FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PROFIT . ﬁ'&&\‘ FLORIDA DEPARTMI NT OF STATE
"CORPORATION 3 g, Sandra B, Mortham
ANNUAL REPORT Scoretary of Slale

Lo 1997 e DIVISION O CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

MAID CONNECTION INC.

P95000027330 (6)

Principal

- 9081 SW
MIAMI FL

Place ol Businoss T Mailing Address
181 TERRACE 9061 SW 181 TERRACGE
s MIAMI FL 33157-5039

G SN

I"3. "Datc Incorporaied or Quaificd

(4/03/1995

3a. Dale of Lasl Reporl

06/14/1996

2. Principal Place of Business | 2a. Mailing Address ’ 4. TC1 Nunker Applied For
N £ i 650569457 _ Not Applicable
Suite, Apt. #, elc. Suite, it
P — 5. Cerlificale of Status Desired D $B'75 Additional
27 Foe Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
I 8] I T, _..)._. TruslFund Contripution L)~ AddedioFess |
Zip | Courlry 4p __ Cpuniry 8. ‘This corporation has liability for intangible tax under s, 199.032,
2] o2l el | Fondastates LBPyve Owo
9. Namo and Address of Current Registered Agent _ ~ =~ | =~ 10. Name and Address of New Reglstered Agent
DURANZA-SWEENEY, DORIS | BY] Name
8061 SW 181 TERRACE 82| Sireel Address (P.O. Box Number is Nol Accoptable) T
MIAMI FL 33157 B R ~ ]
83
'sa| ciy” T B B “Zp Cade

T4, Pursua to 1he provisions of Seclions GO7 0502 and 607.1508, Florda Stalics, he above-named Gorporation subrilts {
office or registered agont, or both, in the State of florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appoinlment as registerod
agent. ( am familiar wilh, and accopl the obiligations af, Sootion 6070505, Flarida Slalues,

red Agont sigiaiue reuined whis reinstatng)

Ft ]'Es' L

his slatement far the purpose of changing iis regisicred

s
¥
]

SIGNATURE __ J L

Stgnaturp, typed or printed name of reg i agenl &l tile if appiensle (HOTE Figist
12, OF I ICERS AND DIRL CTONS 13,
TITE Y o B R T e
NAME SWEENEY, DORIS m?lNAME
sreet aporess | 9081 SW 181 TERRACE 13 STRIEI ADDRCSS
CITY-§T-28 MIAMI FL 33157 M
MLE N B TTTATR XTI
NAME 2HaMe
STREET ADDRESS 2 ESIHFE S ADONESS
CiTY-ST-2IP N 2. 4 CY-51-2p
TITLE R B I TTITE ETATTTE
HAME 37 HAME
STREET ADDRESS 33SIKEH1 ADDRESS
CITY-§T-2IP ) 24 0AY-S1- 2ip
ME B o Owe a0
NAME & 3
STREET ADDRESS 43S ADDIESS
CITY- ST 2P 44CY- 8.7
L N I T Jfﬁu
NAME L?ENAM[
STREEY ADORESS 5 R:SIHE £1 ADDRESS
CITY-§7-2IP 5 4.TITY-51- 71
TILE T T e T T R edme
NAME 6 2NAVE
STREET ADDAESS B3 SIHEO ADORESS
CITY-51-2IF o G4iCNY- 51211

I am

™SISR

14. 1 do hereby cerlify ihal Ine informalion supplicd with fis Ming docs not qualify Tor U%o
information ingicaled on this annyat toporl or supplemental anhwal report is e and

appoars in Block 12 or BI

ADDITIONS_{Q_H{\NGES'T'O OF“F_I_CNEF}S AND DIRECTORS N 12 B
1 Change D Addiliﬁru

CR2E034 (9/96)

] Change L] Addition

~ [ Ghange  TT Addition |

T T T Cvange T Addition |

T T M change T Addtion”

an officer or director of
sayhimenl with an adaress

.13 chango%jnr on an
Q‘\I Mt o

FL Bl

oféiﬁbiion slated in Section 110 O7(3)i). Forida Satutes. | further cerify that the )
| accurate and that my signature shall have the same legal efloct as if made ender oathy thal
OrpOration of 1he recoieet or ruslee empowered 10 execute this report as required by Chapler 607, Flarida Stalules; and that my narme

11 o NS S NAA N g A




