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

PROFIT
CORPORATION o e v Apr 19,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS 04-19-1999 90095 020 ***150.00

/1999,
DOCUMENT# PQ3000056369

MAYBEN ENTERPRISES, INC.

 (WVRRRNEOMnyd <

Principal Place of Business : Mailing Address E .
RT 5 BOX 1600 RT 5 BOX 1600 il Ve
PALATKA FL 32177 PALATKA FL 32177 fiir
us us DO NOT WRITE IN THIS SPAGE ik

) 3. Date Incorporated or Qualifed __ . | HE'
. : - - -7 7| T08f09/1993 3
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For P
21] 26 59-0196695 Not Applicatle X
" Suite, Apt. #, slc. Suite, Apt. #, etc. K i ,
e, AL, & ute. ap 5. Certifcate of Status Desired [ $8.75 additional ,
;ﬂ E‘ ] . Fee Required !
City & State City & State 6. Etection Campaign Financing - 0 $5.00 may Be i
E’ _2';] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curment year Intangible
;] e ™ El:c},*r.‘:' A E‘ |so Personal Property Tax. [des OONe
v EM Y 9. Name 'and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R L L DRt A 81! Name
AT S EEETIA
MURRAY, RONALD A * - 82| Sireet Address (P.O. Box Number is Not Acceptable)
AEN X NUmi
708 N.W. 8TH AVE. ree ress { 0 er is Not Accepta
GAINESVILLE FL 32601 3
84| city FL a5| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registered agent, or both, in the State of Florida. Such,change was authorized. by.the.corn oration's,board of directors -}-hereby. accept the appointment-as:registered ==z =2
7—;——ageﬂ%?l-am'Fam'rﬁar-withrand’accept*tﬁe'uﬂigaﬂunsmmmrﬁmamry‘es. T o |
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registared Agent signature required when reinstating} DATE 1 s ‘T

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 <IN
TME PD C] DELETE 11 TMLE PD X(Change [ Addition =

e HAMMOND, REBECCA A 12w Mayben , Rebecca A 3

sTreeT ADoRESS| 6219 WEST BLVD, 13 STREETADDRESS | (2 4G WJ @S T~ Blud 8

CITY-§T-2IP MELROSE FL 14 CITY-ST-ZP Mme irpse V1 320l &, ;E

TITLE DST [ DELETE 24TME [IChange  [JAddtion | Q' 1

NAME MAYBEN, BARBARA $ . 22 NAME

streer aporess| 7144 ZEPHYR LANE 2.3 STREET ADDRESS

arv-stze | KEYSTONE HEIGHTS FL 32656 2 4CITY-ST-ZP

TMLE D [] DELETE 11TILE [Ochange [ Addition

NAME MAYBEN, THOMAS L 3.2 NAME

seeTanoress| 7144 ZEPHYR LANE 3.3 STREET ADDRESS

CITY-ST-2P KEYSTONE HEIGHTS FL 32656 34.CIY-ST-2P

TRLE VP (3 DELETE 4.4 TTLE [JChange [ Addition

ez 2 MAYBEN RS Tm e - s = =S R 42 NAME 5T =T S EE e

streeTAporEss| 7144 ZEPHYR LANE 4.3 STREET ADDRESS i

CITY-5T-2P KEYSTONE HEIGHTS FL 44 CITY-5T-2P !

TME [J DELETE 51TME [IChange  [] Addition |

NAME - 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS l

CITY-ST- 2P 54 CRY-ST-ZIP

TME O DELETE 6.1 TILE ClChange  [JAddion | |

NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CIyY-S§T-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on an attachment with an address, with alf other like empowered. . -
S ul12)59 04 30805/

SIGNATURE: '\ / Ly Jo




