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

PROFIT FLORIDA DEPARTMENT OF STATE
SoreonToN, Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # H47121 (9)
A AR O A AR

1. Corporation Name

MAYANN ENTERPRISES, INC.

Frincipal Place of Business Mailing Address
1237 FOXFIRE TRAIL 1237 FOXFIRE TRAIL
APOPKA FL 32712 APOPKA FL 3212
Us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or CQualified
03/14/1985
2. Princlpal Place of Buslness 2a. Mailing Address 4. FEi{ Number Applied Far
2 26 59-2504122 Not Appligable
Suite, Apt. ¥, etc, Suite, Apt. #, etc. it
4 5. Certificate of Status Desired O $8.75 Adc!monal
[22] 27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may ge
(23] 28] Trust Fund Gontribution O Added to Fees
Zip Couniry Zip Country 8. This carporalion owes or has paid the current year Intangible
—2:| E‘ ;;[ El Personal Property Tax due June 30. KYes [Ino
4. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HASTINGS, KENNETH E. 31| Name
1237 FOXFIRE TRAIL 53| Steel Address (P.O. Box Number s Not Acceptabls)
APOPKA FL 32712
33
84! City FL ss| Zip Code
11. Pursuant to the provisions of Sections 6070502 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 State of Florida, Such ¢change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Sigrature, typed or printed nama of registered agant and 1itla ¥ appficable. {NOTE: Registerad Agent signabure required when reinstating)
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ¥ LI cELETE 11TME MThange [ Addition
e HASTINGS, KENNETH E. - HasTiges, venven
sreeT aooress | 1237 FOXFIRE TR. 12 STREET ADDRESS | V¥ 1 To¥inw '
CITY- ST-21P APOPKA FL ] 14 CFY- ST-2IP 9?“’?\‘1&- i 23312
TIE St [T peeere 21TIMLE [TCrange L1 Addilion
NAME HASTINGS, NANCY R. 2.2 NAME
streer aoneess | 1237 FOXFIRE TR. 23 STREET ADDRESS
CITY-ST- 2P APOPKA FL 2, 4 CITY-ST-2IF
TITLE P [} uelETE 31 TMLE Y. RedThange [T Addition
NAME ASPEE, BEULAH R. 32 NAME GieK, Renlan
sreeT anoress | 1225 FOXFIRE TR. 335meET snoRess | VA DT FOXFire TR,
CiTY-5T- 2P APOPKA FL sscmy-stap | AP °?2°‘\ Tl BT
THLE [ 1 DeLETE 41TTiE [Jchange [ Addition
NANE 4.2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 GITY-ST-21P o
TITE 1 DeLETE 53 TITLE [Tchange [ Addiion
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
GITY-ST-ZIP S 54 CITY-ST-7P
TITLE 1 peeTe 6.1 TITLE [T cChange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S7-21P 6.4 CITY-57-2P
14. | herehy certily that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further gertify that the information

inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or direclor of the corporation or the receiver or trustee empowarad to execute this report 25 required by Chapter 607, Florida Staiutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

'-"-Qt:@‘m;ns -5 0% %T/ FKG-30L0

CRR2E034 (10/97)

i



