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

PROFIT FLORIDA DEPARTMENT OF STATE F b 20 1 99 8 8 . OO
CORPORATION Sandra B. Mortham C .vvam
ANNUAL REFORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cCrctiat S/ O alc
DQCUMENT # 255191 9)
. Corparation Name
MAYFAIR PLAZA INC
Principal Place of Businass Mailing Addross ||II”I"|I‘ I’IIIII"”lIII II'II "I‘ I‘I“lll""l“ I‘I“II'"IIIH "”
820 WEIR 8T 820 WEIR 8T
STUART FL 34994-2440 STUART FL 349%4-2440
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
01/22/1962
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
’;I ;‘ 59-1002088 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. " ) $8.75 Additional
EI ;] 5. Certificate of Status Desired O Fee Required
City & State Cily & Slate 8. Election Campaign Financing $5,00 May Bo
El 2_aJ Trust Fund Confribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_27| ;l 2_9l El Personal Property Tax due June 30. I]’f:: O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
KRUEGER JRKARL J 81| Name
815 KRUEGER PKY 82| Street Address (P.0. Box Number is Not Acceptable)
STUART FL 33494

a3

84| City FL Ba

Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obligalions of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigrature, typad ¢ printed name ol ragisiered agent and wlie it applicable (NOTE: Regrelered Agent signature reguired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO T OELETE VA TITLE [T change L] Addiion
NAME BRUNER,JAMES H 12 NAME
stReer aporess | 620 WEIR ST 14 STHEEY AODRESS
CITY-SF-2P STUART FL 14 CiTY-S1- 2P
TINE VO [JDELETE 21TNLE [T change [ Adailion
NAME KRUEGER JR,KARL J 22 NawE
STREET ADDRESS ‘15 KRU@R PAHKWAY 2.3 STREET ADDRESS
CATY - ST-2IP STUART FL 2. 4 CITY-ST-2IP .
TME R4 MGG BATILE LT Changs L] Addition
HAME BRUNER,DOROTHY C 5.2 NAME
STREET ADDRESS m WE'R ST 1.3 STREET ADDRESS
CITY-§T-2IP STUART FL 1.4. CITY-ST-2P
TILE [J OELETE 41 TITLE I Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-5T-2P 44 CiTY-§T-21P
TI1LE [T peLevE 5.1 TLE L] Change  LJ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-2IP 5.4 LITY-ST-2IP
MLE [J DELETE 6.1 HILE [T Change ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
LITY - 5T-21P 6.4 CITY-$T-2IP
14, | hareby centily thal the information supplied with this 1iling doss not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplomental 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 diractor of the corporation ot the recaiver or trusiee empowared 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

S I 2T -

- - » '
oSIASRIATI I, N -\A.. 0 f)')f\u




