FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

THE s‘;"}
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT é Secretary of State FILED

1996 ":'.5(,-;“ < DIVISION OF CORPORATIONS May 16 1996 8:00 am

1DOCUMENT # M85944 (0) Secretary of State

. Corparation Name

MAUDA, INC.

~ (U O T 0 T kN

___10. Name and Address of New Registered Agent

| KiBRZYNSKI, MICHAEL J.

Principal Place ol Busness - I\Mwl-u-lz)"xrld'c.;s;
5431 SPRING HILL DR. 543 SPRING HILL DR.
SPRING HILL FL 34513 SPRING HILL FL 34613
[ 3. Date Incorporatedt or Oualified 3a. Dale of Las Repaort
2. Principat Place of Business 77273 Mawlmrgr.l\;lafesrs LT T N TRE NGmier o applad For
ETI . 261 o - 59'2894075 o Abr:hcal:l(:
Suite. Apt #, el i Suite:, Apl #, etc. 5. Certiteate of Status Desrod 0 $8.75 Additional
22 271 Fee Required
City & Stale | Gty & Slae 6. Flonthon Camipesdgn Financine $5.00 may Be
;ﬂ 28] Trust Fund Contribuation L] Added 1o Fees
Zip | Country | 21p Country 8. This corporation has liabdity for intangible tax under s 189.033,
m 2;I 291 30 Florida Statules X ves [Ino

%ngm REERHQSD J 82 gii ﬁddr@ss iP.O, Boigf?rﬁ;\lo! Accoptable) u
SUITE 2 83
LARGO FL 34841

*| SBRING HILL, FL || 44606

$1. Pursuanl to the provisions of Sections 607.05072 and BO7 1508, Flanda Statutes, tha ét:iéii‘fr]:ﬂlnedicir)rpum:ifﬂ; it 0 & coent for the purpose of changing its registered offe
or registered agent, or bath, in the State of Flodda Such change was authonized by the conporabon’s ioand of drectars | heretyy accept the appointment as registered agent. an

tamilar with, and acceqt he obhgations,nf, Section GO7.0505, Flonda Statutes

14. 1 do heraby certify that the infonmation suppied with this filing is volunlariy fumished and doos not qualify for the exsniption stated in Section 119.073)tk), Flonda Statutes | furthe
certfy that the informaton indiated on this anauat report or supplerrenta anawal report (g true and accuarate and that ' signature shall have the same legal effect as if made under
aath, that | am an ofticer or direclor ef the corparation pethe recerver or brusleg smpowered o execute this repod as required by Chapter 637, Florda Statules; and that my nanic
appears in Block 12 or Blogk 13 if cha dzhment with an acdross

SIGNATURE:

verta AUDREY MCGILLIVRAY  05/07/96 (352) 686-1867

SIGNATURE "OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date: LiagT it Frow K

SIGNATURE _ / AL o . . 05/07/96

Siggdture, lyped RO naie o e T POTE Fie gorernil Ade it sigeat ihe B fed wFen ol CaTE
12. N OFF CERNAND DIRECTCRS N BB} ADDITIONS/Cr IANGE S 10 OFFIGERS AND DIREGTOHES IN 1
TILE PS ] DELEIE T E D/P/S/T Change [ ] Addinon
NAME MCGILLIVRAY AUDREY 12 RAM:
sincer aoneiss | 4905 KEYSVILLE 1A SIHE T ADORTS:
CiTY-S1-2 P SPRINGHILL FL . 140TY-61- 2P o
e VT [ DELETE R, VP Charge [ Adanon
NAME MCGILLIVRAY, DAVID 27 MM
stectaooness | 4905 KEYSVILLE pasrrc o | 23322 MMEALOW ) ARK
CIry-51-20 SPRINGHILL FL o | zacnysrav SPRIME Hike ~ gd4¢ey
THLE ) DELETE 310K [ Change ) Additiar
NAME 32 NAE
STRELT ADURESS 33 STREET ADCRESS
C¥-ST-2IF o o 34Ty €1 2w - -
TTLE ] DELETE ER B [ Crange [ Additon
NAME 12 g
STREET ADDRESS 43 5TREET ADDR=55
CTY-S1- 7P I IR S
TITLE [J DELETE S1HLE (] Crange  [] Addihan
NAME 52 hAME
SIREEF ADORESS 5 3STACE" ADDRESS
Cy-sT-21P . o RBACY STDR L e o e
TLE 3 DELETE 8 1TILE [ Cnaage ) Addtiae
NAME 67 NAME
STREET ADIRESS 63 57T ADDRESS
CITY- 5T 2IP 4ol 8-

CR2E034 (12/95)




