FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT

1998

AFTER MAY 1ST IS $550.00

A FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOC

1. Gorpor&tiJoMlaEmI:JT # 58696
MARITOM, INC.

(3)

Principal Place of Business

DBMQELZ 3 [ (p stm&gﬁ

Mailing Address

ommootewen < QUE HS

FILED

May 01 1998 8:00am

Secretary of State

RGNS

DO NOT WRITE IN THIS SPACE

2s] 2]

|ao]

A-— ﬁ"( C_ A H W D ! é"" 3. Date Incorporated or Qualified
L2350 _0/06/1978
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

n 26 59-1892348 Nol Applicable
Suite, Apl. #, elc. Suite, Apl. 4, efc.

E P o P 5. Coertificate of Status Desired (W $8'75 Additional

22 E?l feo Required
City & State City & State ¢. Election Campalgn Financing $5.00 may Be

m —5] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8.

24]

This corporation owes or has paid the cgﬁ year Intangible

Pgrsanal Property Tax due June 30. Yes D No

10.

Name snd Address of New Repistered Agent

Street Address (P.O. Box Number is Not Acceptable)

_!,_Name and Address of Current Reglstered Agent
COLE, ALLEN T. < o ST 811 Name
RSHMRIONRE. &5 0, |/, s Tpirsies? Sl [=
-ORLANDG-F-52603
AL tVo, FL B
=3 8&/ 84| cuy

85’ Zip Code

FL

1t. Pursuant to 1he provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registersd
office or rogistered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. i hereby accept the appaintment as registered
agent. | am familiar with, ang accopt the obligations of, Secban 607.0508, Florida Statutes.

SIGNATURE ____
Signature. typed of privled misne of registensd ageal ard ttle it applicatdy (NOTE: Registerad Agent signature required whan reinstating) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TE 8D [T DELETE 1HTTLE LT change T} Addition
NAME COLE, PALMA T 1.2 NAME
smeetaooress | 1001 CARPENTER'S WAY H-503 1.3 STREET ADDRESS
CiTY-S1-2IP LAKELAND FL 14 CITY-ST-2P
TIeE PTD [T DECETE 21 TILE [Tchange” [ addition
NAME COLE, MARY L s7¢ V/ SM/%UL/?“ S T/ﬁ 22 WAME
STAEET ADDRESS 23 SIREET ADDRESS
crv-st-ar | JORHANDOFL /\ﬂ-ﬂé'(:«f?ﬂiﬁ/ FL 2.4CITy-5T-2F
Tme 25 0] oaee 31TNLE [T orange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-8T-2P 34 CITY-5T-2IP
TE [T DELETE 1 TIILE T thange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OIFY-5T-2P A4 0ITY-5T-2IP
TITLE [T oecere 51 TILE [Tchange  [J Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STAEET ADDRESS
CiTY-ST- 2P 540ITY-ST-2P
Tl [T oELETE 6.1 THILE Tl Ghange L] Addilion
NAME 52 NAME
STREH@SS 63 STREFT ADDRESS
orv-stp | €4 CITY- 577

14. | hefeby cenli

OISR ATI I,

that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repaort or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation ar the receiver of trustee empoweredto execute this report as raquired by Chapler 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 i1@W\ atlachment with an addre

o Sl

Moi)—o D -éleIo2

CR2E034 (10/97)



