Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 57915

1. Corpore tion Name

MAITLAND DESIGN & BUILD, INC.

Mailing Address

189 KENTUCKY AVE.
WINTER PARK FL 3278%

Principal P ace of Business

1896 KENTLCKY AVE.
WINTER PAHK FL 32789

[sikeriad

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90092 046 ***150.00 I

{ LT D

DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Qualifed

[27]

03/16/1990 1
2. Princips! Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
[21] 28] 58-2098783 Not Applicable |
Sui . tc. i . . iti
uite, Apt. #, etc Suite, Apt. #, etc 5. Certifcate of Status Desired ] $8'75 Additional ‘

Fee Reuired

|22]
City & State City & State 6. Electicn Campaign Financing 0l $5.00 t1ay Be
Z{ El Trust t und Contribution Added to Fees
Zip Cout try Zip Country 8. This corporation owes the current year intangible
@ [25] }El @ Persorial Property Tax. [ ves o
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registercd Agent
B1| Name
STONE, STEPHEN M _
25 N. MAGNOLIA AVE. 82| Street Atldress (P.O. B Number is Not Acceptable)
ORLANDC FL 32803 a3
84] City FL ISSJ Zip Code

agent, | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Stalutes.

11. Pursuz nt fo the provisions of Stctions 607.0502 and 607.1508, Flerida Stat tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corpor:tion’s board of clirectors. | hereby accept the aprwintment as registered

SIGNATUFE
Slignature. typed or printed nz ne of registered agent and ttle i applicable. {NOT Z: Registerad Agent signature reqrired when renstating} DATE 6-. |
12. QFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
TITLE P [J DELETE 11 TITLE OChange  [JAddition | =
NAME LEE, MARK R 1.2 NAME 3
simeeraporess| 1711 SUNNYSIDE DR 13 STREET ADDRESS g
CITY-ST-2P MAITLAND FL 32751 14 CITY- ST-ZIP &
TIMLE RE3 [ DELETE 24 TITLE JChange L) Adeition | &3
NAME LEE, ALISA D 22 NAME
streetaporess| 1711 SUNNYSIDE DRIVE 23 STREET ADDRESS
CITY-5T-2IP ) MAITLAND FL 32751 2.4 CITY-3T-21P
TITLE ] DELETE 34 TITLE [1Change [ Addition
NAME 32 NAME
STREET ADDRE $5 33 STREET ADDRESS
CITY-$T-2IP 34 CITY-5T-ZIP
TITLE [ DELETE 41TITLE [Jchange [ Addilion
NAME 4.2 NAME
STREETADDRE 56 43 STREET ADDRESS
omY-sT-2P | 44 CITY-ST-21P
TILE 1 DELETE 51TME TiChange [} Addition
NAME 52 NAME
STREET AGDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CMY-ST-2IP
TITLE [J DELETE 61TIMLE [ Change [] Addition
NAME 6.2 NAME
STREET ADDRE 35 3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZiP

14. | hereby certity that the information supplied with this filing does ot qualify fur the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the iniormation
indicat:d on this annual report or supplemental annuai repon is true and acc Jrate and that my signature shall have thz same legal effect as if made under cath; that t am an
officer - director of the corporation or the recen er or trustee empowered to 2xecute this report as required by Chapler 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changec, orpn an attact ment with an address, with 1l other like empowered.
ﬁ [

SIGNATURE: <

"(2@/%

SIGNAT!IRE AND TYPED OR 'RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

Date Dayurme Phone 4



