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

PROFIT FLORIDA DEPARTMENT OF STATE : m
CORPORATION Sandra B. Mortham Feb 2 O 1 99 8 8 ° O O a
ANNUAL REPORT Sacretary of State I 5 ]
1998 DIVISION OF CORPORATIONS S ecreta Of State
M # ( )
DOCUMENT P9400001 0041 (9
: MAIDS & MAIDS, INC.
I _— A
K 12396 SW 8ZND AVE 12396 SW B2ND AVE
) MIAMI FL 33156 MIAMI FL 33156
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
02/08/1994
2. Principal Place of Business . ) 2a. Mailing Addrass 4. FEI Number Applied For
2] 13133 S0 . bixif WRwy [z 13133 S0.dix1é Hwy 65-0465543 Not Applicablo
i = Suite, ApL. #. etc. ;l Suite, Apt. #. atc. 8. Certificate of Status Desired O sal:isl_.‘::j?;%nﬂ'
¥ City & State City & State 8. Elaction Campaign Financing $5.00 may Be
: 23] #2271/, L 28] M//?"’?/ Ao Trust Fund Contribution O Added to Fees
: Zip . Country . Country B. This corporation owes or has paid the current year Intangible
24 3 3/ "rc a j 33!5’" 30 Personal Property Tax due June 30. WYes O wno
9. Name and Address of Currenl Registersed Agent 10. Name and Address of New Reglstered Agent
FILINGS, INC. 81| Name,
3732 NW 16TH ST- * 82] Streel Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE FL 33311
83
84| City 85| Zip Code
FL

11."Purguant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporallon submits this statement tor the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obhgations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE —_ R
Signature, typed or printed name of tegesterad agont and litle i applicadle {MOTE Repistered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11 TIILE L] Change L] Addition
_ NAME JOHNSON, JOY E 12 NAME
T | steeraporess | 11580 SW 04TH AVE 1.3 STREET ADDRESS
ciY-ST-2IF MlAM| FL 14 CITY-51-2IP
TME [ DELETE 21 TITLE [Tchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| CITY-ST-21P 2.4CITY-5T-21P
4 TILE T oELeTe T1TMLE [ Change T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CiTY-S1-2P 34 CITY-ST-ZP .
TILE 1 DELEYE 41TILE . [Jchange [T Addition
F O} NAME 4.2 NAME
- | srreer aopRess 43 STREET ADDAESS
CiTY- ST-2iP 4.4 GITY-§7-2iP
TILE ‘ T DELETE 51TNLE [Jchange ] Addition
NAME 5.2 NaME ’ :
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-21P 54 CITY-51-2IP
TTeE [T DELETE 61TITLE [dChange [ Addilion
] name 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2iP 6.4 CITY-8T-2IP
14, | hereby certify tha! the informatic 1 qualify for the examption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

e 2 JGFS s )30

indicated on this annual repor
officer or dirgctor of the cor
Black 12 or Block 13 if ¢chAhgl

SIGNATHRE:

e

CR2E034 (10/97)



