AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE

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

1. Corporation Name

DAISY MAIDS INC.

Frincipal Place of Busingss

8306 WOODLAKE PLACE
TAMPA FL 33615

DOCUMENT # P95000027425 (4)

Mg:\ing Address

8308 WOODLAXE PLACE
TAMPA FL 33615

IR

IR

3. Date Incorporated or Qualified

04/01/1995

3a. Date of Last Repost

| 2. Principal Face of Busiess ~[L2a. Maiing Aucrese’ 4. FEI Number Applied For
1 2 _ ST - SFoA33 Not Apphcabio
| Suite, Apl # et | Sute Apl 4, etc 5. Corfcate of Status Desied [ $8.75 Additional
221 e 271 Fee Required
Ciry & Stale | Oy & State 6. Eleclion Campaign Financing 0 $5.00 May Be
[2] e . ) 28 Trust Fund Contribution Added to Fees
| n _.. Country 2p | Country 8. This corporation has fiability for intangibile tax under s 199.032,
241 ) 25J ) m 30] Florida Statutes ves [JNo
_ ... 8. Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
81| Name
HOBB|NS. SANDRA J 82( Strect Address (P.O. Box Number is Nat Acceptable)
8308 WOODLAKE PLACE
TAMPA FL 33615 83
B4| City

FL Iesl Zip Code

or registereg kaent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

11, Fursiant to b frovisons of Sections 607 0502 and 607.1508, T lorida Statutes, th above-named corporation submits this statement for the purpose of changing 1ts regstered ofice
farniliar withdgnd acgept th= oblipfhers of, Section 607.05605, Florida Stalutes.

SIGNATURE . e i o e o
| . ,‘.{“Eil_'ffz.'.’.l}if;’ T’j cr:sgusw--on wj]' ano titie ! apgd cabhe INGTE Regsterad Agont signal.ra requirad when HENSTANNG) DATE G
2  OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
e D { ) DELETE 11T0LE [ Change [ Addition r
NAME ROBBINS, SANDRA J 1.2 NAME 3
siiraooress | 8308 WOODLAKE PLACE 13 STREET ADDAESS o
iy Sz TAMPA FL 33615 14 6IY-SI- 2P &
Ty T [] DRLETE 2 1ITLE [ Change 7] Addition o
hAM; 22 HAME
STREFD ADDRESS 2 3 SIREET ADDRESS
| Chv-st-ap o o 240ITY-51- 2P
TF [] DELETE 31 TILE [ Change ] Addition
NAMF 3.2 NAME
STREFT ADORI S 33 SIREET ADDRESS
__(_'I‘!—Sl:r?\“w = . . o _ 3401Y-57-21P
THLE ] DELESE 4.1TITLE [J Change [ Addition
NAME 42 NAME
SIKEET ANDRESS 43 STREET ADDRESS
| eov-st-ae | - 44 CITY-5T-2¢
TF ] DELETE 51TLE [ Change [ Addition
RANT &2 NAME
STHEE ADTEESS 5.3 GTREE] ADDRESS
cov-spae | _ 54 CITy-51-21P
IR [ DELETE B 1TIE [] Chasge ] Addition
NAME 62 NAME
STREE! ALDRESS 63 STREFT ADDRESS
L CIH’—S': EI{‘ 54 C1Y-ST-21P

certify that the information indicated

SIGNATURE: .

oath: that | am an officer or director of the carparation or the receiver
appioars in Biock 12 or Block 13 if changed, or on an attachment with an address.

14. | da herely certify thal the information suppliod with his fling 18 volantarily Tumished and does not qualty

on this annual report or supplementat annual

tor the exemption stated in Section 119.07(3Kk), Florida Statutes. | further

report is true end accurate and that my signature shall have tha same legal effect as if made under
ar trustec empowered to execitte this report as required by Chapler 607, Fiorida Stalules: and that my name

, ﬁ%ﬁ:—o 'SANDRA J. ROBBINS
TYPED OR PRINTED NAME OF SHGNING OFFICER DR DIRECTOR

/-v[g--i%




