FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
T pROFIT swte.

CORPORATION

ANNUAL REPORT

1998

FILED

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Sccretary of State
DIVISION OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

G11307  (7)

ALICE MAYNARD, INC.

Principal Place of Businoss )

IUEN. US. 1

VERO BEACH FL 32060

T Maiing Address
JMEN US.

VERO BEACH FL 32950

WD

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

12

office or ragisterod agenl, of hoth i Ihe: State of Tonda Such chan
agent. | am familiar with, ancd acoeept the abilyghons of, Section 607

2. Principal Place of Businoss o 2- Mailing Address 4., FEl Number Applied For
21 o 26| 50-2240364 Not Applicable
Suite, ApL #, elc. Suite, Apl #, ele
ute. Apt 8. eie g wene 5. Certificate of Status Desired L] $8.75 addtional
27] Fee Raquired
City & State - City & State 8. Flection Campaign Financing $5.00 may Bo
23 o 2§J ) Trust Fund Contribution Added to Fees
2p Cennitey P Country 8. This corporation owes or has paid the currep year Intanglble
24 ;s—l e 3?] —ﬁl Personal Property Tax due June 30. Yes L]No
9. Name and Address of Currenl Registered Agent 40. Name and Address of New Reglstesfd \_gon!
MAYNARD, ALICE o[ Mame
167 N.W. AILEEN ST. B2| Street Address (P.Q. Box Number is Notl Acceptable)
PORT ST. LUCIE FL 33452
83
84| Ty FL 85| Zip Code
11, Pursuanl 1o the provisons of Sections 607 0502 and 607 1608, Florida Stalules, 1he abava-named corporalion submits 1his statement for the purpose of changing s regisiered

8@ was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
505, Florida Statutes.

SIGNATURE _ o e
Slgridiere Typwead o pratogd carme 28 et s et e DRl apgolic abihe [HOTE Registored Agant rignalure required when reinstaling) DATE
12, T T ORI K AL DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE P [T oruene 11TITLE [ change T Addition
NAME MAYNARD, ALICE 12 NAME
steeevaooness | 167 NW. AILEEN ST, 1 3 STREET ADDRESS
CITY-ST-21P PORT ST. LUCIE FL 14CIV-8T-2IP
TIE v I 0 TR 21TNLE [Tchange ] Addition
NAME MAYNARD, KIMBERLY G 22 NAME
sweeraoonrss | 8805 CITRUS PARK BLVD. 23 STREET ADDRESS
CHY-S1- 2P FT. PIERCEFL 2 4CITY-51-2IP
THLE I DECETE 31TIE [Jchange [T Addition
WAME 32 NAME
STREEF ADDHESS 3.9 STREET ADDRESS
CIrY-S1- 29 34.OTY-ST-21P
TITLE T T Ooee 4.0I5LE [T change (] Addition
KAME 4.2 NAME
SIREET ADORESS 4 sTAceT ADDRESS
CITY-ST- 2P . 44CilY-51- 1P
TME [T oieit 51 MILE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P B - 540TY-5T-2P
TN [T oeLETE 6.1 TITLE [J Change™ [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certily that the inforation supphiod with this filing docs not qualily for the exemption staled in Section 118.07(3)(), Fiorida Statutes. | further certify thal the Informanon
indicated on this annual teport o suppletnionlal anowal repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpoaton of thir recenven or truslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1311 changed, of ofan atlachmoent with an address.
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CR2E034 (10/97)



