FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Staie Secretary Of State

1997 R g DIVISION OF CORPORATIONS

DOCUMENT # P93000050216 (9)

1. Corporation Nam¢
Malling Address ”""III ﬁl 'Im “IH "M n"l "l" I'm mu II"' ﬁm "Ill I'II ||||

MYLANDCO, INC.

Principal Place of Bysiness

14034 N FLORIDA AVE 14034 N FLORIDA AVE
TAMPA FL 33613 TAMPA FL 336133233
3. Date Incorporated or Qualified | 3a. Date of Last Repont
07/18/1993 03/04/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Mumber Applied For
21 [26] 650420481 Not Applicable
Suite, Apt #, Bt Suile, Apt. ¥, etc. - ] $8.75 Additional
El pye §. Certificate of Status Desired O Fee Required
City 8 Sale City & State 8. Election Campaign Finanting $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
ap Courlry Zp Country 8. This corporation has Kability for intangible tax under . 188.032,
[24] 25 28] 30 Florida Stetutes O ves [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of Hew Reglstered Agent
KNAPP, MARK A 1] Nerno
14034 N FLORIDA AVE 82( Strel Address (P.O. Box Number 1§ Nol Acceplabio)
TAMPA FL 33813
83
84! City FL B§| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or registered agert, or both, in th » of Floriga. Such change wag.authorized by the corporation's board of directors. | heraby accapt the appeointment as registered
agent | am famitar with, ang ' Ction @ T Forlda Stattes.

SIGNATURE = .“.._AMA-_#%_&&’W&’ 7 o"/@'ﬁ?
ragisierg ary Wy il applcakia {NOTE: Regish Agent signature reduined when roinstating} ~ DRTE

< ;;nzntinr‘n-‘ii;;r:;l'; prnlecd na

12, s OFFIC AND DIRECTORS 13, ADDITIONSICHANGES TQ QOFFICERS AND DHRECTORS IN 12

e [J DELETE 1ITME T Changs L] Addition
PANE KNAPP, MARK A 1.2 NAME

seeraoness | 14034 N FLORIDA AVE 13 STREET ADORESS

cvsi-oe | TAMPA FL 14 CTY-5T-2F

TILE Dwp [T peiETe Z1TIME [T Change ] Addition
HAME HAYES, MICHAEL B 22 NAME

swmeet aooess | 14034 N FLORIDA AVE 2.3 STREET ADDRESS

crv-s120 | TAMPA FL 2 4 CITY-8T-2IP

mie [T DELETE 31TIME ‘ T T change ] Addition
NAME 32 HAME

STREET ADDIRE 55 3.3 STREET ADDRESS

CITY-ST- 2P 34.CITY-ST- 2P

TiTLE L] DELETE A1THLE [J thange™ T Adaition
A 4. 2HAME

STREET ADLRESS 4.3 STREET ADDRESS

CITY - 51-2F 44 CITY-5T-2P

TE [T DELETE S1TTLE [Jchange LT Addition
HAME 52 NAME

STREE! ADDRESS 53 STREET ADDRESS

CITY-51- P 54CITY-ST- 7P

TTLE T DELETE 6.1TITLE Ul Change  [.J Addition
RAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2IP 64 CIFY-ST- 2P

14, | da herety certily Inal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the

information indicaled an this anaual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
| am an officer or aractar of the corporalion or the receiver of trusigp empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13.1f changed, or g th an rass.

SIGNATURE: -

SIGNATURE AND TYEEE’

. . E\ FLOR!DA DEPARTMENT OF STATE Feb 1 9 1 99 7 8 : Ooam

CR2E034 (9/96)




