FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 . O O am
CORPORATION Sandra 8. Mortham y
M an Secretary of State
: 1998 DIVISION OF CORPORATIONS
1. Corporation Narme 68061 5 (2)
MABOB INC.
Principal Place of Business Mailing Addrass ”ll"l Iul’ "m II‘II ml“‘m Im I'” m” Il'" llm Im’ m” IIII
lPZOD EAST CARROLL BTREET :’203 8E(;)\ST CARROLL STREET
0. BOX 450006 0. BOX 450008
KISSIVMEE FL 3474572008 KISSIMMEE FL 34745-7038 DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
___06/01/1980
; 2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
21 5 26' K9-2030349 Not Applicabia
ite, Apl. ¥, elc. Suite. Apt. #, elc. it
uite. Ap ele wie. AP ele §. Cortificate of Status Desired O 53.75 Additional
22| 27 Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Conbsibution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l 25 ;El 30 Parsonal Property Tax dua June 30. Oves wo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
MCEWAN, 0.8, 811 Namo
108 EAST CENTRAL BLVD. 2] Sureet Address (F.O. Box Number Is Not Accaplabls)
ORLANDO F1. 32801 o
BA[ City FL as] Zip Code
11, Purguant 10 tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

olfice or ragistered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am famiar wath, and accept the obligations of, Seclion §07.0505, Florida Statutes. .

SIGNATURE

CR2EC34 (10/97)

Signaturs, typed or porled namo Of tegieterad Bgent and 1tin f apphcetsk [NOTE: Hegigiarad Agenl signalure required when reinstating} DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
me ST [T DeLeTe 11TMLE L] Change [T Addition
NAME SAMS, DIANA J, 12 NAME
sweeTappress | 749 SHADOW OAKS DRIVE 1.3 STREET ADDRESS
CiY-ST-21p KISSIMMEE FL 14 €ITY-5T- 2P
TmE PD L Gevere 21TME L Changs ~ [T adoition
e SAMS, MASON E. 2200
siseTaoress | 1200 E. CARROLL STREET 2.3 STREET ADDRESS
cmv-st-ze | KISSIMMEE FL 2.4CITY-ST-2P
TME [T oeceTe 3TTILE [ chenge [ Addition
NAME 372 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-ST-21P . 34 CITY-§T-21P
TME [J peLEre 41TIRE “[cmnge [T Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Ciy-ST- 21 44 CITY-5T-21P
TImE [ oeLere 51TITLE : " changs T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cry-S1-2IP 54 CITY-§T1-2IP
TMLE L] prere SATILE ] [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy- ST- 2P G4 CITV-ST- 2P
14. | hereby cerify that the information supplied with this filing doos not qualify for the exemption stated in Saction 119.07(3)i), Floride Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or The receiver or trustee empowered to execule this report as required by Chapler 607, Florida $tatutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with ag address,
SIGNATURE: Y2278 (fol)-3o- YA




