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

Sandra B, Mortham

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT X
1997
POCUMENT # S32378 (9)

Corporation Name

MAYFAIR INTERNATIONAL, INC.

Principal Placa of Businoss Maiting Address ”""m m ""I "III “m I"I”l“ Ilm IIIH Iml Ill" Imlm" Im

| 708 £ QOLOMAL DR 709 E GOLONIAL DR
{ ORLANDO FL 32003 ORLANDO FL 32B03-4604
1Us us
3. Date Incorporated or Qualified 38. Date of Last Ropont
02/16/1981 05/14/1996
2. Principal Place of Business “2a. Mailing Address 4. FEI Number Appliod For
21] 26| £9-3050195 Nol Applcaiols |
Suite, Ap1. #, efc. Suite, Apt. #, elo. iti
' :I P — r §. Corlilicate of Stalus Desired ] $8‘75 Add,'t'onal
22 27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 7 me Trust Fund Contribution 0 Added to Fees
: Zip Country | | Country B. This corparation has liability for intangible tax under s. 199.032,
24 26 29 30 Horida Statutes [ ves ﬂmo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsiered Agent
HAMPTON, DAVID J. B1] Name
709 E GOLONN DR 82| Siroct Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835 -
B3
84 Ciy FL 85| zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, florida Slatules, the above-named corporalion submils this staternont for 1he purpose of changing its regislered
office or registered agoni, or bolh, in the State of Tlorida. Such change was authorized by the corporation’s board of directars. | horeby accept the appeintment as registered
ggent. | am familiar with, and accepl the obhigations of, Seclion 607.0505, Florida Statutes

SIGNATURE e e N —_ - -
Signaturs, typad o printed name of regs ored agen: and £ 1 appheabie (NOTE - Regstored Agen: signature required when reinstanng) DATE
12, OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTS ] oeLone 1.1 N [T crange £ Addttion
HAME HAMPTON, DAVID J. 12 NAME
sweer aporess | 709 E COLONIAL DR 13 STHEET ARDAESS
CITY-3T-ZIp ORLANDO FL 14 CITY-5T-7P
TITE T peLete 710t [ Jchange ] Addition
NAME 22 NAME
STREET ADDRESS . 2.3 SIREET ADDRESS
CITY-ST- 2 o 2 400TY-SI-2iP
TME [ orLete A1 [T Change  T_J Addition
NAME 3.2 NAME
STREE? ADDRESS 3.3 $IREET ADDRESS
{Lomy-st-ze 34.CRY-51- 710
=1 me REH 41 TILE [J crange [ Addition
HAME 4.2 NAME
- STREET ADDRESS 4 3SIREET ANDRESS
" Leimv-st-2e 4401Y-5T-20
e CJpetfie 51T U1 Change [T Addition
MAME 52 NAME
STREET ADDHESS 5 3S1REET ADDRESS
CITY- §1- 2P 54 L0Y-51-2IP
MLE [T bELETe E11NLE ) Clchange T Addition
NAME 6.2 NAME
STREET ADDRESS 53 BTREFT ADDRESS
CITY-51- 1P &4 LHY-81-7IP

CORPESF}I:A'; o ‘ i ﬁé\ FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

CR2EQ34 (9/96)

14. | do hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Seclion 118,07(3)()), Florida Statutes. | furlher certify that the
information indicaled on this annual reporlge supplomenial annual report is ruc and accurate and that my signature shall have the samoe legat effect as if made under oath; thal
| am an officer or director of the corpor i :d to execule this reporl as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 il ¢

T

1| CIRANMATIIDE:

L 28 Jppd 77 yor-gie-£45



