!

FILE NOW: FILING I__:EE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlr,
Secretary, of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000050216 9

1. Corporation Name

MYLANDCO, INC.

Principal Place of Busingss

14034 N FLORIDA AVE
TAMPA FL 33613

14034 N FLORIDA AVE
TAMPA FL 33613

) Adclreas

FILED
Mar 04 1996 8:00 am
Secretary of State

O 0

| 3. Date Incorparated or Qualiied | 3a. Date of Last Report
07/19/1993 [ 01/13/1995
2. Princpal Flace of Business 2a Mailing Address T T 4 FEF Number ' Appled For
121 . 26| _ 650429481 Not Applicable
Sulle., Apt. #, el — Sule, Apt. 4, . 5. Certificate of Status Desirec O $8.75 Addiﬁonal
22 27] e Fee Reguired
| City & State Gty & State 6. Election Campaign Financing $5,00 May Be
_21] 23} Trusl Fund Contritwatbon t Added to Fees
E‘q T _m"____“__C_olﬁlr_y_ 21y T 1 Eounlry 8. This corporation has liability for intangible tax under s 199.032,
24 25 29| }?ﬂ Florida Statutes [ ves [INo
Lo g, Name and Address of Current Heglstefed Agenlﬁﬁ ) 10. Name and Address of New Registered Agent
81| Name
* KNAPP, MARK A 82] Streat Address (P.0. Box Number is Nol Acceptabig)
14034 N FLORIDA AVE e
-TAMPA FL 33813 83
84| City 85| Zp Code
FL

11. Pursuant 1o the provisions of Sectians 607.0502 and 607.1608, Fiorida Stalutes, 1he abave-named Gorporation submits tis “statemient for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of drectors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . : B . . . L R . ) I
Slgrat re tyoed o prnted nanme: OF ey sne agent A The it aiecable (HOTE: Ropsnired Age il siovatne saumed when s dng: [1ATE

12. OFFICERS AMD DIRECTORS 13, ADDIICNS/CHANGES TO OFFICERS AND DIREGTORS 1N 12

iE DPS [ DELETE YT O Change [ Addition

NatE KNAPP, MARK A 12 NAME

sirettaooness | 14034 N FLORIDA AVE 1.3 STREE T ADDRESS

CHY-ST- 4P TAMPA FL o e 1.4 CHY-S1-2IP e

TITL€ DvP [] DELETE ZTIE [ Change  [] Addtion

NAME HAYES, MICHAEL B 22 NAME

sweerancress | 14034 N FLORIDA AVE
Y51 7P TAMPA FL

TiTLE

HamME

STRIZET ADCRESS
CIly-S1-2iF

TITLE

NAME

STREET ADORESS
CiTY-5i-2IF

Lmve-st-aF 1

THLE
NAME
STRIET ADIORESS

TITLE
NAME
STHEE| ADDRESS

CITY - 51 2F

23 SIREET ADDRESS
Z4CI0Y-51-20

] DELETE 31T

32 NAME

33 STREE] ADDRESS
340IY-51-7P

[] Change 7] Additicn

TODRETE 4

42 NaME

43 STREET ADDRESS
4401y -SI- 7P

[ Cange ] Adddtion

m[j_[.ﬂf-lETE 5ATNF
52 NAME
53 SIREET ADDAESS
BACHY-S1-AR

[ Changz  [] Addition

] DELETE 6 1TITLE

52 NAME

£ 3 STREET AJDRESS
B4 0IlY-50-21P

[ Change [ Addition

14. 1 do hereby certify that the infanmation supplied wit this filng is voluntarily furnished and does not qualify for the exernplon stated in Section 119.07(3)(k), f lorida Statutes. | further
certity that the informabon indicated on ths annual reporl or supplemental annual repor is true and accurate and that my signature shal have the same legal effect as f mads under

oath; that | am an officer ar director of the corporation or the rece ver or trustee empower

appears n Block 12 or Block 13 if changed, or ofnan

SIGNATURE: — A =

SIGNATUAE AND

to execute this report as required by Chapter 607, Florida Statutes; and that my name

JRK A KNARP - ifrfo (83) 2649 ceid

A AME OF SIGNING OFFICER DR DIRECTCH

Lraytie e PRooe X

CR2E034 (12/95)



