FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
o Feb 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT Eue
1997 Rh DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P93000048937 (5)

1. Corporation Name

MARIAN N. MEHAFFIE, INCORPORATED

259 ABELL RD. 2595 ABELL RD.
EAGLE'S NEST EAGLE'S NEST
LAKE PLACID FL 33852 LAKE PLAGID FL 338528163

3. Date Incorporated or Qualified 3a. Date of Last Report

07/13/1983 04/23/1896

2. Pringipal Piace of Business "2 Mailing Address - 4. FE! Number Applied For
21 26) 65-0422707 Not Applicable
Suile, Apt. #, elo, Suite, Apl. #, etc. ) ] $8.75 Additional
22 Eﬂ 6. Cenrtificate of Status Desired O Foe Requlred
City & Stale | Cily & State 8. Etection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
| &p Couniry o Ip Country B. This corporation has liabyiity for Intangible tax under 5. 199.032,
241 ............. ?51 2;] ?01 Florida Statutes (Fres [dme
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MEHAFFIE, MARIAN N 81} Name
2596 ABELL RD. 82| Street Address (P.O. Box Number is Not Acceplable)
EAGLE'S NEST
LAKE PLACID FL 33852 83
84| City FL 85| Zip Code

11, Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Stalutes, tho above-named corporation submils this statement for the purpose of changing its registered
ofice or reg-stered agent. or holh, in the Slate of Florida Sugh change was authorized by the corporation's board of directors. | hersby accept the appoiniment as registerad
agent | am famibiar with, and accepl tho ohligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE

Signature, Wi or printed nane ol regictercd agos and tha if apphicable (NOTE Registered Agent signabure requiréd when reinstating) DAYE —_
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TLE 1] | TS 11 TALE [ Change L Addition -3
NAME MEHAFFIE, DAVID L 1.2 NAME §
steer anoress | 2598 ABELL RD. 1.3 STREET ADDRESS
anv-s-n | LAKE PLACID FL 33852 14 CITY-ST-TF %
TITLE 1] {_J DECETE 21 TIMLE T changs — L} Addition
KAt MEHAFFIE, MARIAN N 22 NAME
steer anpess | 2596 ABELL RD. 23 STREET ADDRESS
crrstoe | LAKE PLACID FL 33852 2.4 CTY-81-2P
e D T oEcere ¥ [] Change [_J Addition
HAME ELLIS, DEBORAH L 92 NAME
stheeT annaess | 2508 ABELL RD. 3.3 STREET ADDRESS
crv-stoze | LAKE PLACID FL 33852 34.CITY-ST- 7P
THLE ] DELETE a1 TMLE . [IChange ] Addition
RAVE ' 4. 2HAME
STREET ADDRISS 43 STREET ADDRESS
LTy -T2 44 CITY-5T-2IP
TiliE [T oeere 5.1 TITLE TJthange L] ddition
haM 52NAME
STREFT ADORESS 5.3 STREET ADORESS
CITy-51-7P s 5.4 CITY-5T- 1P
i [ cevLete 6.1 TITLE [CJchange [ Addition
hAME 6.2 NAME
STREET ADDFESS 63 STREET ADDRESS
CITY - §1- 2P 6.4 CITY - $T-21P
14. 1 do hereby ce'lily thal the information supplied with this filng doas not qualify for the exemption stated in Section 118.07(3)(H), Florida Statules. 1 further certify that the

nformiation indicated on this annual reporl or supplemantal annual report is true and accurale and that my signature shall have the same legal effect &s #f made under oath; that
I'am an oflicer or diregtor of the corporation or 1he receiver o trustae empowerad 10 execute this report as required by Chapler 807, Florida Statutes; ang that my name
appears in Block 12 ogBlock 13 if changed, or on an attachment with an address. J

t

SIGNATURE?, ). AL N /75#49’&%-?-'597 HE- 6187

P s AR s ! 1 ._; - A
SIGNATURE AND TYPED DR PRINTED NAME OF 5 FFICEA DR DIRECTOR Dayime Frons §




