FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT SB%

1997 S

DOCUMENT # PG5000014043 (0)

1. Corporation Name

FLORIDA MAIDS INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

AR A A

3. Dale Incorporaled or Qualified 3a. Dale of Lasl Reporl

Principal Place of Business _lﬁ-;il}-ng_;-}i(-{(_ir_ess
8001 N. DALE MABRY 8001 N. DALE MABRY
SUITE 5018 SUITE 1§

TAMPA FL 33614 TAMPA FL 33614-3265
2. Principal Place of Busingss ~ | 2a. Mailing Addross
21] el

Suite, Apt. #, elc. | Sude, Apl. #, ele.
2) ozl

City & State | City & State
23] 28]

Zip

m

Coumry - o }I-p- T
26) 29)

& Name and Address of Gurrent Reglstered Agent

- 4|E‘F|MN-UHU1L)GI- R ‘ . Applied For
59-3316736 [Not Appicapic.
) ) $8.75 Additional
5. Cerilicate ol Status Desired 1 Foo Required
6. Election Campaign Financing $5.00 May Be
| Trust Fund Contribution & Added 1o Fees
8. This corporalicn has liability for inlangitle lax under s. 199.032,
Florida Slalules _\g?’_es o
10, Neme and Address of New Reglster

STE

HALL, VANITA L
33223 UW HWY 19N

501

PALM HABROR FL 34684

81| Name

82| Stree!l Address (P.O. Box Mumber is Nol Acceptable)

83

84| City

11. Pursuant 1o the provisions of Scctions 607.0507 ahd G07. 1508, T landa Slalules, the above-named corporation submils (his statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Floida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 507 0505, Florida Statutes

85 | Zip Code

FL

appoars

{ am an officer or droctor of the garporation or tha recever

PN I | T n‘JA e

14, 1do hereby cerlify that ihg information supphad with this fing daes nat qualily for the exen
information indicated on this annyal teport or supplemeantal annual reporlis rue and aceurate and thal my signature shall have the same legal effect as il made under oalh; that
Iruslec empowered 1o execule his report as required by Chapter 607, Floriga Statutes; and that my name

in Block 12 or Bloc 130if changed, o n aflzardngnt with ag address.

n ﬂ I S — W ¥

SIGNATURE ____ .. ... L . e e e e "

Slgnature, lyped o printed name of regetened &oo0d ard bc it agplc Al Nl sgnlone: reauired whicn reinstaling) [e2333
12. OFFICFRS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T T T okt e | B [ Change ] Addilion |
RAME HALL, VANITA L 1.2 NAME
streetaooress | 33223 US HWY 19N STE 501 1RSIHITT ADDHFSS
CITY-5T-21P PALM HABROR FL 14CITY- §T-21P
e N O 1 TH A N (X RTi T T T T O change. [ Agdition |
HAME 2 2 NAMIT
STREEY ADDRESS 2.3 5THEET ADDRESS
CITY-8T-2IP B - ? 4CNY-§1- 2P o -
TIMLE Jotere  f a1 ' ' [ I change  [_J Addition
NAME 3.2 NAME
STREEY ADDRESS 33STREET ADDRLSS
CITY-ST-2P L N -
TILE [Tore e [ Change [ Adaition
NAME 6.7 NAME
STREET ADDRESS 43 5TFEHT ADDRLSS
CiTY- §1-21P A40y-51- 7 L ]
TATLE [T oren 5 1TLE [T change 1 Addition
NAME b2 NAME
STREET AODRESS 53 SIREET ADDRLSS
CITY-§T-ZIP 54 CIY-5Y-7IF
TITLE N B LTI P T T T T T [ tmenge T Addition |
NAME 62 NAME
STREET ADDRESS 67 STREE? ALDRESS
CiTY-S1-79 GALTY-SI.7R

lion stated in Seclion 119.07(3)(1). Florida Statutes. | furlher cerlify hatthe

th:a lo Q%25 -

#u3-

CR2E034 (9/96)

Mar 19 1997 8:00am



