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FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MAYFAIR CORPORATION
. AT OG AR
1415 88 CREEK RD 1475 YPRESS CREEK RD.
#204 #204
FT. LAY FL 3230¢ FT. LAUDFRDARE FL 33309 DO NOT WRITE IN THIS SPACGE
FRL0 RS T A PZsT . T L2720 | 8. Dale Incorporated or Qualified
62%&7’ 7, ok B RIS -~ RAS 06/21/1994
2. Principal Placzﬁléﬁ:ss 28. Maiing Address 4. FEI Numbsr Appliad For
2| RO C< BSTEIZTEZE 26| T35 &0 FAAEZFATZ 650603937 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. B ] $8.75 Additional
Eﬂ ‘,‘?gﬁﬁ ;_;J ..7.?3 5. Caertificate of Status Desired O Foe Required
Gity & Stalo — ) City & State — &, Election Campaign Financing $5.00 May Be
;3-] 6‘ AR 69//4?/ S ?3—[ SN o P Trust Fund Contribution Added to Feas
Zip Country P i Country . 8. This corparation owes of has paid the currgnl year Intangible
;II 3’(2 ZF E JJMd// 2&1 gﬁ{? 3/ mfﬁ%ﬂ// Personal Properly Tax due June 30. iYes [ no
9. Name nnd)ﬁdruss of Current Reglstered Agent 10. Namo and Address of New Reglstared Agent
“BROWN, MARIE'E o %7 —
VR T LoD S el
MTSW' c HESS CREEK RD. B2 Sg}‘gdr‘ﬁss (P.O. Bz%v:b;s_r is No;g_ceplable)
83
B4| City 85| Zip Code
SARFSOF A FL ik

agent. | am (g th, and ac

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Fiorida Statules, the above-namad corporation submite this stalement for the purpase of changing its registered
office or reglstercd agent, or both, in he State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

i cept the obhgalons®o!, Section B07 0505, Fiorida Stalutes.

. W

sl

SIGNATURE = B i 2l K -2Z = F

Signaturo, typad o prnti-g namie ol registored Bt st 160 1l apphoable (NQOTE: Regaterad Agent signature reauired when rainstating} DATE p
12. OFFICE RS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TE D MG LTI W Tokthange LT Adsiton |
NAME SWAN, PATRICIA 1.2 NAME .
stReeT aporess | ~HES-W-GYRRESS CREEKRD #2071 13SIREET ADDRESS | SF P il & ok CVRS L E cz. KR
CITY-5T-2P FHAoDERDAHEH--33300_ vom-si-me | SRR DEAD, Ak FRS a8
TILE T pecene 21TILE [Jchange  [J Addition [
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CIy-§1-2IP 2 4 CTY-§1-2¢
MLE [T cecete 31TALE O change 1.1 aedilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-31-2IP 34. CITY-ST-2IP
TILE [J DeLETE 41T0LE [J change [ aadition
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-7P 4.4 CITY-5T-2IP
LE ] OELETE B1TITLE Tl change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CITY - S1- 2iP 54 CITY-ST-2IP
THLE [T pELETE 61TMLE T Change [T Addition
NAME 6.2 NAMEL
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IF . 64 CITY-SI-2IF
14, | hereby certify that the information supphed with this filing doss not quality for the exemplion stated in Section 119.07(3)i). Ficrida Statutes. | further cerlily that the information

Biock 12 or Block 13 ifw on an atlachment with
mri'ﬂﬁz. i /4‘%)// T

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shal! have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ompowered 16 execule Lhis report as required by Chapter 607, Flerida Statules: and that my name appears in

an addrei.
e
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