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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000056369 (0)

FILED
Apr 29 1998 8:00am
Secretary of State

MAYBEN ENTERPRISES, INC.
Principal Place of Busnoss Mailng Addross “ll"ll”llmll "|“II"| ||m||m|| || ||||I ||’I| ""I |m| |||“I|’
RT 5 BOX te00 RT & BOX 1600
PALATKA FL 3117 PALATKA FL 32177
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/09/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 500196695 Not Applicable
Suite, Apt. W, etc. Suite, Apt. #, etc. - , 38_75 Additional
v ’Z—Tl &. Caertificate of Status Desirad O Fee Requlred
City & State Cily & Stale . Election Campaign Financing $5.00 May Be
;] m Trust Fund Contribution Added to Fees
2p Country i Country 8. This corporation owes or has paid the cuﬁy( year Intangible
24 25 20 ;‘ Personal Property Tax dus June 30. Yas [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MURRAY, RONALD A 81] Name
708 N.W. 8TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
83
84| City

FL Iss[ Zip Code

#1. Pursuanl ta the provisions ol Seclions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agem. | am familiar with, and accep! the obihgations of, Section 6070505 Florida Statutes.

SIGNATURE Signatard typad o priiled Hanw of tagsterad agaont and 1tln it apphaable (NOTE Regislered Agenl signature required when rainstating) DATE "

12 PUST OFfICERS AND DIRECTORS i :‘s;m ADDI{IONSICHANGES TO OFFICERS AND DI ’ h(a:nTu(:Rs E‘I 1 idman
TITLE i

e HAMMOND, REBECCA A 2w Pres -3 Dwecke?

STREET ADDRESS 6219 WEST BLWD. ' 1.3 STREET ADDRESS

CITY-S1-2IP ::ELROSE FL ) - 14 CTY- ST ZIP o -

TME . DELETE 21 TILE ’ Changs Addition
NAME MAYBEN, BARBARA § 22 NAME 3 ST

sweeranoress | 7144 ZEPHYR LANE 2.3 STREET ADDRESS

CITY-ST- 2P KEVSTONE HEIGHTS FL 32656 2 4CITY-5T-2iP o -

TINE 1] 7 DELETE 3VIME T change [T addition
NAME MAYBEN, THOMAS L 32 NAME

streeraconzss | 7944 ZEPHYR LANE 33 STREET ADIDRESS

CITY-ST-2IP KEYSTONE HEIGHTS FL 32656 34.CITY-5T- 2P

TILE WP [T bELETE LA THLE [ chenge [T addition
NAME MAYBEN, JR. 7 4 2NAME

smeensooness | 7144 ZEPHYR LANE 43 STREET ADDRESS

CilY-$1-2p KEVSTONE HEIGHTS FL A4CTY-ST-2P

TME 7 DELETE 517TILE Cdchange  [J Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CilY-S1-2P

TILE L peLeTe 61TMMLE [J change L[] Addition
NAME 62 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-ST-2IP 64 Liry-S1-2P

d, or on an atlachment with an address.

14, | heraby cerldy thal the informaton supplied with this filing does not quality far the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annuel report or supplomental annual report is true and accurate and i ) ]
officer or director of the corporation or the: receiver or trustee empowered to execule this report as required by Chapter 807, Flonda Statutes; and that my name appears in

Biock 12 or Block 13 if chan

AR AT I, | Mna s od dl e o d Dtaorna A LA (e Sank H-@-Wl/oﬂl 2 69.9Y9 |

at my signature shall have the same laegal effect as it made under oath; that ! am an

CR2E034 (10/97)



