FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION K - \ Sandra B. Martham
ANNUAL REPORT e S Secretary of State
1996 s X DIVISION OF CORPORATIONS

DOCUMENT # P94000062603 (3)

1. Corporgtion Name

MAYER ENTERPRISES, INC.

10 0 0 O

Frrincapal Place of Busngss Mailing Aclidress

101 BAYVIEW BLVD 101 BAYVIEW BLVD
OLDSMAR FL 34677 OLDSMAR FL 34677
us us .
3. Data Incorporated or Qualified | 3a. Date of Last Repor
08/22/1994 05/11/1995
2. Principa Flace of Busingss I 'ga; ‘Maitng Address 4, FEI Number Applied For
21] 32884 U.S. Hwy. 19 N, [5] - L APPLIED FOR59~3315176 Thaappicatio
Suite Apt. #, ot | Sulte. Apt ¥, etc. 5. Certitcate of Status Desired 0 $8.75 additional
22| T L ) ' Fee Required
ity & States Gy &Shule 6. Etection Campaign Financing $5.00 May Be
LzalL Pa 1“17 Har_bo r, _ FL o 231 S Trust Fund Conlribution ) Added lo Fess
21 - Crountry | 7 | Country 8. This corporaton has liabilty for intangitle tax under s 1998.032,
2a] 34684 25] USA |29 30 Florida Statutes ® ves Dwo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerec Agent
B1| Name
Joyce M, S3anders
SUNNE, KENNETH A 82| SUQBW{T? (P.0). Box Numiber is Nalt Acceptabie) |
1151 N.E. CLEVELAND STREET Montague Ct., E.;
CLEARWATER FL 34615 93
8 ¢ Clearwater FL [*1358%1

1. Pursoanil o Lhe progsions of Scctions 607.0607 and 6071608, Florida Stalutes, the above namod corporation submits This Staterment Tor 1he purpose of changing its registerad office
or registered agent, or both, in the State of Flonda. Such change was authorized by the carparation’s board of diractors. | hereby accept the appontment as rogistered agent. | am
fer nriian waiths, anl ac epEiue ohiigations of fsection 607.0505, Flarida Statutes

Lt ALLE T
; AP SRR -~ o 7 o e
Lnbesand 20t a0 0 gppk, okl (HOITE Phoygtesens Agpnt swpatire rovuired whon refistating WTE

SIGNATURE

CR2E034 (12/95)

P12, e ~ OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS ANO DIRECTORS IN 12
Wi P ] DELETE L1TInE [ Changs %) Addilion
MLk SANDERS, JASON L 1.2 NAME
ar aoes | 2625 COUNTRYBROOK DR K-13 1.3 STHEE T ADDRESS
Gy & 7 PALM HARBOR FL iACITY-51- 2P 34684

I ) [ o [ {41 B BRI XX change [ Addilion
st SANDERS, JAIME L 22 NAME
SIHEED ATIERESS 1995 B KIMBERLY VILLAGE LANE 23smee aooess | 2715 Montague Ct E,

Lhsoe | MARETAGA  lowss | Clearwater, FL 34621
Tt [ DELETE 3 1TILE [J Change  [(] Addition
hAAEE 32 NAME
STt ADEE Dy 33 STREET ADDRESS
Crv s ze | e 4081 2P
T 3 DELETE 4.1 TITLE [C] Cnange  [[] Addition
B 4.2 HAME
ST DDA Sy 43STREFT ADDRESS
LISl ) ) o ROy se
TILE [ DELETE 5 1TI:€ [ Cnange [ Addition
B 52 NAME
SEibe ] ADDRISS 53 STRELT ARDRESS
I AN e 54CITY-S1- 2P
i [] CeiETE 6 1TIILE [] Change  {T] Addition
[ 62 HAME
Gl ARESS 63SIRELT ADURESS

| omslar 6ACITY-S1- 2P

14, | duo heneby cerdify that the infurmation sapphed with this fling is voluntarily furnished and does not quality for the exemption Stated in Section 119.07{3)k}, Florida Statutes. | further
cerlfy that the nformation indicated on this avmual report or supplemiental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | arn an oficer or director of the canparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appons n Block 12 00 Block 13 if changed. or on an attachmant witn an address.

J . ders
SIGNATURE: x mif’»?ﬁi 2 olek ... 2-12-96  813-789-3771

GNAKIRE AND TYPED OB PRINJZD NAME OF SIGNING GFFICER OR DIRECTOR Data T Daylew Prome k




