Aibenr

7i  FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

-21| 450 WAVERLY AVENUE. SUITE 8
¥ | PATCHOGUE NY 11772

C PROFIT
CORPORATION
“ANNUAL REPORT

1999

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

Jan 30, 1999 8:00am
Secretary of State

DOCUMENT # F98000006447

1. Corporation Name

MAIDSTONE DEVELOPMENT. INC.

01-30-1999 90006 009 **150.00

Mailing Address

450 WAVERLY AVENUE. SUITE 8
~ PATCHOGUE Ny 11772

Principal Place of Business

NG KRR AR

DO NOT WRITE IN THIS SPACE

[2s] 2]

3. Date Incorporated or Qualifed ¢
i 11/23/1998 T
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
' 26} 11-2527167 ot Appiicablo
. Suite, Apt. #, et . Suite, Apt. #, elc. ) . iti
uie. A e al uie: AP 7, & 5. Certifcate of Status Desired O $8.75 Adc!monal
_2_7] . Fea Required
iy & Siate City & State 6. Election Campaign Financing .EI $5.00 MayBe |
) 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible -

Personal Property Tax. OYes CInNe

»

10.

Name and Address of New Ragistered Agent

Street Address (P.O. Box Number is Net Acceptable)

9. Name and Address of Current Reglstered Agent
- 81| Name
. ...MARTIRANO,. JOSEPH C .
**""5380 N. OCEAN AVENUE, UNIT 5i %
SINGER ISLAND FL 33404 83
B4| City

85 le'Cude o

FL

“agent. 1 am: fam||:ar with, and accepl the obhgatlons of, Section 607.0505, Florida Statutes.

11 Pursuant to the prowsmns of Secnons 607 0502 and 607.1508, Florida Statutes, the above-named corporation stbmits this statement for the purpose of changing its registered
" office or registered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

SIGNATURE - o :
ol Signatare, typed or printad name of regislered agent and GE6 i appICES. NOTE: Reg Agent sig required wher: romstating) -~ <+ BATE I &=
Ll i12. OFFICERS AND DIRECTORS 13, ' ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
A brmLe P . [J DELETE 1ATME [IChange [ Addition E
'NAME MARTIRANO, JOSEPH C 1.ZNAVE 3
| smeeracoress| 5380 N. OCEAN AVENUE, UNIT 5i 1.3 STREET ADDRESS &

CITY-ST-2P SINGER ISLAND FL 33404 14 CITY-ST-2P &

TME {3 DELETE 21TITLE [JChange [ Addition | &

HAME 22 NAME '

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-ZP

O DELETE S1TME [JChange [ Addition
J . e T T T T e T T T T T T I

STREET ADDRESS o 3.3 STREET ADDRESS ‘ -

CITY-§1-ZIP 34, CITY-ST-ZPP B LoE

TILE [ DELETE 41 TITLE v [JChange = [}Addition

NAME | 4, 2NAME

STREET ADDRESS | | 43 STREETADDRESS

- CITY-ST-21P - ‘ 44 CITY-5T-ZP

TME [ DELETE 51TITLE [dChange © [ Addition

NAME 52 NAME ’ ; :

.S‘.I'REET ADDRESS 5.3 STREET ADDRESS
] '_;(frTY-ST-ZIP 54 CITY-ST-ZIP )

TME s [ DELETE 61TITLE [ Change [ Addition

NAME s ' 6.2 NAME :
|- STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP B4 CITY-ST-2P

l"-

14, | hereby certify that the informatiol

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y ort-is-tye and accurate and that my signature shall have the same legal effect as lf mads under oath; that 1 am an

//7—/7?

{ St:¢St-S200

e,




