_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT & *q* FLORIDA DFEPARTMENT OF STATE
CORPCRATION & NEYy: Sandra B. Mortham

ANNUAL REFORT '3_. e Ay / Secretary of State
1906 . = DIVISION OF CORPORATIONS

' DOCUMENT # 607314 (2)

1. Corparation Namg

MAYO CONTRACTING, INC.

| MM AR

Fricepal Place of Business Mailing Address

5601 CAPE LEYTE DRIVE 5601 CAPE LEYTE DRIVE
SARASOTA FL 34242 SARASOTA FL 34242

[

, Date Incorporated or Qualified | 3a. Date of Last Report

. 01/15/1979 02/10/1995

acipal Plage of Business | 2a. Maiing Addrass . FEI Number Applied For

I . E 59-1871952 Not Applicable

| Suite Apl. 4, el _ Suite, Apl. #, etc  Gertficata of Status Desired 0 $8.75 Adc!monal
22| 27l Fee Required

e “City & State . Btection Campaign Financing $5.00 May Be
Trust Fung Contribution . (W Added lo Fees

| Countey A ™ Country . This corporation has liabilityfor intangitle tax under s 199.032,
zﬂ | 0] Florida Statutes M ves [ONo

10. Name and Address of New Registered Agent

81| Name

MAYO: HOWELL R. JR. B2| Stroat Address (P.0O. Box Number is Mot Accaplatile)
5601 CAPE LEYTE DRIVE

SARASOTA FL 33581 83

B4] Gy 85| Zip Codae

FL

|31 Fursuant to tha provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
o registered agent, or bolh, in the Stats <f Flarida. Sush change was authorized by the corparation’s oard of directors. | heraby accept the appointment as registered agent. | am
farmilae wilh, 814 accep! the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . R e e e e e et ———
Segrcute, Byt O pr hibesd Fathi: of regedenci 4301 80d bie # applhcatae NOTE Regsternd Agent signatae réguired when ranstating] DaTE
(12— OTHIGERS AND TIRECTIRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ PD B L[] DELETE T1TNE - [} Change [ J Addition
KA MAYO, HOWELL R 1.7 NAME
waesnaoess | 9601 CAPE LEYTE DR 1 3SIREET ADDRESS
Cly §T-7w SARASQIA. FL 00000 1A0ITY-ST-DP
T 1 ] DELETE 2 1TE [ Change [ Additon
HAME MAYO, MADGE T 22 NAME
aine) aonress | 5601 CAPE LEYTE DR 23 STHEET ADDRESS
ovsiae | SARASOTAFLO000D 240M0-S1-20
1tk [ DELETE 311ITLE [] Change  [] Addition
HARA 32 NAME
STHFI T ARDAE S 33 STREFI ADDRESS
oA foo 34CIY-51-2F
L ] DELETE 4TITLE [ Change [ Addition
RANT 4.2 NAME
SIHiHADDR: 58 43 STREE| ADDRESS
| cnvestae | o 44 GITY-ST-2IP
TTkF [] DELETE 5 1TIILE [ Change  [) Addition
hav: 52 NAME
SIKEE | ADCRESS 53 STREET ADDRESS
L Clr-st-ae S S4 LTy ST-2F
e ] DELETE 6 1TILE [ Change {7 Addition
NAME 62 NAME
STHEET AZDRESS 63 STREET AUDRE3S
| Uy s ap o 64CITY-51-29

14,1 do heroby certify tiat tho infarmation suppiod wath s Hiing & voiuntarily furnished and does not qualify Tor the exemption stated in Section 119.07{3)(k), Florida Statutes. 1 further
certify that the informabon indicaled on this annual report o supplemental annual report is true and accurate and that my signature shall have the sama lagal eflect as  made under
oale; that | am an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bioghf 13 if changed, or on an attachmenl with an address.
SIGNATURE: éuzt.c, K ”’m\;o N 2L fu5. 9 44/-349.8312

"GN AR < Ol YN © 1aME O SIGHING OFFICER OR DIRECTOR Daytnie Phone #

CR2E034 (12/95)




