FILE NOW: FILING FEE IS $61.25 FILED

: NENPROFT i B FLORIDA DEPARTMENT OF STATE May O S 1 99 7 8 O O am

CORPORATION Az /ﬁ Sandra B. Morthdm

N eer Secretary of State

DOCUMENT # N96000002041 (9)

1. Corporalion Name

MAY DAY, INC.

IR R

Principal Place of Businass Mailing Addross
4643 GABBAGE PALM DRIVE 4643 CABBAGE PALM DRIVE
VALRICO FL 33534 VALRICO FL 335947179
3. Date Incorporated or Quallied 3a. Date of Last Report
2. Principal Place of Businoss | 2a. Mailing Adciress™ 4. FE} Nurmber Applicd For
2 25] . — _ «{hot Applicable
Sulte. Apl. 4. etc. Site. Apt. £ cto. 5. Certificate of Status Desired IZ/ $B'75 Additional

a ;‘ -~ Fep Hequireq

City & State Cily & Slale 6. [lection Campaign financng $5.00 May Be
;I L E'W,ﬁ, Trust Fund Conlribution Added to Fees
Zip Country | Zip Country 8. This corporation has liabitily for injahigible tax under s. 199,032,
24 25 Z—Bl m Florida Statutes B}?’es O No ]
§. Name and Address of Current Reglslered Agent ) o 10. Namae and Address of New Reglstered Agent
e ol R
BREWEH- ROXANNE 82| Streel Address (P.O. Box Number is Not Acceplable)
4843 CABBAGE PALM DRIVE N
VALRICO FL 33684 83
: 8| City 85] Zip Gode
FL ||

11, Pursuanl Provisions of Sechans 617,002 and 6171508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office orfegisteregyagont, or bolh, in the State of 1 lorida Such chango was aulherized by the corporation's board of direclors. | hereby accept the appoiniment as registered

agent. f am fal r with, and accep) 1 Vigalions ol, Si;lw}GW, L03, Florida Statutcs .
",’9*)[ \dzf ;77, [

SIGNATURE ' A e e

initunt, typed o printed i e Agent aad tle o a|-|-‘|:"1.r:r7”7 ,.,_‘,ALN{M "Hr-gis'r:red Agent signature reguireo when reinslatingd DATE —
12, OFFICERS AND DIRECTORS I3 ADDAIONS/CHANGES 10 OFTIEERS AND DIRECTORS IN 12 , S
TIRE D T DeLETe LOms D O thange Dl4dfiion |G
NAE BREWER, ROXANNE 12N 1 ‘nda pooch 5
steeeranoness | 4643 CABBAGE PALM DRIVE LasThEET AUDFESS | G2 [ Strawoloe kl M o
gty - 812 VALRICO FL 33594 $401Y-51-2 g);{& ndon X0 2351 o
TILE PD o [T otLere 21 TILE i ) Ul change  [] Addition |O
Name BREWER, BRYAN 27 NAME
sreeranpess | 4843 CABBAGE PALM DRIVE 2.3 STREET ADDRESS
CAIY-5T-2IP VALRICO FL 33594 2 4 CITV-§1- 2P
TITEE 1 DELETE TVINLF T thange [ Addltion
HAME 37 NAME
STREET ADDRESS 33 STRLET ADDRESS
CITy-§1- 2P o 34,C0Y-§1- 3
TITLE T orete £TTIHE (J change [ Adgition
NAME 4 2 NAME
STREET ADDRESS 43 STRLI1 ADDRESS
CITY-ST-2F A4CITY-ST. 719
TME [V DELETE BTG T T T T Thange. [ Addition |
HAME 572 Nt
STREET ADDRESS 53 STREET AUDRESS
CITY-5T-2IP B 54 Y- §T-71P
TITLE ] peceTe §1TIMLE D Change l:] Addition
KAME . 52 NAME
STREET ADORESS 53 STREET ADDRESS
eveste | B4 CITY- ST- 21

14, | do hersby cerlily thal the infarmation supplicd with 1his Tiling docs nol qualify 1or Ihe exemplion stated in seclion 119.07(3)(), | lotida Statutes. | 1Urther cerily that the
irformation indicated on this annual reporl or supplemental annual roport is Lrue and accurate and thal my signature shall have the same legal effect as if made undor oath; that
| am an offlicer or director of woralion or the receiver ar trustee empowered 1o execule this report as required by Chapdor 617, Florida Statutes; and thal my name
appoars in Block 12 or BI 13 if ghanged, or Qn allaghment with an address

c' : N -

- -~ L. [ YT 00 20

ey aewEy JEI. .=



