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FILED

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

FLORIDA DEPARTMENT OF STATE

PROFIT SE
CORPORATION
ANNUAL REPORT

1998 sl

Sac

Sandra B. Mortham

DIVIS1ION OF CORPCRATIONS

Mar 24 1998 8:00am
Secretary of State

ratary of Slate

DOCUMENT # .:54054

1, Corporation Name

MAYRON CORP.

(4)

A O

Principal Flace of Business Mailing Address

16842 SW 145 AVE PO BOX €510M
MIAMI FL 33187 MIAMI FL 33285107
Us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
11/05/1881
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-2133769 Mot Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. ith
——l i " e e 6. Certificate of Status Desired 0 $B'75 Additional
22 ;l Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 May Bo
E] ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the cugept year Intangible
?ﬂ ;;l El a Personal Propenty Tax dus June 30. g Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WALSH, MAYRON G. 81| Name
18942 SW 148 AVE 2| Suoet Address (P.0. Box Number is Not Accaptable)
MIAMI FL 33187
83
84| Cily 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
0805

, Florida Statutes.

Slgnaturo, lyped or prnlad pame of registorad agonl and lite if applicable {NOTE: Reglstered Agent signature required when reinstating) DATE F:s
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ DFLETE 11 TILE [T Jchange [ Agdition =
NAME WALSH, MAYRON G. 1.2 NAME §
smeeraooness | 18942 SW 148TH AVE. 1.3 STREET ADDRESS &
Y- ST- 2P MIAM! FL 33187 14 CITY-51-2I g
e T DeLeTe 21TILE L Change ] Adgition | O
NAWE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4 CITY-5T- 2IP
THLE T nELeTe A1TNE [ Crange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
£ITY-ST-2P 34.CITY-5T-2IP
THLE [T GELETE 41TE O change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Cy-§1- 2P &4 CITY-ST-2P
TILE [T DELETE 51T0LE T Change [T Addition
NAME 5.2 NAME
STREET ABDRESS 53 STAEES ADDRESS
GITY-§T1- 2P 54 CITY-5T-7IP
mie [ peLEtE 6.1 TITLE [J changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
ITY-5T-2P 5.4 CITY-57- 2P

14. | hareby cet

officer ar diractor of the corporation or the receiver or truste
Block 12 or Block 13 ! chafgely or on an attachment wil

mpower
agghos:

P | /M/

that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that I am an

d 1o execule this repor! as required by Chapter 607, Floride Statutes; and that my name appears in

T oes /00T aliag




