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

PROFIT N FLORIDA DEPARTMENT OF STATE .
SHAECa: O B Jan 20 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # H13031 (0)

1. Corporation Namsa

MAYFAIR BUILDERS, INC.

LT ATETAL

Principal Place of Businass Mailing Address
16242 £. GHELTENHAM DR. 16243 E, CHELTENHAM DR.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/19/1984
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Applied For
E‘ E\ 59-2439529 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. it
’—| - P sl —[ P 5. Certificate of Status Desired O $8.75 Acic!utxonal
22 27 Fes Required
City & State City & State 6. Election Campalgn Financing £5.00 May Be
El E‘ Trust Fund Contribution O ..__Added to Fees
Zip Couniry Zip Courntry 8. This corporation owes or has pald the current year Intangible
-—2-4] E{ ;9_| a Personal Property Tax due June 30. N A ves [ No
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 Name p * .
GOTTHELF, DEBORAH M (WD Man 2. Gotthaf
16243 E. CHELTENHAM DR. 82 Strest Address (P.O. Box Number is Not Acceplablg
LOXAHATCHEE FL 33470 o 2M3 2. Cwditean <
83
84! City 3 X 85| Zip Code
Lotahatohe FL || 555

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named corgoration submits this statement for the purpose of changing its regisiered

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direglors. | hereby accept the appointment as registered

agent. [ am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.
SIGNATURE P llewm S Goapplal Viesvdeat W& _3./ iz }‘i ¢

Signature, typed or printad name of reglcterad agent and title ¥ applicable, (NQTE, Reglstered Agent signature required when reinstaiing) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPTD [T peLete 11 TIMLE PTSD _ taf Change L1 Addition
HAME GOTTHELF, WILLIAM R. 121iAME Gorthad wviltan
sreet aDoREss | 16243 E. CHELTENHAM DR. 13SRETADDRESS | 1z £ Cheafinhan D
CITY-ST-21P LOXAHATCHEE FL 14 CITY-ST- 21 Lotaharchee i=a 3> 4?a )
TIVLE PDS JedDELETE 21TINE [Tctange T Addition
NAME GOTTHELF, DEBORAH M. 2.2 NAME
stReeT apDAess | 16243 E. CHELTENHAM DR. 2.3 STREET ADDRESS
CATY-ST-2P LOXAHATCHEE FL 2.4 CITY-ST-2IF
TILE It DELETE 31 TLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STAEET ADDRESS
CITY-ST-2P 3.4, CITY - 57-21P ]
TITLE [ 1 DELETE 44 TITLE [ Ichange ] Addition
NAME 4.2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
Ty -ST-2IP 4.4 CITY-5T-ZIP _
TITLE [ 1 peELETE 51 TITLE £ Change [ Addition
NAME 5.2 NAME !
STREET ADDRESS 5,3 STREET ADERESS
CITY-§7-219 54 GITY-§T-2IP
TILE [T DELETE 6.1 TITLE U1 Chenge ] Addition:
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-8T-20F 6.4 CITY-8T=2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatad on this annuail report or supplemental annual repoart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
oificer or director of the corporation or the receiver or trustes ampowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
MR - 798¢ ,
QIGNATIIRE: Yol 2. forctal 2lizlee sti-796-¢232

CR2E034 (10/97)



