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

onsommarar e Apr 15 1998 8:00am

CORPQORATION
Secretary of State

oos et Secretary of State

DOCUMENT # K72429 (9)
MAY PRODUCTS, INC.

L RO

Principal Place of Business Mailing Address
% BRENT MAY % BRENT MAY
€321 LAUREL GREEN DR $31 LAUREL GREEN DR
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 DO NQOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace ol Business 2a, Mailing Address 4. FEI Number Applied For
2 2s] 650107473 TNt Apiiabie
Suite, Apt. ¥, etc. Suite, Apl. ¥, elc.
y—I uite. Ap ot ute. AP ete 5. Certiticate of Status Desired 0 $u.75 Additional
22 ;J Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
3 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has palid the current year Intangible
;I -2?] ;;[ ;;l Porsonal Properly Tax due June 30. Cves [ne
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
MAY, BRENT 81 Name
9321 LAUREL GREEN DR 2] Streat Address (F.O. Box Number is Not Acceplable)
BOYNTON BEACH FL 33437

84| City FL Iss

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 807,0505, Florida Statutes.

Zip Code

SIGNATURE
Slgnatve. typed o prirted nama ol fegistered agen! and litle f apphcable (NOTE: Rapistared Agert signature requied whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [T OELETE 11 T0LE [ Ghange ] Addition
NAME MAY, BRENT 1.2 NAME
L steeeTapoRess | 2808 FLORIDA ST 1.3 STREET ADDRESS
CITY - §1-21P W PALM BEACH FL 1ACITY-5T-2P
TITLE L) beLETE 21 TITHE |J Changs L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-$T-2IP 2. 4 CITV-ST- 2P
THLE LI DELETE 3.1 TILE [JChange L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST- 2 3.4.CITY-ST-21P
e [J oewere 44 TALE T Change [T Addition
NAME 4,2 NAME
STREET ADDRESS - 4.3 STREET ADDRESS
CITY-$T-ZIP 44 CITY-ST-2P
TITLE L] DELETE 5.1 TITLE L] Change ™ T_T Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OfTY-ST- 2P 5 4 CITY-5T-ZIP
TILE [T peLeve 6.0 TITLE [IChange  TJ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 7 6.4 CITY-ST-2iP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3){i), Florida Stalutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am en
officar or director of the corporation or the receiver or trustee empowered 10 o: e this repart as required by Chapter 607, Florida utes; and that my namse appears in

Block 12 or Block 13 if changed, or on an attach with arpgddress.
SIGNATURE: . W it %i ) &t L 'ﬁ Ll T3YALTY

CR2E034 (10/97)



