FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

SROFIT
CORPORATION
ANNUAL REPORT

1997 o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Nar e

ALICE MAYNARD, INC.

G11307

(7)

Principat Piace of Business

3246 N. US4
VERO BEACH FL 32960

Maihng Address

348 N US. 1
VERQO BEACH FL 328604502

FILED
Jan 22 1997 8:00am
Secretary of State

ARG A

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principa’ Place ¢ Basmess ) “Za. Mailing Adsress 4. FEI Number Appliad For

m o g§] B smm Not Applicable

Saite An # el Suite, Apt #, el $8 75 Additional

------ 5. ificate of Stat sired y ;

p” 27] Ceriificate of Statys Desir | Fee Required
Ty & Stale Gy & Stake 6. Election Campaign Financing $5.00 May Be
ﬂ o o 291,._ ) Trust Fund Contribution Added 1o Fess

A Conmry A Country 8. This corporation has liability for intangible tax under &. 129.032,
_____ﬁ_,,,, . 25 29] m Florida Statites Oves [no

9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MAYNARD, ALICE 81| Name
n
167 N.W. AlLEEN ST. B2| Stroel Address (P.O. Box Number is Not Acceptabla)
PORT ST. LUCIE FL 33452 -
84 City Zip Code

FL |®

Sections G07 0502 and GO7 1508, Florda Slatutes, the above-named corporalion submils this staternent for the purpose of changing its registered
in 1he State of Flonda, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
“ot the abhgations of, Sacton 607 0505, Florida Statutes

office or req
agent | am far

SIGNATLURE

ar with, and ac

o s B T o b

DATE

ol e o

{NOTE: Rewy stored Agene signatura renuired whan reinstating)

. Al
1 am an g'ficer or deacion Gl

SIGNATURE: (1 Lot o

ounids  Alice! Maywmrd, pres
SIGNATURE Aﬂmf\‘ PRI NAME OF SIGNING OFFICER OR DIRECTOR ' % Y Daie

12, OFFICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
e [P o [T oiieTe TOTTE [T Thange L] Agotion
NANTE MAYNARD, ALICE 12 NAME
sty aoceess | 167 NW. AILEEN ST, +3 STREET ADDAESS
G- ST 21p PORT ST. LUCIE FL 1 4CIY-5T-2P
e Y] ) [T oEETE 71 TITLE [T change [ Addition
N | MAYNARD, KIMBERLY G 22 NAME
ser aooess | 8B05 CITRUS PARK BLVD. £ 3 STREET ADDRESS
Gt S1 g0 FT. PIERCE FL - 2 4CITY-ST-2P
TLF N [Torere 31 TTLE [J Grange ] Additiorn
NAME 32 NAME
STHEET AUDRESS 33 STREET ADGRESS
Y- ST .77 14 CITY-ST- 2P
TILE (] DeLEtE 43TIME [ ¥ Change  [J Addilion
HALE 4.2 NAME
STREFT ADDVIFSS 43 STREET ATDRESS
QTY-§1. 2P 44TV -S1-7P
me ) NGIGE 51 TIICE T Change™ [ Adaition
HAME 5.2 HAME
SIFEE T ADIRESS 5.3 STRFET ADDRESS
Gily- 7. 71 5.4 CITY-ST- ¢
wme | (T DecETE 5.1 TMLE [T Change [ Addition
NAME §7 NAME
SIRETT ACORLSS 6.3 STREET ADDRESS
Y5121 . £.4 CITY-5T-2IP
14, ldah supprhed weib this fiing does nol qualify for the exemption stated in Section 119.07(3)(i}, Floricta Stalutes. | further certify that the
irforms resor or suisyemental annual report is true and accurate and that my signature shall have the same legal affect as if made under cath, that

» corparalion or the recever or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutas, and that my name
apperars in Block 12 or Block 13)F changied, o on an abachment with an address.

51'9!‘597

1099 7283

Daytre Prone

CR2ED34 (9/96)



