h 4
SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 230, 1998. FILED
#"AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1908 i R Secretary of State

DQCUMENT # P93000014410 (3)
MAURICE'S SHELL, INC.

Princlpal Place of Business R 'Méﬁlﬁg'iad@éﬁsﬁw

SR

NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
DO NOT WRITE IN THIS SF'A_CE i

3. Date Incorporated or Qualified

- 02/25/1993
2. Principal Place of Businass | 2a. Malling Addrass 4, FEI Numbear plied Fe .
] O - 1| 59-3187550 Nol Applicable

$8.75 additional

Fee Required

Suite, Apl. #, etc. Suite, Apl. #. elc.

2’7] 5. Certificate of Stalus Desired D

22
Ciy & State w City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ o 231 o Trust Fund Contribution D Added to Fees
Zip i Country 7 Zip Counlry B. This corporation owes or has paid the curremt year Intangibla
;l _.i.z,slm, R 2?1 L _Jm ) Parsonal Property Tax due June 30. Yes j No
8. Name and Address of Current Reglstered Agent i} 10. Name and Address of New Ragistered Agent o
STORCH, GLENN D 81| Neme
1620 $. CLYDE MORRIS BLVD. 82| “Strest Address (P.O. Box Number is Not Acceptable) B
SUITE 300 ]
DAYTONA BEACH FL 32119 83
84| City 85| Zip Code
FL

1. Pursuant to the provis-ié;_s- of sactions -B_(-)_];.("lfx-dz_-ér-{a_éﬁ-?'.-1565,'?I-Bﬁéé_é-iélules, the above-named corporation submits this statement for the purpose of changing its regis-fé;ad- o
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familliar with, and accept the obligations of, section BOY 0505, Florida Statues.

SIGNATURE e R

Signaturs, typied of prirted name of r_a_p_.i@éé_fb_éil_ ng sile o anilfﬁl:_ﬂ! ~(NOTE: Regislured Agen! signature raquired when reinsialing) DATE R -

12. T T TOFFICERS ANDDIRECTORS — 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 | ©
TITLE D [ oecete 11TTE [ change [ ] Agditon | &
NAME BERGERON, MAURICE H 1.2 NAME §
sTrReeT acoress | 840 N DIXIE FREEWAY 13 STREET ADDRESS ]
crestze | NEW SMYRNA BEACH FL 32188 _ 1A G120 e g
TLE [ JoeLere 21TME T change [ Addwon
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
CIY-5T-2IP e 24 CITY-ST-ZIF . cu ]
TME [ Ipetete 34TME (] change [ 1 addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP e o 34 COY-ST-ZP
TITLE [ Ipriere 41TITLE
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
cITY-sT-ZIP e e —— = emiem e e e e e e e e s 44 CITY-ST-ZIP —— m—— m e e
TITLE [:l DELETE S1TITLE 7 Change D Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADORESS

| CYST2P e QB ENYSTZIP B . .
Tme [ Joeere 81 TIME SOOODE S 2 S sage [ s
NAME SZNAME ~-08/25/3--0100z--026
STREET ADDRESS _ 6.3 STREET ADDRESS ¥¥% 150, O
GITY-ST-2IP 64 CITYSTZIP

jad with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual raport plmental annual re| ; frue and accurate and thal my signature shall have the same legal effect as if made under gath; that | am
an officer or direcior of tha tiopf or the recelver ae empowered lo execute this report as required by Chapter 607, Florida Slalules; and that my name appears
in Block 12 or Block 13 il ron an attlachmy h an addres

i va'ﬁahn ﬁ_n- o - ﬁA/O[/ S 2 AN Os i

14. | heraby cerlify thal the Infermation eu

e YL T T .
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