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

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 597293

1. Corporation Name

MAVIDON CORPORATION

Principal Place of Business
3953 S W BRUNER TERRACE

Maiting Address

3953 5 W BRUNER TERRACE

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90190 042 ***150.00

AT AR

VD I IR0

P. 0. BOX 1317 P. Q. BOX 1317
PALM CITY FL 34990 PALM CITY FL 34991 DO NOT WRITE IN THIS SPACE
uUs 3. Date Incorporated or Qualifed
08/03/1981
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 58-1391368 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ith
—I uie. AP e P oe 5. Certifcate of Status Desired ) $8.75 Add'monal
2 EI Fee Required
City&Sate .. _Liv&Sams ~ -~ — | 6. Election Campaign Financing__ — - ——_$5.00.May.Be—— -
E\ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m EI El [;0] Personal Property Tax. [dves Xho
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
MASCIA, VINCENT J David J.Macia
6464 SPY GLASS LN 82| Street Address (P.O. Box Number is Not Acceptable)
1680 Belgrave Ter
STUART FL 34997 83
84| City 85| Zip Code
ya Stuart FL I | 34997

Sectigws 607.0502 and B07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
5 change was authorized by the corperation’s board of directors. | hereby accept the a ppointment as registered

d acffep r-017.0505, Florida Statutes. :
VP £ Treasurer April 21, 1999 |
Signature, typed or printed name o registared agent ang lite if applcable. (NOTE. Registered Agent ignature required when reinstating) DATE as- }I d ;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TMLE D [J DELETE 11TME ClChange  [JAdaition | = i E
NAME HORA, CHARLES J 1.2NAME o @
streeTapDRess| 3953 BRUNER TERR. 1.3 STREET ADORESS il
CITYST-2IP PALM CITY FL 34990-1317 14 CITY-ST-2P & | I
TIE D ] DELETE 21TLE OChange [ Additon | ©
NAME WRIGHT, JAMES W 22NAME 1k
sreeTaDoress| 3935 BRUNER TERR. 23 STREET ADDRESS | B
GITY- T-2P PALM CITY FL 34990-1317 2 4CITY-5T- 2P j
e CIDELETE ——faimme — — — (] Chango - — S Additon -l
NAME LEWIS, DAVID L 32NAME K
streerAcoress] 3935 BRUNER TERR. 13 STREET ADDRESS i IR
CITY-5T-ZIP PALM CITY FL 34990-1317 34, CITY-ST-2P !
TME D [ADELETE 41TILE [JChange [ Addition 1
NAME MASCIA, THOMAS M. 4.2 NAME :
sreeTanoress] 1600 BELGRAVE TERR. 43 STREET ADDRESS i |
orv-stze | STUART FL 44 CITY-ST-2P 0
TIMLE VD [0 DELETE 51 TITLE [CChange  []Addition ‘
NAME MASCIA, DAVID J SZNANE ' E
sTreeTADDRESS| 1680 S W BELGRAVE TER 53 STREET ADDRESS i
CITY-ST-ZIP STUART, FL 00000 54 Crry-ST-ZIP i
TME SD L OELETE 6.1 TIMLE CJChange L] Addition b
NAME MASCIA, ROBERTA 62 NAME i
street anoress| 6464 SPY GLASS LANE 6.3 STREET ADDRESS {
CITY-ST-ZIP STUART Pt 64 CITY-5T-ZP i

14. | hereby certify tha|
indicated on this

Block 12 or Bl

SIGNATU

-2

. PN Het I P AR A

P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T
g.wTreasurer

April 921 . 1999
ale

o igforthation suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
of 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
oraffon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
of on an attachment with an address, with all other like empowered.

k 13 jfchy ge.&¥_/_’_/’_~
[ SN TR I - SR - e e :H?

L LA LVIP

(919) 468-5979

Daytime Phone #



