FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT # P93000048937 (5)

1. Corporation Narne

MARIAN N. MEHAFFIE, INCORPORATED

1000

Principal Place of Business Mailing Address
2596 ABELL RD. 259 ABELL RD.
EAGLE'S NEST EAGLE'S NEST
LAKE PLACID FL 33852 LAKE PLACID FL 33852
3. Date Incorporated or Qualfied 3a. Date of Last Report
07/13/1993 905
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] [26] 650422707 Not Appicabo
. Suite, Apl. #, etc. Sulte, Apt. 4. elc. 8§, Cerificate of Status Desired 0 $8.75 Additional
2;| El Fea Raquired
__ City & State City & State 6. Elaction Campaign Financing O $5.00 May Ba
231 ;‘ Truzt Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabirty for intangible tax under s 199.032,
[24] |25] l29] [30] Florida Stalutes [ ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
MEHAFFIE, MARIAN N 82| Street Address (P.O. Box Number is Not Acceptable)
2596 ABELL RD.
EAGLE'S NESY 83
LAKE PLACID FL 33852 84| City FL Iss Zip Code

11. Pursuant to the provisions of Seclions 6G7.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing ils registered office
or registered agent, gr both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

familar with, and ept the obligations, of, Section 60,0505, Florida Stalutes.
L]
dea- Treas ﬂﬂnjﬂb’ ,,,,, I

SIGNATURE | _ f A AR Yo Cs b, W TR T "
Signature, typed & printed narie of registered agent and tta 1 apolicatis (NOTE: Aagistarad Agant signature required when renstatingh F 5‘

__1_2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

E D [} DELETE 1L 1TITLE Dchage  [J Addition | =

NAME MEHAFFIE, DAVID L 12 NAME é

seseiannress | 2996 ABELL RD. 13 STREET ADDRESS il

CilY-ST- 7P LAKE PLACID FL 33852 14CTY-§1- 2 &
e D [] DECLETE Z 1TLE [ Change [ Addition |

NAME MEMFF'E, MARIAN N 22 NAME

STREFT ADDRESS 2596 ABELL RD. 23 STREET ADBRESS

CINY-51-2F LAKE PLACID FL 33852 24CITY-S1-2IP

e D ] DELETE 3 1TIMLE [ Change {7 Addilion

KAME ELLIS, DEBORAH L 32 NAME

siret1 aoeess | 2996 ABELL RD. 33 STREET ADDRESS

City 5170 LAKE PLACID Fi. 33852 34011 51

TILE [ DELETE 4 1TILE [ Change [ Addition

NEME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CAY-ST-21f 4.4 CY-5T-2P

TILE [] DELETE 51 THLE [ Change  [] Addition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

GTY-Si-7F 54CNY-ST-2IP

TILEF [] DELETE 6 1 TITLE [ Change  [] Adddion

NAME 62 NAME

STHEET ADDRESS £3 STREET ADDRESS

CITY - 81-71P 64 CITY-ST-2IP

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exenption stated in Secton 119.07(3)(k), Florida Statutes. FHurlher
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect ag if made under
oalir; that | am an officer or director of the corporation or the receiver or trusteo empowered to execute this report as reguired by Chapter BO7, Florida Statutes; angfthat ﬁijme

appears in Block 12 or Block 1,3 if changed, or on an attachment with an address.
-
SIGNATURE: __ '_____4_4'2&;_512 __D‘_ﬂédﬂf-‘fjlf-.%g/g 497-55°76

AR Bt d W s ¥ F T
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING




