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

PROFIT ‘ ILORIDA DEPARTMENT OF S1ATE Jan 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REFORT

1998 :)lVlSl(f:Cc{)?a(r;g:i:tL IONS S C Cretary Q) f S tate

D

1. Corporation Namo

OCUMENT # PQ5000010876 (7)
MAYFLOWER PROPERTY CORPORATION

o AV

Principal Place of Busingss Mailing Addross

1167 THIRD ST. SOUTH 1167 THIRD ST, SQUTH

SUITE 107 SUITE 107 .

NAPLES FL 33040 NAPLES FL 33040 DO NOT WRITE [N THIS SPACE

3. Data Incorporated or Gualilied

02/08/1995

2. Puncipal Place of Business | 22, Maiiing Addciess 4. FEI Number Applied For
] R | | 650555158 Not Applicablc
Suite, Apl. 4, elc. Suite, Apt #, ¢ic iti
; B ' B. Coerlificale of Stalus Desired O $8.75 Addiional
m 27] Fee Required
City & Stata | Gily & Stato 8. Election Campaign Financing $5.00 May Be
E . - 2_3] o I Trust Fund Contribution Added to Fees |
Zip | Country AL | __ Counlry 8. This corporalion owes or has paid the current year Iriwlﬁgibro
24 25] . o EQJ o aﬂ]_ . o Personal Properly Tax due June 30. [] ves No
| . ____ 9 Neme and Address of Current Registered Agent . _10. Name and Address of New Registered Agent
al
SEXTON, DAVID N Name
BOND SCHOENECK AND K'NG, PA 82| Streel Address (P.O. Box Mumber is Mot Acceplabile) ]
1167 3RD ST. SOUTH, STE. 107
NAPLES FL 33940 83
84| Cily FL 85| Zip Codo
1. Pursuant 10 the provisians of Sections 607.0407 and 607 1508, Tlorida Statides, the above-named corporalion submils this slatement for he purpose of changing s registerad

office or rogistercd agernil, or bath. i the Stale of Horida Such chango was suthorized by the corporation’s board of directors. | hereby accept the appainiment as regisloered
agont | am familiar with, and accept the obligations af, Section 627.0505, Horida Statutes.

SIGNATURE. | _ . . e, e e e e
g et o B e o G G P Agent st i i i g) Al I~

12. OFHICERS ANLD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE P A W BTTAT3 VITTLE [ CTcnange T adotion |2
NAME SEXTON, DAVID N 1.7 KAk §
smeeranoress | 1187 3RD ST. SOUTH, STE. 107 1.3 STREE F ADIHE S5 o
CITY-ST- 2P NAPLES FL 33040 ) LACITY 512 o
TLE D I i NVTTS FRRIIN: [T Change 1T Addition |©O
NAME LOTZER, ANTON M 22 HAME
staeeraporess | MITTELDOF 1 23 STHFET ADDRESS
GITY - S1-2IP FL-9480 VA 2 ACIY-ST- 7P
TITLE D 1 perete 21 IMLE [Jchange L] Addition
NAME FEICHTINGER, MICHAEL E 22 NAME
staeer aporess | MITTELDOF 1 5.3 STRICT ADORESS
Oy -ST-2F FL-9490 VA 24 CITY-§1- 2P

__ﬁﬁ.‘f_‘_“lki B ST -.“D ﬁi-ﬁT—E—”_—m "1’1 TITLE o D Changﬁ D Addition
NAME 4 2 NAME
STREET ADGRF 55 45 STREET ADDRI 55
€INy- §T-2F o 44 CITY-51. 2P
TITLE CToeieiE 53 TITLF CJthange [ Addition
NAME 52 RAME
STREET ADDHESS 53 STHEE| AUDRESS / ‘9 2
GTY-SI- 2P - ) 54 CIY-S1- P
e T T T T vewre 6.1 TITLF T Change [ J Adation
NAME 62 NamE ) l;;!.[“—l;!;—l o U=
STREET ADDRESS 8.2 STRFED ADDRESS ;:}Ei I'__E"l_'":"' SI:I :
CITY - §7- 2P e Jsaciy-s1-zp s
14. | hereby certify 1hat the informalion supiphod with ts filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Stalutes, | further certify 1hat the mfarmabion

Ptk AN N - /‘

indicaled on this annual reporl of supplamenlal annual teport is rue and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an
officor or dirgctar of the corporation or the receiver o lrustee empowerad to execule this report as required by Chapter 807, Florida Statutes: and that my nama appears in
Block 12 or Block 13 if change 1 allachment with an addre

o 7D - S’ S Y. D dr AT e




