FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

comrT N romonosementor e | J] 28 1998 8:00am
ANNUAL REPORT

499F 1993 DIVISIS:IG ::agoﬁx:ﬂorqs | Secretary Of State
DOCUMENT # PO5000014043 (0)

FLORIDA MAIDS INC. o BT
Princlpe! Place of Business Mailing Addressh \2 = 2ILY. Al % D .‘!'"I "I "I Ilml}m " Ilm Il)" Illll "I"l"”""' I]"”m ’l"
8001 N. DALE MABRY 8001 N. DALE WABRY - ™, R P SRR =Lt SR AN T ¢
SUITE 5018 SUITE 501$
TAMPA FL 39614 TAMPA FL 33614-3285
. i , 8. Date lnourporaleg or Ogalif,led 3a. Date of Last Report
PRI L I - --.l'a.\Jl B
- %17[1995 . %‘4@9& 3/t
2. Principal Plage of Business 2a. MailingAddrepirt AT e FFE Number (T T gl e Applied For
21] 3L EASTLAKE ReAD [pa] 34 ERSTLAKE ReAY. | , 598316736 .. E |Not Appiicable
Suite, ApL ¥, Bl 7 Suile, ApL. ¥, eto. $8.75 Additionat
E SviTE ZBM a Sy TE b0 5, Certlficate of Status Destred O Feo Required
Cily & Stete Ciy & State 6. Election Campaign Financing $5.00 mey Be
23] PAcm  HARDOR , FLoR1DA [wl PALM HARBER, FLor:97 Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This corparation has liabillty for Intanglile tax under &, 199.032,
371 a%ji ] U.S.A E 3"&’5 ﬂ LS. A, Florida Statutes \B}\a’es_ O Ne
9, Name and Addresas of Current Regisierad Agent 10, Nams and Address of New Registersd Agent
HALL VANTAL - AR i '
33223 UW HWY 1BN B82] Street Address (P.O. Box Number s Not Acceptable)
STE 501 llo ong€nvMHaviEny “TRARIL
PALM HABROR FL 34684 &3 .
84| Ci 2ip Cod
Y oLpsMAR FL.®{3555%

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above.namad corporation submits this statement for the purpasa of changling its registered
office of registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntmant as registered
agent. | am famitiar with, and accepl the obligations of, Section 607 0505, Florida Statutas. -

fan m el o L WA LY o Vol

SKINATURE

lpnnive, typed or printed nama of reQatersd agant and title ¥ applicabile, {NOTE: Reglatered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] ~ L] DELETE 14 TTE D shefThange L] Addition
NAME HALL, VANITA L 12 NAME
stheeT aporess | 83223 US HWY 19N STE 601 13STREET ADDRESS | 10 GAREEVHRVEN TRA/L
orv-st-ze | PALM HABROR FL uom-st2r | OEDEMAR . Flort 124 Ik B
TmE ) DECETE 211mE P : 1 Change ~ 4T Adgition
NAME 22 RAME RALL. Tobin A, .
STREET ADORESS 23STREETADDRESS | @ QR EENVHIVEN  TAAIL
CTY-51. 20 2.4 CITY-$T- 2 CLDIMAR Feon 28 J4£97
TME 1 DELETE 31 TITLE LI Crangs  [_J Addition
NAME 32NAME :
STREET ADDRESS 3.3 STREET ADDRESS
Y- 53-2P . 34, CITY-ST-2P .
TLE (] DELETE 41TIE L Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2P 4ACITY-ST-2IP
TTLE (] DELETE 5.1 TLE L] Change L] Addirion
NAME 5.2 MAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-21P .
e L1 DELETE eroRe o o o o] Chianige )T Addii

=07/ 30930101 3-~035

STREET ADORESS 6.3 STAEET ADDRESS aftpiealiie . /
CITY-51- 2P 8.4 CITY-87-21P k50, O 1

14. | do herally cerlily that the information suppliad with this filing does not quallty for the exemption stated in Section 119.07(3)(1), Florida Statutes. | jurher cerlity that the
information Indicated on this annyal report or supplemeantal annual rapoﬁ Is true and accourate and thet my signature shell have the same legal eflast as If made under oath; that
ration or tha,tacelver gr trusies empowared 10 exacute this repott as required by Chapter 607, Florlda Statutes; and that my name
R A L :

nt with addrss. E ’ tg%-s._

| am an officer or director of the
appears in Block 12 or Blo

SIGNATURE:




