SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIOA DEPARTMENT QF STATE

Sandra B Martham

Secretary of State

DIASION OF CORPORATIONS

DOCU
1. G

orparation Nane

MAIDA ENTERPRISES, INC.

MENT # 427936

(0)

us

Principal Plas

e of Busmess

5520 NORMANDY BLVD
JACKSONVILLE FL 32210

Mail.ng Address

4354 CHARLESTON LANE

JACKSONVILLE

FL 32210

000 A

. Date incorporated or Qualified

06/11/1973

3a. Date o' Last Repart

04/28/1995

2. Pancipal Place of Business

2a. Mailing Address

. FEI Number

Applied For

21] 26| 59-1457273 . Not Appicabie
Suite, Apl. #, etc Sute, Apl #, otc iti
¢ ' f 5. Cerlficate of Status Desired E] $8.75 Add.monai
;ﬂ 27] Fee Required
Cry & State | City & Slato 6. Election Carmpaign Financing [:] $5.00 mayBe
El B B 2;| . Trust Fund Coniribution Added 1o Fees
Zip _ Country L. 2p . Country B. This corporation has habihty lor intangible tax under s 194032
24 25 28] 30 Fiorida Slatutes [ ves [] wa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAIDA, BETTY K
4354 CHARLESTON LANE 82| Sweet Address (P.O. Box Number is Nat Acceptahlo)
JACKSONVILLE FL 32210 i3
B4 Cny FL 85] 7ip Coda

11, Pursuant to the provisians ol Seclions 607 05

ther obligations of, Section 607.0505, Florida Statutes.

02 and B07.1508, f lorida Slatutes, the above-named corporation submits this statement for [ne purpose of changing its registerad
office or registered agonlt, or both, in the Srate of Flonda, Such change was autharized by the corparahon's board ol dire

ctors | hereby accepl the appointment as reg:storod

—t

agent. | am farmgay with, and accept

SIGNAYJRE _ . /3(.#5"( Tf\cwé'/ . e € - 7'ﬁ (ﬂ
Sigedb o 1peedaor Sdrar e of redpstered agen? aad el agpd cabile g bt saptat e reured whan et ahng Nate

12, ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS 1N 12
TILE PD L] orete 1T [ ] change [ Additan
NAME MAIDA, JOSEPH 12 KoM
staceranoress | 4354 CHARLESTON LANE 13 STRELT ADNRESS
CITY-ST- 2P JACKSONVILLE FL PACTY -5 2P ]
THILE vSD [T DEcete 2oee | T Crange ] Addition |
NARE MAIDA, BETTY K 22 NAME
sieceracoress | 4354 CHARLESTON LANE 23 STREET ADDRESS
ary-s1.2p JACKSONVILLE FL oo ZACITY-ST-DP -
TiE 10 1 oeere AITITLE L] crange ] addition
NAME MAIDA, THOMAS J I2NAME
streerapnaess | 1978 CHATSWORT WAY 33 STHEFT ADDRESS
CITY-ST-21P TALLAHASSEE FL 34 GITY-51-21P
THLE [T oecere s170LE [J thange [ Adation
HAME 4 2 N
STHEET ADDRESS 43 STHEET ADDRESS
TV -ST-2P 44CITY-5T-21P
e [ ] oeceve 51TILE L] crange [T agatan
NAME 5 NAME
STREET ADDRESS 53 STRFF T ADDARESS
CY-S1-2¢ _ BACITY-ST-217
WILE [] oecere B4 TIILE cnOon019i ?Dﬁﬁmge [T Addiwon |
e bt -08/08/36--01033--023
STREET ADDRESS 63 STREET ADDRFSS 225 00
£y 51-2IF §4 DIy -5T- 2

'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. 8-2-9¢  (1e07%-

14. | do hereby certfy thal the information supphed with s fiing 1s volurtarily furrisned and daes not quality for he exempnon stated in Section 119 O7(3)(k). Frarida Statutes |
further cerbily that te informabian chc-ated o tins @anual report or supplemental annual report 15 true and ascurale and thal my s-gnature shall nave the same legal eftect as i
made under oath that 1an an office o dircclor of the corporation or the receiver or rustes empoweren 1o execute this reporl as required by Chapler 617, Flodda Statutes. and
that my name: appears in Block 12 o Block 13 # changed, o2 on an alachmen! with an address

SIGNATURE: __[A £ 1

o

7
<

2570 |
e e,

CR2EQ34 (3/96)




