zip 34.00Y-81-7

TIMLE [ prLese PRR [ Change ] Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STRELI ADDRESS
CITY-$1- 20 N AATTY-$1-7F
TIE O veceTe 51TM1F TTChange T Addition
NAME 6.2 WAME
STREET ADDRESS 53 STREL) ADURESS
CiTY - ST-2P 5.4 GNY-§1- 2P N
e [T DELETE B TITLE 1 Change ] Addition
NAME 6.2 NAML
STREET ADORESS 63 STRELF ADDRESS
CITY-ST-2P_ : gagnv-sTn [
14, [ do hereby cartify that the information supplied with this filing does not quatify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further cerlify that the

FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT
1997

DIVISI

Sandra B. Mortham

Socretary of State
ON OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # S1044

1. Corporation Namo

MACRAE'S OF HOMOSASSA, INC.

8)

AR AR

Principal Place of Business

5300 8, CHEROKEE WAY
£.0, BOX 318

Mailing Address

5300 5. CHEROKEE WAY
P.0. BOX 318

HOMOSASSA FL 34448 HOMOSASSA FL 344870318
us U I3, Date Incorporaied o Quallicd | 3a. Date of Last Reporl
10/31/1980
2. Principal Placa of Business 2a. Mailing Address 4. FEFNumber Applied For
21] 26] 59-3038991 Not Applicable
Sulte, Apt. ¥, etc. Suile, Apt. #, clo. iti
Ap M " §. Certificate of Status Desired ] $8'75 Additional
271 Fee Required
City & Stale _ City & State 6. Elaction Campaign Financing $5.00 may Be
28] Trust Fund Gontribution Added 1o Fees
Zip [ Country 7ip Country 8. This corporation has liability for infangible 1ax under 8. 199.032,
25 |20] a0 Florida Statutes ﬁves D) No
9, Name and Address of Current Reglstered Agent $0. Name and Address of New Reglstered Agent _
MACRAE, J. ALEXANDER 81| Name
6300 §. CHEROKEE WAY 82| Stroct Address (F.O. Box Number is Not Acceptable]
HOMOSASSA FL 34448 |
B3
'8a| Ciy -

85] Zip Codo

FL

office or registerad agont, or bolh, in the State of T lorida. Such chan

agent. | am familiar with, and accopl the obhgations of, Scclion 607,

11, Pursuanl to the provisions of Soctlions BOT 0502 and 607 1508, Florida Statutes, the abrave-namot corporalion submils this stalcment for the purpose of changing its registered
80 \gaglaul[;mrsi?ed by 1he corporation’s board of direclors. | hereby accep! the appoiniment as registered
505, Florida Statutes.

| B e

Information Indicated on this annual reporl or supplemental annual £
1 am an officer or dirocsor of the cogrorati
appears in Block 12 or Block Wan

|

or the receiver or

W\ atlach
>

[ciy)

h an address.

orl is wue and accurale and that my signalure shall have the same legal effect as if made under oath; that
smpowered 1o execute this reporl as roquired by Chapler 607, Florida Statules; and thal my namo

i/ Fa s DS 2C ) D



