FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION "‘a Sandra B. Mortham
ANNUAL RFPORT | ; ,r Secretary of State

DIVISION OF CORPORATIONS

1997

Jan 14 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

MA.E., INC.

P95000005632 (1)

Principal Place of Business

426 FLORIDA AVE

Mailing Address
426 FLORIDA AVE

T

TARPON SPRINGS FL 34669 TARPON SPRINGS FL 34689

3. Date Incorporated or Qualified 3a, Date of Last Report

oftice or registered agent, or both, in 1he State of Flonda Such change was authorized by the carporation's board of direc

agent. | am famijar with, and accept the obligations of Scction 607.0505, Florida Statutes.
SIGNATURE {xﬂu_, \Ak J P

01/23/1995 04/11/1996
2. Principal Place ol Bugingss ifa. Mailing Address 4, FE| Number Applied For
21] L 251 59-3207809 Not Applicable
Suile, Apl #, elc Suile, Apl. #, etc. SB 75 Additional
..... ] tifi . .
;;I 27-| 5. Certificate of Status Desired a Fae Required
City & State . Giry & State 6. Election Campaign Financing $5.00 May Be
_2;| 2a| Trugt Fund Contribution Added to Faes
Zip _ Country L Country 8. This corporalion has liability for intangible tex under . 199.032,
24 25 29 a0 Fiorida Statutes ves [ No
9. Name and Address of Curren! Registered Agent 10. Nama and Address of Noew Registered Agent
DRIS, MICHAEL E SlfName (oo lousis
l CUS/
148 PINEU.AS AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
83
Y3 L S. fla . Aues
84| Cily e - 85| Zip Code
, [arpin S pring S FL " 37 ¥9
1. Pursuant 10 the prowvisions of Sectics 607 0502 and 6071508, Florida Statutes, the above-named corploration subrdits thig stalgment for the purpose of changing i's registered

hereby accept the appointreni as registerad

[-2-97

Slhr il byped o en 1ot T e of frg; 1 anz lite b &g ;I(.n 3 INQTE Rag stered Agent signatore fequired when reinslating) DATE
12, OFFICE Rs AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THILE D (T DELETE 11TITE [T Change T Addition
HANE GIALOUSIS, TONY 12 NANE
smeeranvaess | 4268 FLORIDA AYE 13 STREET ADDRESS
crvstae | TARPON SPRINGS FL 34689 ) 14GITY-51- 70
HTLE D T oeLete 21 TILE [Tcaange LT Additien
NANE GIALOUSIS, FANI 2.2 NANGE
srreer ancress | 426 FLORIDA AVE 23 STREET ADDRESS
CITY-5T-2# TARPON SPRINGS FL 34889 2 4 CiTY-S1-2F
e | B REEE 31 THLE [dChange L] Addilion
NAME 32NAME
STREFT ADCAESS 33 STREET ADDRESS
CTY-ST 2 B ) 14 CIIY-5T-7P
TTLE MEEGE a1 TIE [T change [T Aosition
NAME 4 7 NAME
STREET ADDFESS 2 3STREET ADDRESS
CITY-51- 2P AACTY-ST- 2P
Tiite O beeere &1 1ITLE [T crange [ Addition
NAVE 52 NAME
STREFT ADDRESS 5 3 STREET ADDRESS
OTY-§1. 1P 540l 5T 7P
TINE [T DELETE 61 TIILE L3 Change [ Addifion
NAME £.2 NAME
STAEET ADIHRESS £ STREEY ADDRESS
CiTY-ST- 7P 64 CITY-S1-7IP

14. | da hereby certly thal the irformiation supphed with this fing does not qualify

or the exemplion stated in Section 119.07(3)(:), Flerida Statutes. | further certdy that the

informaicn indicated on this annual report o supplermantal annuat report is lrue and accurate and that my signature shall have the same legal effect as f made under oath: that
I am an offizer or director of the corporation of the receiver or irustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name

appears in Block 12 or Bock 13 if changed, ar on an allachment with an address. X .}
1
[ -
(-7-97 937-4531

SIGNATURE: ~F o 03743

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFIGER QR (WRECTOR
1 1O0

CR2E034 (9/96)



