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Apr 20,1999 8:00 am |

.. PROFIT~

FLORIDA DEPARTMENT OF STATE, ! e

CORPORATION Katherina Harrs | ecretary of State
ANNUAL REPORT Secretary of State - i
1999 S DOVISION OF CORPORATIONS L 04-20-1999 90296 021 ***150.00 i

1 DOCUMENT # 254605

1. Corporation Name

., MAYNARD BONDING AND INSURANCE AGENGY INC.

s kGO

Principal Place of Euslnelss TN wegz L. Maling Addrass L.
9625 RIVERVIEW DR. 9625 RIVERVIEW DR.
MICCO FL 32976 MICCO FL 32976
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
01/03/1962
2. Principal Place of Business 2a, Malling Address 4, FE) Number Appiled For
T m 580735510 Mot Applicabla 'l
Suits, Apl. #, etc. Suile, Apl. #, otc. . $8.75 Acditional i
51 ) —2;‘ 5. Cartifcate of Status Oesired a Fao Required B . i: ‘
T Chy s SeeT T Chy &'Stale T " |6 EiecionCampagn Finanng o $5.00 MayBe
23] L 28] Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation owes the curment year Intangible
;:I ES-I ;l : El . Personal Property Tax. Cves Eno
9. Name and Address aof Gument Rey d Agant _ 10._Name and Addreas of New Roglstored Agent
. 81| Name
MAYNARD, BOBBY LEE
9825 RIVERVIEW DR 82| Street Address (P.O, Box Number is Not Acceptable)
MICCO FL 32976 5
84[ City FL Iss[ Zip Code
1. Fursuant o tne provisions of Secilons 607.0502 and-607:1608, Fioriia-Siatutes,-.tha a \ar bmita this statemaent for the pumose of changing.its registerad i

bove-namad I
office or registared agent, or bath, in the State of Fiorkda, Such change was authorized by the corporation's board of direciors. | hereby accapt the appointment as regisiared
agent. | am famillar with, and accept the abligations of, Section 607,0505, Florida Statutes.

SIGNATURE

Sionanse. typed o prntod Rame of regaionsd sgent and Uie ¥ EpERCEDIS. [NGTE: Ragestored Agont snature requirad when renxiating} DaTE g
12, QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 £
Tme P [J OELETE 11TME [OChangs  DJAddeon| T
NAME MAYNARD.BOBBY LEE 12 NAME ;
smeeraooness| 9625 RIVERVIEW DR, +3 STREET ADDRESS it
CITY-6T-2P MICCO FL 32976 4 CITY-ST-29 E_
TME U4 O DELETE 21 TME [ohane  ClAssan|
NAKE MAYNARD,BETTY 22NAME
sTReeTaopress| 9625 RIVERVIEW DR, 2 STREETADORESS
Y. 811 MICCO FL 32976 2 4CATY.ST-2P
TME - == [3] [ OELETE JTME [Jchange [ Additon
e | FROST,JANNETTE - _ il o L L o
“smesTavoress] JOO2NS8AVES T o 33 STREET ADORESS
oY-ST-2P HOLLWOOD FL 33021 34.CI7Y.STIZP
TME {3 DELETE &1 TIME ClChangs [ Addition
NAME 1 2NE
STREET ADORESS 1.3 STREET ADDRESS -
CITY-57-7P SACTY-ST-ZP
TME [ DELETE 5.1 TTLE _ [JChanga [ Addition
NAE 52 NALE
STREET ADORESS 53 STREET ADORESS
CRY-5T-20P 54 CITY-ST-29P o
me _ . L] DELETE wmE | o e — —(JChEE [ Akl |
NAME e — <zl 8.2 KANE
et 6.3 STREETADORESS
CO-5T-20P 64 CITY-ST- 29

14. | herehy certify that the information supplied with this filing does nat qualify for the exemplian stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the inforrnation
indicated on this annual report or supplemental annual roport I8 Irue and accurale and that my signature shall have the sama Isgal effact as it mada under oath; that } am an
officer ar director of the corporation or tha racaiver or trusies empowsred to execute this report as required by Chapter 607, Florida Statules; and thalt my name appearg in
Biock 12 or Block 13 if changed, or on an attach with an addrass, with all like am|

SIGNATURE: A=A RED ./2/2 2/09 _ /- 4%7“3/73




