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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT . “; Sacrelary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # 328138

MAISONETTES SOUTH INC

(3)

Principal Place of Businass

6849 N. OCEAN BLVD
OCEAN RIDGE FL 33435

Mailing Address

6643 N. OCEAN BLVD
OCEAN RIDGE FL 33435

FILED
Apr 15 1998 8:00am
Secretary of State

RSO ER B

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
03/29/1968
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied Far
21 E 59-1286294 Not Applicable
Sulte, Apt. #, atc. Suile, Apl. #, elc. i
P P 5. Certificate of Status Desired O 33.75 Adqltional
;ﬂ Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
?a—l Trust Fund Caontribution Added to Foes
Zip Country Zip Country a. This corparation owes or has paid the current year Intangibe
E' ?9] E] Personal Property Tax due June 30. Yes @No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Repgistered Agent
. 1
FARR, MARY LOU 81| Name
6849 NORTH OCEAN BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
OCEAN RIDGE FL 33435 -
84| City Zip Code

FL ®

i
E

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office of registered agent. or bolh, in the State of Florida, Such change was authorized by the corporaticn’s board of directors. | hereby accept the appgpintiment as registered

agent. § am famil; ith, and agcey ¢ obligations of, Secton 607.0505, Florida Statutes
iﬁ Mot Mo T v
Signature. typod or pgfited nama ol regis'orad ages and Lo il apphoabile (NCE - Registerad Agont signature recuited whan reinstating)

SIGNATURE

3/23/58

Db eSS R btk Dbl £l

DATE —
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 %
THLE DP [T DELETE 117I7LE U change [ Asdition | =
NAME GRABNER, GEORGE 12 NaME §
steeeT ooress | 6849 N OCEAN BLVD 13 STREET ADDRESS g
CITY-ST- 2P OCEAN RIDGE FL 14 CITY-ST-2F o
TE 1] T DELETE 24TMLE [Tcrange ] Addition | O
HAME MCKENNEY, PAUL 22 NAME
sweeTanoress | 6849 N OCEAN BLVD 23 STREET ADDRESS
CITY-51- 2P QCEAN RIDGE, FL 00000 2,4 CITY-ST-2P
TITLE bv [T OELETE 3TME [ change [T Addition
NAME MACCRACKEN, MRS. G H 32 NAME
smeetasoress | 6849 N OCEAN BLVD 33 STREET ADDRESS
CITY-§T- 2P OCEAN RIDGE, FL 00000 34 CIFY-S1- 2P
TEE DT ) GELETE 41TITLE J Change L] Addition
NAME LANDEN, JOHN L 4, 2 NAME
staeevaponess | 6849 N OCEAN BLVD 43 STREEY ADDRESS
CITY-ST-2P QCEAN RIDGE, FL 00000 44 CITY-51-2iP
TIE SAT [T DELETE S1TILE [ Change  T_] Addilion
NAME FARR, MARY LOU 52 NAME
streevanpaess | 8849 N OCEAN BLVD 53 STREEE ADDRESS
oITY-ST-2I QCEAN RIDGE, FL 00000 54 CITY-SF-2P
TILE D T DELETE 61TILE [JChange [ Addition
NAME WHEELER, HENRY 6.2 NAME
sTReeT ADDress | 6849 N QCEAN BLVD 6.3 STREET ADDAESS
GATY-51-2P QCEAN RIDGE, FL 00000 6.4 LITY-51- 2P

14. | hereby cert

I with an address.

/m,'; P / B Ih\-

that the information supplied with this filing does nol qualify far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Indicated on this annuat report or supplernental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an
officer or director of the corporation or 1he receiver of Truslee empowered te execute 1his report as required by Chapter 667, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an aftac
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