SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMDUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 1L FLORIDA DEPARTMENT OF STATE
CORPORATION 5
ANNUAL REPORT

1996
DOCUMENT # F09168 (9)
MAYS INDUSTRIES, INC.

Principal Place of Business Ma ting Addrass ||I|u|| ““ ||“| ||m ull‘ I“I‘ ||“|m| M“l'l"m“ |}I“ I|I|| ’I"

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

P.O.BOX 630783 P.0.BOX 630703
MIAMI FL 33163 MIAMI FL 33163
3. Date Incorporated or Qualhied 3a. Date of Last Reparl
12/15{1980 10/25/1
2. Frincipal Place of Busingss 2a. Mailing Address 4, FEINumber Applied For
m ;] 11-2558469 Not Applicabie
Suile, Apl. #, et Sude, Apt #, et i
o P i e ¢ 5, Corbhicate of Statas Desired D $6.75 Adqltlonal
22} 27| Fee Required
City & State Gty & State 6. Election Campaign Financing [ $5.00 may Be
23 N _ 281 Trust Fund Contribution Added to Fees
Zip | Counwy aip | Country 8. This corporatian has hability for mtang ble lax under s $92.032,
;;l Zﬂ 29 30] Florida Statutes D Yes [___| Na
9. Name and Agdress of Current Reglstered Agent 10. Name and Address of New Registered Agent o
81] Name
BERGMAN, HENRY .
2150 NE 211 ST 82| Streel Address (P.O. Box Number s Not Acceplable)
N MIAMI BEACH FL 33179 o
B4} City FL 55| 2y Code

1. Pursuant to the provisions of Sectons 607.0502 and 607 1508, Fiarida Statutes, the above-named corporation submits this statemeant for the purpose of changing its reqistered
office or registered ageril, o bolh, in the Slale of Flonda Such chiange e authorized by the corporation’s board of drectors | herely accopit the appantment as reg sleredd
agent | am fam.dar with, and accept the obl-gatons of. Sechon 607 0505, Fiorida Statules

SIGNATURE __ .. L . N N ) .
Slgname by or peted rare St 3l ared Bl 1! apguloAnke (HOTE Regeatred Agent sgaatuns seopuran whan re reby ng DaTe

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/ICHANGES T¢ OFFICERS AND DIRECTORS IN 12 @

nine SP L] oeete 1T T T cnangs [ Additan _%’

NAME BERGMANN, HENRY 12 NaME §

street aopness | 2150 N.E. 211 ST 1.3 STREET ADDRESS a

CITY-ST-21P MIAMI BEACH FL 14017 ST 7P &

THILE L1 oteere ZUNIE T crange [ Aadition |©O

NAME 27 HAME

STREET ADDRESS 2 1STREE! ADDRESS

CilY-ST-2IP 2 4CITY-ST-2F

TnE o ] oecere ITTNE [ Change [_] Adozen |

NAME 32RAME

STREET ADDRESS 33 STREET ADDRESS

CIity-51-2ip 34 CITY -ST-21P

TILE [_] DELETE a1TILF I:I C.r'mg»ﬂmmrﬁﬂn—_

NAME 4 2NAMI

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2IP 44Ty -SI-2F |

e [} Oetere 51 TILE L] crange [ ] Addwon

NAME 5 7 NAME

SIREET ADDRESS 5 3STREET ADDRESS

CITY-ST-2P 54CIY-S1-2F

TTLE [ ] oeete 1L [T change [T Atdaen

NAME 52 NAME

STREET ADDAESS B3 STRELT ADDRESS

CITy-ST-2P £ 4CAYV-5T-2IP

14. | do hereby cerlily that the infarmatian supplied with this fiing is voluntarily furmished and does not qualfy for the exermnption staled n Section 119 07{3}k) Fionda Statures |
further certity tha® the nformat:an inggcated on yhgannual report or supplemertal annual reporl 1s true and accurate and thgl my signature shall have the sane legal effoat asaf
made under oath, that | ar an o or dircotgf of Ine carporation or he recewven or trustee empowered 10 excoute the repga 4= regpured by Cnapter 617, Flonda Staloles and
that my name appeass ih Block 1 Block 13 § cfanged, or on an attachment with an address

SIGNATURE: W) - W~

~"SRSHATURE AND TYPBO OR PRINTED ‘AME G SIGNING OFFICER OR DARECTOR cTT Gy e T




