PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Martham
ANNUAL REPORT s Secretary of State
1996 _,‘«/“/ DIVISION OF CORPORATIONS

DOCUMENT #  P94000033156 (8)

1. Corporation Name

JAMES E. MAYO, INC.

A0S0

Principal Place of Business Mailing Address
3835 N. 50TH ST. 3835 N. SOTH ST.
TAMPA FL 33619 TAMPA FL 33618
3. Daleds%ﬁmw Qualfied 1 3a. Dalﬂm ﬁ%
2. Principal Place of Business 2a. Mailing Address 4. FEI N\m Applied Far
21 26] 238657 Not Applicable
il + et
Suite, Apt. #, etc. Suite, Apl. #, otc. 5. Cestificate of Status Dasired O $8.75 Adc!ttlonal
[22] |27] Fee Required
| City 8 State City & State 6. Election Gampaign Financing O $5.00 may Be
23 ?ﬂ Trust Fund Gontribution Addad 1o Fees
| 2ip Country Zp Country 8. This corporation has Kability for intangible tax under s 189.032,
24| |25] 29 E] Florida Statutes O ves KINo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B81] Name
RANKIN, DAVID P 82 0. Box Number is Mot Acceptabl
.C. )
4600 w CYPRESS s-l- Street Address ( X Number 15 INO coptable)
TAMPA FL 33607 83
84| Gity FL asl Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namaed corporation submits this statement for tha purpose of changing its registered office
o registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e s e .
Signature, bypedl or printed nate of regstered aganl and ttke if applicatve {NOTE - Rogrstered Agent signat.ve requwed whin renstating] DATE G
| 12, n OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oa“
TLE v [ OELETE 1.1 TILE CJ Change [ Additon | =
MAYO, JAMES E
NAME 12 NAME &
) 3835 N. 50TH ST. P
STREE1 ADDRESS 1.3 STREET ADDRESS ul
TAMPA FL 33619 o
ClIY-ST-2F n 14 CITY-ST-2IP o
U
L [] DELETE 2 1TILE {7 Change  [J Adston |9
HaME MAYO, JOAN W 22 NAME
) 3835 N. 50TH ST.
STRTET ADDRESS 23 STREET ADDRESS
TAMPA FL 33619
CiTy-Si-71F 24 LNTY-§T- 2P
TILE [] DELETE 31 TITLE [] Change [ Adaition
NAME 32 NaME
STREET ADORESS 3.3 STREFT ADDRESS
CIIY-5T-2P 34 QITY-ST-2P
TITLE [J DELETE 49THLE ] Change  [J Addition
NAME 4.2 NAME
SIReET ADDRESS 4.3 STREET ADDRESS
CTY-§1- 0P 44 0TY-ST-2P
THLF [] DELETE § 1TITLE [ Change [ Addition
NAME 5.2 NAME
SREE] ADDRESS 3 STREE] ADDRESS
CITY-ST-2iP 54 CITY-8T-2IP
THLE [J DELETE 6 1THLE [ Change [ Addition
NAME 6.2 NAME
STRFET ADDRESS 63 STRELT ADDRESS
CITy-5T- 4P 64 CITY-ST- 1P }
1. 1 do harety certify that the infarmation supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 118.07(3)k}. Florida Statutes. | further
certify that the information incicated on this annual report or supplenental annual reporl s true and accurate and that my signature shall have the same legal sifact as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
—— -— .
SIGNATURE: _ ,gm@?ff _7__/574%%._;/_4 (3 & Eyo  [/poTe  g/3.623 5135
BIGNATURE AND'TYPED OR PRINTED/IAME OF, NG OFFICER OF DIRECTOR ate Daytwne Phone &



