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

PROFIT, ~- FLORIDA DEPARTMENT OF STATE . f
. CORPORATION Katherine Harris Feb 03, 1999 8. Ooam
. ANNUAL REPORT SecroayorSle . Secretary of State -
1999 DIVISION OF CORPORATIONS
DOCUMENT # i : 02-03-1999 90015 014 ***150.00
1. Corporation Name - P94000083320
MAYHAM DIST., INC.
Principal Place of Bﬁs‘mess - Maling Address “ll“"l |||l|“l m“ Ilmm” I"H |||I| II]II |"|| mll Hlll “l”lll
%59 SW 133 CT P.0. BOX 145200 ' :
UNIT G CORAL GABLES FL 33114 .
MIAMI FL 33188 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 11/08/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number . Applied For
21] ' 28] 650564418 Not Applicable ‘
i . #, etc. : . + Suite, Apt. #, etc. i :
Sufe, Apt.# etc - : uite. Apt. . et 5. Certifcate of Status Desired [ $8.75 additional :
E - . ;l i Fee Required o
| cyastate T . T T ~[7 TCity&Stats -~~~ 7 | Election Campaign Financing E_'"“_~$5__0'0 MayBe |
;ﬂ B . _2—;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country ‘ 8. This corporation owes the current year Intangible ‘
2_4l : : [El E‘ . EI Personal Property Tax. . Oves Ono
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent |
: L . 81| Name o B
. O"SULLIVAN, KERRI A _ _ ‘
ROV 9059 SW\:133 CT: - B2| Street Address (P.O. Béx Nunilbt.ar I-S Not Ac.:c«'aptf-xb‘le) . .
UNIT C | = e = |
MIAMI FL 33185 . - . SR PN L DI
. - ) iy T = [gs| Zip Code :
. FL ;

11.. Pursu’aﬁt to the provisioﬁs of Sections 607.0502 an&.607.1508.‘-FI6ﬁda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
w7 office or regisiere}l agent, or bottf, jh the State of Florida. Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
: ang 3 ofy SqFtion 607.0505, Florida Statutes.

SIGNATURE i -
pnatiie, tybe d.of registaretragarpattl s I applicatk._——  (MOTE: Registered Agent signature required when rainstating) LS . DATE 6 E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12 =2
TME [ . [J DELETE 11 TMLE o . [JChange [ Addition E 5
NAME O'SULLIVAN, KERRI A ) ‘ 12 NAME 3
sreeTAvoRess| 9059 SW 133 CT, UNIT C 13 STREET ADDRESS o
CITY-ST-2P MIAMI FL 33186 14 CITY-ST-2IP : &
me - T . ' U] DELETE 21TME _ DChange  [JAddition ] © 1
NAME BLANCHARD, CARIN 22NAME ’ ’ :
| sreeTaonRess| 16640 SW 87 CT- . 23 STREETADORESS

J-ciry:sr.zip e - MIAMEFL- 33157 —— —— e e e o R R A O ST AR | TS e S . —
TIMLE ol . . ‘[ CELETE 31TILE ] [JChange  [] Addition
NAME BE Lo 32NAME h
STREETADDRESS| . ] | 33 sTReET ApDRESS T NI TIIC TP RTI
CITY-ST-2IP C : 34.CITY-8T-2P . R S P R SR AT Dt ‘
TME o : . [ DELETE 41TIMLE - TR ane e i ST Changd's ', £ Addiion !
NAME ] ‘ ‘ 4. 2NAME o _
STREETADDRESS| © ~ .  ° : B &3 STREET ADDRESS '
CITY-ST-2P : 44 CITY-ST-2P '
TME [ DELETE 54TILE [JChange [ Addition I
NAME ' 5.2 NAME 5 ’
STREET ADDRESS 5.3 TREET ADDRESS ‘
CITY-ST-2IP - . ) 7 54 CITY-ST-ZP — ‘ o
TME I LT e ] [0 DELETE BATME [OChange [ Addition :
NAME b S B2NAME :
sweeTaporess| 63 STREET ADDRESS
CHTY-S1-2P ] . 6.4 CITY-ST-ZP

14. "1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as'if made under oath; that | am an
officer or diractor of the corq:ration of the receiver.gr trustee empawered to execute this report as required by Chapter 607, Florids Statutes; and that my name appears in
Block 12 or Block 13if chanyed, § wi afldrégs, with alt other like empowered.

SIGNATURE: ¥ UIRED

OIRECTOR Date Dayiime Phone #




