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

PROFIT FLORI::“E;E':A::M;E:: hc:“ STATE F eb 2 1 1 997 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

Lo

DOCUMENT # P95000027425 (4)

1. Corparaton Name

DAISY MAIDS INC.

0

3. Date Incorporated or Qualiied | 3a, Date of Last Report

04/01/1995

Principal Place of Business Mailing Address
8308 WOODLAKE PLACE #3008 WOODLAKE PLACE
TAMPA FL 3361% TAMPA FL 336151728

2. Principal Place of Busingss 2a, Malling Address 4. FEl Number Applied For
21 26] ' 53310233 Not Applicabe
Suite, Apl. #, elc Suite, Apt. #, alc. i
e wie.np ) 5. Certificate of Status Dasired [ $B.75 Additional
r':'2—| 2ﬂ . Fas Reaquired
City & Stale City & State 6. Election Campaign Flnancing $5.00 May Be
;ﬂ Eﬂ Trust Fund Contribution [l Added to Faes
Zip . Gounlry e Gountry B. This corporation has liabllity for intangible tax under 5. 199.032,
;l 25] 291 3—0] Florida Statutes @ ves [ No
9. Name and Address of Current Registered Agent ’ 10. Name and Acddress of New Reglsterad Agent
ROBBINS, SANDRA J 81] Name
8308 WOODLAKE PLACE 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33815

83

84} Ciy FL es

Zip Code

11, Pursuant 1o the pravisions of Sechions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office o registered agent, of Doth, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE TE
Sigeatutic. taped of printad narne of ragiste sd agenl and i it applicabla [NOITE: Registered Agant signature raquirad when reinslalng) DATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T DELETE 11MLE [JThange [ Addition
HAME ROBBINS, SANDRA J 1.2 NAME
sreeen aooeess | 8308 WOODLAKE PLACE 13 STREET ADDRESS
crr-s-ze | TAMPA FL 33615 14 CITY ST TP
THILE L] peceTe 217TNLE [Jchange 1] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-51- 2P 2.4 CITY- §1- 2P
TIILF [T DeLETE MTME [J Change 1] Addition
HAME 32 NAME ‘ *
STREET ADDRESS I 3.3 STREET ADDRESS
CiTy -SI-7If 34, G0Y-51- 29
TG ] oELENE 41THE LI change LT Addition
NAME 4 2 NAME
STREET ADDRSS 43 STREET ADDRESS
Ciy -T2 4.4 CiFY - S1-2P
TITLE L] DELETE 5.4 TILE U change [ Addition
NEME 5.2 NAME
SIRELT ALDRESS 5.3 STREET ADDRESS
CiTY-ST- 2 5.4 CITY-ST- 2P
T ] DELETE 6.1 TILE [Jchange ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P 64 CTY-ST-TP

14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certily thal the
information indicated on this annual report of supplemental annual report is frug and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer of direclor of the corporabon or the receiver or fruslee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13)f changed, or on an atiaghment with an address. :

SIGNATURE: B CEsEn S Rovdive J ‘Jo*?? 93-3 6740

NATURE AND TYPED O PHINTED WAME OF S/GNING OFFICER OR DIRECTOR ala Dayimo Fhong

e



