FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

DIVISION OF CORPORATIONS

1998

PROFIT ¢ oy FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DOCUMENT # 69729

1. Corporation Nama

MAVIDON CORPORATION

©)

Principal Place of Businass Mailing Address

FILED
Mar 03 1998 8:00am
Secretary of State

O A OO G

24 25 26] [30]

3953 § W BRUNER TERRACE 3853 § W BRUNER TERRACE
P. . BOX 1117 P. 0. BOX 1317
PALM CITY FL 34930 PALM CITY FL 34991 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
08/03/1981
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;i—l 26 58‘1391368 ot Applicable
Suite, Api. #, etc. Suite, Apl. 4, elo. i
ulte. Apt. £, Bie Ve Apt. ¥, &l 6. Certificate of Stalus Desired [ $8.75 addtional
22 m Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bs
;;] ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Oves ONo

9. Name and Address of Currenl Registered Agent

10. Name and Address of New Reglstered Agent

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

MASCIA, VINCENT J 81| Name
6464 SPY GLASS LN 43
STUART FL 34997

83

B4| City

85| Zip Code

FL

agent. | am famihar with, and accept Ihe obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both. in the Slale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

Signature, typed o printed name ol registered agont and Lite | applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE [ [T DeLETE 15 IMLE [T Change ] Addition
HAME HORA, CHARLES J 12 NAME
sweetavoness | 9993 BRUNER TERR. 1.3 STREET ADDRESS
city-g7-21p PALM CITY FL 34890-1317 14QIY-ST- 2P
TITLE 3] [T orLere 2ATITLE [_J Change [ Addition
NAME meHT. JAMES W 2.2 NAME
sweer sooness | 3835 BRUNER TERR. 2.3 STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990-1317 2.4 CTY-5T-2P
TILE U T T DELETE 31TLE [Jchange [ Addition
NAME LEWIS, DAVID L 3.2 NAME
STREET ADDRESS ms BRUNEH TEHH 4.3 STREEY ADDRESS
omv-si-ze | PALM CITY FL 34990-1317 34.CITY-5T-2P
TLE D T oreE 4.1 THILE [Jchange  [J Addition
NAME MASCIA, THOMAS M. 42 NAME
sweeranoress | 1600 BELGRAVE TERR. 4.3 STREET ADDRESS
CITY-ST-21P STUART FL 44 CITY-ST-2ZIP
TITLE VU [T pELETE 5.1TMLE L change ] Addition
NAME MASCIA, DAVID J 52 NAME
steevsopaess | 1680 S W BELGRAVE TER 5.3 STREEY ADDRESS
CHY-5T- 2P STUART, FL 00000 54CITY-ST-2IP
TITLE [T DELETE 6.1 TTLE ] Change ] Addilion
MAME MASCIA, ROBERTA £.2 NAME
smeer aooaess | 8464 SPY GLASS LANE 6.3 STREET ADDRESS
CITY-ST-2iP STUART FL 6.4 CITY-ST-2IP

14. | hereby certify thal the |
indicated on this annu
officer or diractor of {
Black 12 or Block 1

il ch :d, or on an atlachment with an addr

F. Yr.SSF L BRI _' "=

in it o2 S

77 s

Brmaton supplied with this filing does not aualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
reporifor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cogflofation or the receiver or trustec empoweted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

VLT &P T oy LS LES

CR2E034 (10/97)



