SECOND N
AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

OT\CE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-HON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Namo

MARDAY CORPORATION

Principal! Piace of Business Mailing Address

19851 BRUCE B DOWNS BLVD. 6510 CALADES! ISL

O

TAMPA FL 33647 TANPA FL 33637
us 3. Dale Incorporated or Quahheod 3a. Date of Last Report
11/16/1994 07/25/1995 “
2. Principal Place of Busness 2a. Mailing Aadress 4. FEIMNumber Apphed Far |
;ﬂ ;g\ \_Q Q\Oﬁlﬂ ﬁ\({'ﬁ%—l&@— e Xl 58-3280612 Not Apphcabile
Sute. Apt ¥ etc Sutte, Apt . elc. 5. Certificale of Status Des'red M $8.75 Additional
EI ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Lf(‘M P & C (- Trust Fund Contribution E] Added to Fees
Zip Couniry Z Country 8. This corperahan has hability for intangible tax under s 199032
m 25 29 5D3 (@*‘L‘—! EB-I ‘/LS‘ k Flonda Statutes Yes No ]
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81 ame i
SANTANA, LAURIE Thauw Qs DANTAHNA
8510 CALADES! ISLAND DRIVE 82 E(;ael Addregs (P.O. Box Number 1s Not Acceptable)
TAMPA FL 33637 20 sl & ST
83
84| Cit 5| 2o Code
A FL [“s5Gdt

11, Pursuant (o the provisions of Sections 807 0502 and 607.1508, +lorida Statutes,

the above named corporation submits this staterent far tne pu

ronse of changing its registerad

office or registered agent. or both, in the State of Florida Such change was adthozed by the corparatan’s board of d-rectors. Fhereby accept ther appontment as registerad

agent | am familar with, and accept the obligations ol. Section 607 0505, Flonida Statutes
SIGNATURE | . — e e oo

Signature yped or prnted nare of regede ied agent and litle f appicatis (NOTE Reparered Agard sigealuré mnured when renstaingl Da’t

12, OFFICERS AND DIRECTORS l 13, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PO [T oecere TTTE fK<s CEN [ Tcnange ] adovien | g5
NAME SANTANA, LAURIE 2nan AT R VE. DATTAN 3
sregerannaess | 8510 CALADES! ISLAND DRIVE 1 27heer A00RESS |9 4O { T e T NG g
CITY -ST-2IP TAMPA FL 33637 1A CY ST 2P “M?H | FRo 1 &
THLE 1] DELETE PRRILIT 1 [ Tehange [T Adaion |O
NAME 22 NAML
STREET ADDAESS 2 3 STREET ADDRESS
CITY-ST-2IP 2 4CHY-ST-2IP
TITLE T ] oeLete 31T [] crange [] Addinan
NAME 32 NAME
STREET ADDRESS 33 STREET ADDARESS
CITY-ST-2IF 34 CITY-ST-2IP
TTLE ] oeLete IERTIE: [T Thange [ ] Aadiion
NAME 4 2 NAME
STRELT ADDRESS 42 STREET ADDRESS
CITY -ST-2IP 44CHY-S1-P 1
e ] oeete 51TITLE [T crange [] Aaditon
NAME 52 NAME
STREE T ADIDRESS 53 STRELT ADDRESS
Y -S1-71P SACHY-ST. 2P o
TIE 1] DeLETE 61TITLE [T changs | ] Addion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciy - S1-2p 64CITY-S1-2IP

14. | do hereby cerlily that the information
further cerbly that the infarmaton indic
made under oath, that |
that my name appears

SIGNATUR

supphed with this filing is voluntarily turnished and does
aled an this annual repart ar supplemental annual reporlis true
w an off.cer or cireclar of the
Hack 12 or Block 13 if changs

. or an an attachment with an address

rporahion or the recewver of trustee empowered to execute this report as req

not qualily for the exemphion stated in Section 113 07(3%%), Flonda Stalutes | ] I

and accurate and that my signature shall have e same legal eflect asof |

uired by Crapter 617, Fionda Stalules, and

I G X S (- )

~ §IGNATURE END TYPEDG OR PRINTED NAME OF S/GNING GFFICER OR DIRECTOR.
Y A s D, e [

(RIS

(3-2E3sN

et T Bl — - Jua




