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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFT
CORPORATION
ANNUAL REPORT

(1996 EERS S owsow
DOCUMENT #  K94524 (1)
MAXINE MASTERFIELD, INC.

B .

FLOHIDA DEPARTRENT OF STATE
Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS
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3968 LAKESIDE ROAD 3968 LAKESIDE ROAD
C/O MAXINE SMITH C/O MAXINE SMITH ]
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Gy & Stats | Gy &St 6. Election Campaign Financing $5.00 may Be
23 ‘ 28[ o Trust Fund Contributian O Added 1o Feas
e - Country AL _ Country 8. This corporation has liability for intangible tax under s 199.032,
|24 25 29 3o Florida Statutes ﬁ‘fes ONe
9. Name and Address of Current Registered Agent ™~ o 10. Name and Address of New Registersd Agent
81| Name
SM|TH, MAXINE [82] Street Address (P.0O. Box Number 15 Not Acceplable)
3068 LAKESIDE ROAD o
SARASOTA FL 34232
84| Ciy FL |as| Zip Gode
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ns o Sechions B07 0G0 and 6071508, Florida Staltes, the above namied corporation submils s statement for the purpose of changing ils registared office
Lot in the State of Floida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
el the abiigabons of, Section 607 0505, Flonda Statutes .
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14, 1k heachry Geatify that the infunnation suppl o with this fing s volontarily furished and does nol qualify fur the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
cerlly thal the information indicaled on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
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