FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o &g,
CORPORATION

ANNUAL REPORT

998 o

'3’\ T LORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 254605; ' 9)

1. Corporation Name:

MAYNARD BONDING AND INSURANCE AGENCY INC.

FILED
Feb 10 1998 8:00am
Secretary of State

I

Principal Place of Busingss ) S Muanl;r;g Address
9625 RIVERVIEW DR. 9625 RIVERVIEW DR.
MICGO FL 32676 MICCO FL 32876
DO NOT WRITE IN TH!IS SPACE
3. Date Incorporated or Qualified
- ~ 01/03/1962
2. Principal Place of Busnoss 2a. Mailing Address 4. FEI Number Applied For
21] el 590735610 BXINot Applicable
Suile, Apt. #, elc Suiter, Apt #. elc, N . 30.75 Additlonal
';;l 27[ 5. Certificate of Status Desired O Foe Required
City & State Cily & Slate 8. Elaction Campaign Financing $5.00 may Be
sy A Trust Fund Contribution O Added 10 Fees
Zip Courttry L Country 8. This corporation owes or has paid the cuprent year Intangible
24 25 29| [30] Personal Property Tax due Juna 30, ves [JNo

agent_ | am lamihar with, and accepl the cbhgations of, Section 607 0605, Florida Statules.

SIGNATURE _

9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
MAYNARD, BOBBY LEE 81| Name
9625 RIVERVIEW OR. 82| Streat Address (P.O. Box Number is Not Acceptabla)
MICCO FL 32076
83
84| City FL asl Zip Code
11, Pursuanlio the pravisions of Sochions 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agonl, or both, in the State of T lorida. Sugh change was authorized by the corparation’s board of diractars. | hereby accepl the appointment as registered

HOTE Rogistared Agent signature required whan reinslating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

[T change  LJ Addition

[Jchange 1 Addition

[Jchange ] Additian

[Jchange  [J Adudition

[JChange [T Addition

gt typad oo gt e o psgebiered angend deed Tt b ag e able
12. OFTICE S AND DiFiE CTORS 13.
TITE P T T orLeTe 11 TILE
AME MAYNARD BOBBY LEE 1.2 NAME
street anoress | 9625 RIVERVIEW DR. 1.3 STREET ADDRESS
Y -S1- 7P MICCO FL 32876 - 14CIEY-S1-2IF
TIILE VP CTotiett 24 TILE
NAME MAYNARD BETTY 2.2 NAME
sTeet aooaess | D625 RIVERVIEW DR. 2 3STREET ADDRESS
CAY-S1-2IP MICCO FL 32076 240V 51-2P
TME ST ' T Toeete 31TNLE
NAME FROST,JANNETTE 2.2 NAME
sweeraporess | 1002 N. 58 AVE. 33 STAEET ADDRESS
CITY-ST-20P HOLULWOOD FL 33021 34 GITY-5T-2P
e [J peLete 41TIMLE
HAME 4 2 NAME
STREET ADDRESS 4 STHEET ADDRESS
CTy-ST- 210 o S 44CAV-ST-2P
TIme a [T oerere 51TILE
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-§1- 20 S 54 CITY-5T-2P
TITLE T DECETE BATTLE
6.2 NAME

RCDAESS 6.3 STREET ADDRESS

CITY 512 64 CITY-ST-2P

T change T asdition

Block 12 or Blck 13 Mgnd OF Qnan ;m.u.hrJyt with an addrass
g
CICNATIIRE- }‘M—I R 77756%4/-/

14, 1 hereby certify that the nformation supgelied with 1his Ling does not qualify for the exemption stated in Section 119 07(3)(), Florida Statutes. 1 further certity that the information
indicated on this annual ropor or supplemental annual report is true and accurale and that my signature shall have the same lega’ effect as if made under oath; that | am an
alficer or dirgcior of the cotparalion o the recoven of liustee empowered to execulo this report as required by Chapter 607, Florida Statutes, and that my name appears in

a9 P . SE/CE¥THT3

CR2E034 (10/97)



