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

PROFT A FLORIDA DEPARTMENT OF STATE b .
CORPORATION %:? Sandra B. Mortham FC 1 7 1 997 8 . Ooam
ANNUAL REPORT ] Secretary of State
1997 4 S et DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # | 42306 (5)
1. Corporalion Name
MAINE GROUP, INC.
prmcipal F‘Iace of Busness Maihng AddlﬁSS ||II“I|| ||I ||||| ||||I ||‘|| II"' |||| ||||‘ I}lh ||I“ lil“ ||||| |I|iI |II»
11958 ROYAL TEE CIRCLE 11858 ROYAL TEE GIRCLE
CAPE CORAL FL 33991 CAPE CORAL FL 33891-7547
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
01/10/1990 05/01/1996
2. Principal Flage of Busnoss 2a. Mailing Address 4. FEI Number Applied For
2 - ?ﬂ 65'0164907 Not Applicable
Suite Apt. #. el Suite, Apl. #, elc. . $8_75 Additional
” ;f—l 5. Cerificate of Status Desired D Feo Required
City & Stale L City & State 8. Election Campalgn Financing $5.00 May Bo
23 28] Trust Fund Contribution 0 Added 1o Feas
ap __ Counuy Zipy Country 8. This corporation has liability for intangible tax under &. 199.032,
m 25] E-l ?o] Florida Stalutes Clves [No
9. Name and Address of Current Repistered Agent 10. Name and Addrose of New Reglsterad Agent
LEMIRE, NELLOUISE 81| Name
11958 ROYAL TEE CiR 82| Strest Address (P.O. Box Nurnber is Nat Acteptable}
CAPE CORAL FL. 33991 :
83
B4] City 85! Zip Code
FL

11, Pursuant 1o Ine provisions of Sechions 607.0602 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing lis registered
office or registored agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am famiiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE |

wid g prked ravinet of roreler o4 agent a-d Wi f applicablz INOTE: Registored Agent signature requized when reinstating) . DATE

CR2E(034 (5/96)

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ot D [J DELETE 11TME B Change [T Adaition
HAME LEMIRE, EDWARD 1.2 NAE .

iveer aonwess | 16385 BOYCE DR #303 rasmeer omeess | | 1988 RO»}M Tee Ciecds

cvst-re | BOKEEUA FL 14 CITY-ST-2P Ce. C.tln»{ L FL 23991

TLE D ] DELETE 21 TMLE W Chenge L] Andiion
HANE LEMIRE, NELLOUISE 22 NAME el

sretr rooress | 16385 BOYCE DR #303 »sreer aooness | 1 ASE ’k’m‘a’l Tee G

eny.si-z¢ | BOKEELIA FL. vacnv-si-ze | Cage Cogad  PL 3599/

TITLE T DELETE 31TLE v « Tl Change [ Addition
Kav 42 0AME

STREED ADDRESS 3.3 STREET ADDRESS

Ciy-57- 2P 8.4, GY-ST-2IP

MLE [l beLee 4.1 TLE _ T[] change  [J Addition
NAME 4.2 NAME

STREET ADURESS 4.3 STREET AIDRESS

Gy 57 71P 44 CITY-ST- 2P

TNLE ] CELETE 51 TITLE [T change LT Addition
N B.2ZNAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2F 5.4 CITY-§I-71P

T (] DELETE 6.1 TLE [JChange [ Addition
HAME 6.2 NAME

STREET ATIRLSS £.3 STREET ADDRESS

ClTY-S1-717 6.4 LY. 8Y-2IP

14, | do hereby certify that the information supplied with this filing does not qual
information indicated on this annual report or gupplemaentat annual reportJ

ify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
Tug and accurate and that my signature shall have the same legal effect as if made under cath; that
prad to exacute this repon as required by Chapter 607, Florida Statutes; and that my name

f SIGNING OFFICER OR DIFIEzR E'b ﬂ = }Dq;' 9 7 9 ga/ﬂ;c'%fnnse :57 q j




