FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

) 1997 ;
DOCUMENT # 685699

1. Corporabon Name

MAHAFFEY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

F’ruiws_a'\.f'mu-of Business
C/O RICHARD L MAHAFFEY

1510 S. GROVE AVENUE
F1. MYERS FL 33819

Mailing Address
C/O RICHARD L MAHAFFEY

1510 5. GROVE AVENUE
FT. MYERS FL 339184713

FILED

Apr 15 1997 8:00am

Secretary of State

NG

3. Date Incorporatad or Qualified 3a.

Date of Last Report

e 08/27/1980 04/29/1956
j2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3_1J e e ?il 59-2023639 Not Applicable
Suite, AplL 8, ele Suite, Apt. #, etc, it
7 r e 8. Certificate of Status Desired ad $B.75 Addiional
22J,, T Z’ﬂ Fae Required
_ Cily & Siale | Cily & State 8. Election Campaign Financing $5.00 May B
EQL o . 28 Trust Fund Contribution Added to Fees
. Country . Zin Country 8. This corparation has tiability foiﬁ\j%pgible tax under s. 199.032,
2 25 [20] [30] Florida Statutes es [ No
. ..% Nameand Address of Current Registerad Agent 10. Name and Addresa of New Regislersd Agent
MAHAFFEY RICHARD L 81| Name
1510 GROVE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL
83
84| City Zip Code

FL |

. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statutes. the abova-named corporation submits this statement for the purpose of changing Its registered
otfice of registered agent, or both, in the State of Florida Such change was authorized by the corporalion's board of direciors. | hereby accept the appoiniment as registered
agont. | ani tarmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e e ponded i ol

SIGNATURE

pasTe) Ggent Rod ITiE o applicabio.

{NOTE: Regstered Agant signature required when reinstating)

DATE

appears in Block 17 or Bljk 13 if changed,

SIGNATURE:

1 am an pficer or diroclor of the corparalion or th

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S POV T T T oecete LUTITLE [ JCrange  [_] Addition
HAMC MAHAFFEY, RICHARD L. 1.2 NAME
sirerr aonise | 1550 8. GROVE AVENUE 1.3 STREET ADDRESS
orr-sie | FT MYERS FL 14 DITY-$T-21P
(e 1 SDY o CTorcéte SATITLE [ Crange L] Addition
NAME MAHAFFEY, MARIE 27 NAME
SIREET ADDRESS 1510 S. GROVE A\ENUE 23 STREET ADDRESS
Cly- 51 2w i) MYE@'_S k. 2 4CITY-5T- 2P
o T T T DELETE A1 THLE [ Change [T Adaition
MM 32 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
CTr-S1 2P 8.4 CITY-51-2IP
K 7 OELETE A1TME [T crangs ~ [T Addition
HAMD 4 2 NAME
SIREET ADDRE S 43 STREET ADDRESS
Y-S A4 CITY-81-2P
V]Tuf - o 7Wﬁmm—'_mgimlmgA)_‘Mﬁ——A-A_-mUFELETE 51 TITLE D Change D Addition
MEME 5.2 NAME
SIRTE ADDRESS, 5.4 STAEET ADDRESS
| omyse b S 54 0ITY-57-2P
Tt 1 DELETE §11IILE T.1Change ] Addition
HAM: 6.2 NAME
STRFE 1 ADCRESS 6.3 STREET ADDRESS
CIv-S1.p 5.4 CITY -5T- ZIP

it with an addrass.

Date

98Tt Tiercby cerlily that the mdormation supplied with this filing does not quallfy for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further cerlify that the
wlormaton ndicaled an this annual repart or supplemcnta! annual report is true and accurate and that my signature shall have the same lagal effect ag if made undear oath; that
ustee empowered to execute this repart as required by Chapter 807, Florida Stalutes; and that my name

il . Mahafey  dVgn  qu-g9a4:

[G OFFICEA OR DIREGTOR

1960
Daytire Phone #
401817

CR2E034 (9/96)




