- T

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION :

ANNUAL REPORT

1996

Sandra B Martham
Secretary of Srate
DIVISICHN OF CORPURATIONS

DOCYMENT #  M20749 (1)
MAHEU ENTERPRISES, INC.

Principal Place of Busness o Mailing Address ) H||||H|"|‘||"||"| III‘”"I' |||| I||” l'l" I’IIl |||I“’|” Iml ||"

1407 SW 7 AVE 1407 SW 7 AVE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34074
3. Date Incorporated or Quahficd | 3a, Date of Last Report
) 09/18/1985 06/21/1995
2. Principal Place: of Business 2a. Mailing Address 4. FEI Nurmber Appled For
21 ) 26] 1 ,m,f,,,, e Nat Applicabln
Suite, Apt #, etc Suile, ApL # eto iti
H f ‘ b I F L 5. Certificate of Status Desired rJ $875 Addtional
22 27 - Fee Required
City & State | Ciy & State 6. Fieclion Campaign Financing ] $5.00 May Be
23 o 28] e Trust Fund Conlribution Added 1o Fees
Zip | Country | e | Coutry 8. This carporation has liahility for intangible tax under s 192 032,
24 25| 29] 30 Florida Statutos D Yes [:] Nao )
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
B1| Name
MAHEU, FRANK
1407 SW 7 AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34974 5
84| City FL 35{ Zip Gode

11, Pursuant e the provisions ol Seclions 607 0502 and 607 1508, Fionda Stalules. the above named corporabion submids s staterment for the porpase of changng its rekjistmed
oftice: or regestered agenl, or botr, in the Slale of Flonda Sucn change was autharized by the corparatior's board of direciors | hereby accep! Ine appointment as recpstared
agent |am famiar with, and accept the abhgations of, Section 607 0505, Florida Statutes

SIGNATURE

gt tge b o b0 e agent o D d g d b QRETE Fl el Aunt s it wd s ted when femat e gy e
12, T OfFICFAS AND DIRECTORS N KE ADDITIONS/CHANGES 10 GF HICERS AND DIRECTORS IN 12
e PD [ becere LITILE [ T crange [ ] Aadition
NAKE MAHEU, FRANK 12 NAME
sireeTanoness | 1407 SW 7 AVE 13 STHEET ADDRESS
ey ST-2P OKEECHOBEE FL - a4gmest-ze et e
e DST [T vearre 21TIILE [ ] change [ ] Addition
NAME MAHEU, LEONE 22 NaME
STREET ADDRESS 1407 SW 7 AVE 23 SIREET ADDRESS
ciry 1212 OKEECHOBEEFL ... ... 240 -5T-27 N——
e REEEE J1TILE L cnange [T Additiva
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-8T-21P s 34 CHY-ST-ZP _
TIiE Ij DELETE 41 7i1LE I__l Cnanga [_] Adailian
HAME 4 2 NEME
STREFT ADDRESS 43SIHEET ADDRESS
Ciy-S1-2iP o 44CTY-51-219
Tne T I I 5 5 TITLE [T change [ Additea
NAME 52 NAME
STREET ADDRESS 53 STHEET ANDRESS
CITY - ST-21P 54CTY-5T-79
fwee T N I T S1ILF T cnangs [ Addtin |
NAHE 67 HAME
STREET ADORESS 6.3 SIREET ADDRESS
CITY -5T-2P 54CITY-51-21P

18. 1 do hereby cerlily that ine irlormiatior supphed with4s Fi ng is voluntanly furnished and does nat qualify for he exempl on stated in Seation 119 07(3)(k}, Flanda Stat
furlngr cernty that Ihg nfornahon nd-cated on Inis annthyl report or supplementa’ annual reporl s rue and accurale and that my signature shall have the same legal
macte under oat that | anan officer o d reclor of the cognoralon o the recever or ruslee eripowered 10 execate tis reporl as réquired oy Chapter 617 Flonida Status

A

that my name appears oC Binck13il ¢ ANgeC on an attachment w.th an arf 58
e et : f 712— qy/ 7é:'f ": EQS/

SIGNATURE: _ i a1

SIGNATUME AND TYPE|

CR2E034 (3/96)




