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

ANNUAL REFPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 254605 (9)

« Corparal on Name

MAYNARD BONDING AND INSURANCE AGENCY INC..

Principa Piaco of Business

9625 RIVERVIEW DR. 9625 RIVERVIEW DR,
MICCO FI. 32876 MICCO FL 329783112
3. Date Incorporated or Qualified 3a. Date of Last Report
|72, Princ pal Plaze of Busnoss. 28. Maling Address 4. FENumber Applied For
211 2| 590735510 Not Appicans
Sulle, Apt #, £t Suite, Apl. #, etc. iti
wie e o [ He AR ¢ 8. Certificate of Status Desired ] $H'75 Adc!ltlonal
22 z;l Fes Required
City & Stata City & Slate 6. Elaction Campaign Financing $5.00 May Bs
@M“ o L EI Trust Fund Contribution O Added 1o Feas
| Ip _ Country Zip Country 8. This corporation has liability for intangible tax under 5. 169.032,
2] el 29] [30] Florida Statutes Cves [Ino
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
MAYNARD, BOBBY LEE 81} Name
8625 RIVERVIEW DR. B2} Sireet Address (P.O. Box Number is Not Accepilable)
MICCO FL 32978
%]
B4] City FL 85| Zip Code

s of So 07 and 607 1508 Flonda Stalutes, the above-named corporation submits this statement for ihe puUrpose of changing its registered
oflice o rogisto agent, or both, inthe State of Florida Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am familar weth, and aceept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE Lo L -
Farr et pgpaeed er e e e ol eogpsteied iggent e blle 3 [NOTE. RPegpstored Agent signature required when reinstating) DATE
12. OFHCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TFW 7AYP T [T ooere 1ITIME Ul change 1T Addition
HAME MAYNARD,BOBBY LEE 1.2 NAME
STREET ADDRLSS ms MR“EW m 1.3 STREET ADDRESS
CIY- 57210 M'qco FL 32078 14 CITY-ST-2IP
K W [T oELETE 21 TIILE [JChange  [J Addition
hawE MAYNARD BETTY 22 NaME
s1ree ancress | 9625 RIVERVIEW DR. 2 3 STREET ADDRESS
arv-sie | MICCO FL 32973 o 2 4CITY-5T-IP
f oT T oeLETE I1TITLE [Jchange [T Addition
- FROST,JANNETTE - L.
swneer aonerss | 1002 N 88 AVE. 43 S1REET ADDRESS
Cilv-S1- 4 HOLLWOOD Fl: 3_302_1 34 CITY-5T1-2IP
e U1 oFLETe 41 TLE [ Change ] Additian
NAME 4, 2HAME
STREE) DR 556 43 STREET ADDRESS
Cile-61-ar - 445ITY-51-2P
T T [T oectre 51 YTLE ) Change 3 Adaition
hANE 5.2 NAME
STREF AL A5 5.3 STREET ADDRESS
LTt-ST- AP ) 54 CITY-ST-2IP
R 7 nECEre 61 TILE [ Change ] Addition
N 6.2 NAME
STHEFT ADDR: 55 6.3 STREET ADDRESS
Cily-S1- 21 o 64 CITY-ST- 7P
14. | do hareby cortfy that the inforration supphed v th this Tiing does nat gualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes, | further certity that the

intoration indiates oo this annual report or suppiemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer o d reclor of the corparabar or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appers o Block 17 o Black 130f changed, or on an allgehment with an address
T o S : N ! -
:/77/! %}/7 7 Sel-¢eYry73

SIGNATURE: y A
SIGNATUHE AND TYPEJ OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR - T Gae Daytimie Phofie #

..... e

PROFIT ;
CORPORATION ;‘_" ) O anare 5. oty Jan 28 1997 8:00am

CR2E034 (9/96)



