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

PROFIT
CORPORATION
ANNUAL REPORT

1998 L

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAYNARD ELECTRIC, INC.

M68237 (0)

Principal Place of Business

Mailing Addrass

FILED

Apr 03 1998 8:00am

Secretary of State

R MEEOG MM

18030 NORTHWEST 16TH AVENUE 18030 NORTHWEST 16TH AVENUE
MIAMI FL 33169 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/15/1988
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Appliad For
21] ;I 650058941 / Mot Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc.
P c ulte. Ap & 8. Coertificate of Status Desired d 38'75 Additional
29 ;fl Fes Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
;I ;s-l Trust Fund Contribution _ Added to Fasg
Zip Country Zip Country 8. This corporation owes or has paid the cua‘t yaar Intangibla
;l 25 ’EI ;El Parsonal Property Tax due June 30. ves [ 1No
§. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
MAYNARD, ELORY 81| Name
18030 NW 18TH AVE. 82| Suest Address (P.0. Box Numbar is Nol Acceptable)
MIAM| FL 33169
83
B4| City FL 85| 2ip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submita this statement for the purpose of changing its registered

office or registered agant, or both, in the Slale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registared
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Lt B R T

indicated on

c /_.--_4. v

P

S i

4

SIGNATURE
Signaiure, typed o prinled name of registerad ageni and litlle # apphcatla {NOTE Ragistered Agenl sigrature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT I DELETE 11 TILE O change [ Addition
NAME MAYNARD, ELORY 1.2 NAME
smeeTanoaess | 18030 NW 16TH AVE 1 STREEF ADDRESS
CITY-ST- 2P MIAMI FL 14GiTY-S1- 2
TRE VS T UELETE 21 TILE Tl change L] Additan
NAME MAYNARD, JOYCELYN 22 NAME
staezraporess | 18030 NW 16TH AVE 23 STREET ADDRESS
GITY-ST- 2P MIAMI FL 2 4 CTY-ST- 2P
THE 1 DELETE 31TLE [TCrange T[T addition
NAME 32 NAME
STAEET ADDRESS 3,3 STREET ADDRESS
CImY-S1-21P 34, CITY-ST-2IF
TMLE [J DeLETE 41TILE [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
cIvy-ST-2P 44 CITY-ST- 24P
TITE [J peLEne 51 TILE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-51- 2P 54 GITY-S1- 2P
TNLE L] DELETE B4 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢y -S§7- 2P 54 CITY-ST-2P
94. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recaeiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address,

CR2E034 (10/97)



