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

PROHT FLORIDA DEPARTMENT OF STATE J 2 8 1 99 7 8 . O O
CORPORATION Sandra B. Mortham an -uvam
ANNUAL REPORT Secretary of State f
1997 DIVISION OF CORPORATIONS S GCI'etaI'y O State
1. Corparation Nare (2)
MAYFAIR VALLEY, INC.
1858 RINGLING BLYD 1858 RINGLING BLVD
SARASOTA FL 3426 SARASOTA FL 342365917
3. Date Incorperated or Qualified | 3a. Date of Last Report
02/09/1989 03/05/1996
2. Prncipal Place of Busness 2a. Mailing Address 4, FEI Numbar Applied For
21 E| 65"01%7 Not Applicable
Suite Apt. # ot I Suite, Apt #, etc. . . $B_75 Additional
- ) po 5. Certificato of Stalus Desired ] Fee Required
City & Stale | Cily &Slate 8. Elaction Campaign Financing $5.00 May Be
23 2E| Trust Fund Contribution O Added 10 Fees
&p Country I Country 8. This corporation has liability for intangible tax under s. 199.032,
24 Q 2?' ?6] Florida Statutes E Yes [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
~GROHARDHEDIER -
RENEA_GLENDINNING
~1860-RINGEING-BLYD: 82| Streal Address (P.O. Box Number is Not Accepiabie)
SARASOTA-EE-04296 1858 RINGLING BILVD,
83
84| City 851 Zip Code
SARASOTA, FL | | 34230

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
affice or registerad agent or bath, in the Stale of Fionda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

agent | aui?war wilh, and accepl the obhgations of, Section 60705605, Florida Statutes.
signature Y mea, TN, A0 . ll Sl’?’l
Signatime, e oF pated namo of egistered ageat asd Dl al Aol (NOTE Registered Agent signature required when rainstating) T DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD [T oerete 11 TILE [T change [T Adoition
NAME LANCON, ROLAND 12 NAME
sireet avoress | 1858 RINGLING BLVD. 12 STREET ADDRESS
arv-srze | SARASOTA FL 14 CITY- 1.2
TILE 3 11] ] DELETE 24 THLF [J Change [T Addition
NAME CLEGG, HELEN 22 NAME
strept apomess | §858 RINGLING BLVD. 2.3 STREET ADDRESS
orestze | SARASQTA FL 2.4CIY-ST-2P
THLE [ ELETE 31 TILE L) Change [T Addition
NAME 32 NAME
STREET AUDRESS 33 STREET ADDRESS
CiTY- 5T-7iP 3.4, CITY-5T-ZIP
TIiLE [ okreete 41 TILE [] Change — T_J Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CTY- ST 2 - 44 CITY-5T-2P
AL T DELETE 51THLE [Cchange ] Addition
NANE 5.2 NAME
STREEN ADDRESS 53 $TREET ADDRESS
Ty S1. 2P 54 CITY-51-2IP
KT [T oELETE 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME
STREE] ADORESS 6.3 STREET ADDRESS
CITY- 5T- 21 64 LITY-5T-2IF

14, 1 do hereby certly thal the inlarmation suppled with this fikng does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the
information indicated on this annuat reporl or supplemental annual report is Liue and accurate and that my signature shall have the same legal elfect as it made under oath; that
I .am an offices or direclor of thg corporation or he recever of trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my riame
appiears in Block 12 or Biock ¥ 4 changgf@, or on an attachment with an address.

e g
SIGNATURE: \ . e L(’Jizsa_An_Qle ZM 0
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Liah Daylire Phore ¥




