FIl.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 e
DOCUMENT # P94000051318

1. Corporation Name

MAY FESORT RENTALS, INC.

ST,

oif“

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

et

Mailing Address

4320 A1A SOUTH
SUITE 2
ST. AUGUSTINE FL 32084

Principal Place of Business

4320 ATA SOUTH
SUITE 2
ST. AUGUSTINE FL 32084

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90002 007 ***150.00

(R B

OO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/0¢/1994
2. Principa Place of Business 2a. Mailing Address 4. FEi Nember Apclied For
2 59-3756458 ol Appicabi

Suite, Ast. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

E ;T—l 5. Certifc.ate of Status Desired 0 Fes Rot uired
City & Slate City & State - §. ‘Electio 1 Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ‘ntapgjble
24 EI ’E\ [3_0‘ Persoral Property Tax. aﬁYes [JNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Ag?ml
81| Name
O'NEIL, CYNTHIA H i
4320 AA SOUTH #2 82| Street Acdress (P.O. Box Number is Not Acceptable)
$1. AUGUSTINE FL 32084 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stat
office ¢r registered agent, or bo h, in the State ¢f Ficrida. Such change was

SIGNATURE

utes, the above-named ccrporation submils this staterment for the purpose ¥ changing its ragistered
swthorized by the corporztion's board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and ac cepl the cbligatisns of, Section 607.0505, Florida Statutes.

Slgnature, typad or prinlad na ne of ragistered agent and ttle «f appiicable {ND'

T12: Registered Agent signalure raqu:rad when reinstaung) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12

12. OFFICERS AND DIRECTORS_ - 13.

TIME VP &DELETE 1ATME []Change  [JAddition
NAME GOOD, REBECCA A 1.2 NAME

sweeTaooress| 8118 EAST BAYMEADOWS CIRCLE #26 13 3TREET ADDRESS

CITY-ST-2P JACKSONVILLE FI. 1.4 CITY-ST-2P

TIME ST [ DELETE 21TILE [Change [ Addition
NAME Q'NEIL, CYNTHA 22NANE

streeT aporess| 3840 WINTERHAWK COURT 23 STREET ADDRESS

CITY-ST-ZIP ST AUGUSTINE FL 2 ACHTY-§T-ZP

TITLE P [ DELETE 31TIME CiChange [ Addilion
NAME MARKS, ANNA 32 NAME

sTReeTa0nREss| 6368 PUTNAM ST 33 STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL 32084 3.4.CITY-ST- 2P

TIME ] DELETE 4 1TITLE {JChange  [] Addition
NAME 4. 2NAME

STREET ADDRE 38 43 STREET ADORESS

OITY-5T-2P 44 CITY-$T-2P

TITLE [1 DELETE 51TITLE [CIChange [ Addition
NAME 52 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-ST-7P $4CITY-5T-ZP

TILE [ DELETE 8.1 TIMLE {IChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-21P

14. | hereb s certify that the informat on supplied witt this filing does not qualify

for the exemption stated ir Section 119.07 ‘3)(i), Flonda Statutes. i further c2rtify that the information

indicate d on this annual report cr supplemental :nnual report is true and accurate and that ry signatre shall have the same legal effect as if made under cath; that f am an
officer ur director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 607. Florida Statutes; and that my name appeszrs in

Block 12 or Block 13 if change¢ or on an attach nent with an address, with

SIGNATURE: 4}4 4 z z% (s Q “—M ;
NATURE } RINTI NA SIGNII FFICE$: DR DIRECTOR
s Aiarsaen M. ONVEsC

al other like empowered.

-

Lo~ F 0k

Daytime Phone #

Date

LY LR

CRZE034 (11/98)




