PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Meriham
ANNUAL REPORT ; Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # L61536  (3)

1. Corporation Name

MAHONEY ENTERPRISES, INC.

(AT AR

Principal Place of Business - f\]aihng Address
2301 GULFGATE DRIVE 2301 GULFGATE DRIVE
SARASOTA FL 34231 SARASOTA FL 34231
8 tate Incorporated or Quatified 3a. Date of Last Report
2. Principal Place of Business o 2a. “Mailing Address ’ 4. FEINumber Appliod For |
21 —— 25—' . - 59’3&)3470 Not Applicable
Suite, Apt. #, etc. _ Suite, Apt. #, eto 5. Certificate of Status Dosired ] $8.75 Adq&tional
22 :!7] ! Fee Required
City & State | Giy & State 6. Election Campaign Financing 0 $5.00 May Be
m :as] Trust Fund Contribution Added fo Fees
2 . Country |l Zip b Country B. This corporation has liabilitg4or intangible tax under s 199.032,
|24] 25] 29| 30] Florida Statutes ){:es N
9. Name &nd Address of Current Reglstered Agent e L 10. Name and Address ol New Registered Agent
81| Name
WALLAGK. MICHAEL M. 82| Street Address (P.O. Box Numbeyr is Not Acceptable)
2055 WOOD ST, SUITE 208
SUITE 260 83
SARASOTA FL 34237 84| City FL |35I Zip Code

11, Pursuant to the provisions of Scctions B07.0502 and 607.1500, Florda Statutes, the above -named corporation subimits this sialement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment ag registerad agant. | am
familiar with, and accept the obfigations of, Section 607.0605, Florida Stattes

Slg-ature, hed or printes] nave of registorsd By ae ‘L\.zai e NOTL Ragsstared Agent signature raguirsd when raisstating DATE ’u_"‘-
12, OFF ICERS AND DIRLCTORS B EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| %
TLE PTD [ DELETE 1.1 HTLE O] Crange  [] Acoition | v~
AME MAHONEY, MARK R. 12 NAME 3
resTanoress | 2301 GULFGATE DRIVE 13 STREET ADDRESS a
PiTy-1-2IF SARASOTA FL 14C1Y-81-7P &
TILE ) T O ot E 21T [] change LI Addition |
NAME MAHONEY, EMILY J. 22 NAM:
streer aonress | 230t GULFGATE DRIVE 2.3 STREL) ADDRESS
CITY-5T-21P SARASOTA FL - 24ciy-STgp
TITLE £J DELETE 3 TTITLE [] Crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cly-§1-21° R e ; _34Cn¥-Si-2F
TILE ] DELETE 4 1TILE [ Change [} Addition
NAME 4.2 MAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P o 440ITY-§1- 2P
TILE [J beLETE 5 1TITE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P _ S4CIY-81-21P
TITLE [J DELETE 61Tt [] Changs [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2iP . ~ 64 CITY-5T-2IP
14. | do hareby certify that the irdorm ation supphed with this fiing is valuntarily furnished and does not qualify for the exemplion stated in Section 119.0713)(k), Florida Statutes. | further
certify that the information indica‘ed on this anaual report or supplernental annual repon is true and accurate and that my signature shall have the same lega’ effect as if made under
cath; that | am an oficer or diector of the corporation or 1he receiver or truslee empowered to exacite this repart as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or 13 ﬁ"ghanged, Or O7paN a!la:hmem}v_il[: an‘a-jdrcss.
~
SIGNATURE: i Ly /}/ @W}IOV%A" 5526 TYH-ER-3-7
O NAME OF SIGNING OFFIC§R OR DIRECTOR Oale Dayeno Phone #




