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

PROFIT NG FLORIDA DEPARTMENT OF STATE Ma O 5 1 99 8 8 . Ooam
CORPORATION T MEY Sandra B. Mortham y .
ANNUAL REPORT N Secretary of State S t f St t
1 998 = DVISION OF CORPORATIONS CCIC al'y O dalc
i 1. Corporation Name P95000070672 (7)
i=|  AMERICAN MAID, INC.
¥
i Principat Place of Business B Mailing Address
Tl MmN K AVENVE EANCREEK AVENUE
: 32002 NOG.FL 32803
b DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualified
; ] 09/11/1995
i 2. Frincipal Piace of Business 2a. Mailing Address 4. FEI Number Apptied For
b -~ - .
i MM&'A‘ S7.  |»6l3L0) LlEsr VoniE ST 58-3345153 Nol Applicabla
Suite, Apl. ¥, 8ic. Suite, Apt. #, ete. ss 75 Additional
8. Cerlificate of Status Desirad a y
n| Sprig§ 35/ 7| St 27E IS/ Foo Roquired
City & State City 8 State 6. Election Campaign Financing $5.00 Ma
- . . y Ba
m KLS'.S LMMEE L 231 A’-jx//}j}”f& =i Trust Fund Contribution ] Added to Feas
Zip Countfy 21 v Country 8. This corporation owas or has paid the cutrent year Jnlaggible
) 3 ﬁ“ 7#/ WA ) _____gsL 5 474~/ 7 AY Personal Property Tax due Juns 30. [ Yes ﬁgo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
i B1[ Name
: M 'G§°“GE° Coroc Acvend Rogett A A
3 30 NCREEK AVENUE 1 ’_,E,:- 1D€ c:-r 82| Sireet Address (P.O. Box Number is Not Acceptable)
] DO'FL.32803 26\ Tee>u 26l _Tersne 1.
! L SSImImMCE 83
] . v0v b 84| Ciy — 85] Zip Code
E _F ¥ K1 s5emmex FL |”] €¢Fve
' 11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
' office or registered agent, opboth, in the Slate of Fionda Such change was autharized by the corporation's board of directors. [ hereby accept the appointment as registered
k agart. | am farnilar with, aglf agl cntdisgapligations of, Section 607 0505, Forida Statutes
¥ | SIGNATURE N 'ﬂ ‘m—, v ) . -
! Signature. lyped affenied lldll_l-ﬂ_tﬂ ragpsteeod agasil and b # apgilicablke (NCHE Hagisteren Agant signature reguirca when reinslating) DATE p
12. . OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P mme D [T heiite 111ME [T Change L] Addtion |
B e ALLEN, CAROL ANN D 12 W0 3
# | smeeraooress | 2621 MONTEGO BAY BLVD 13 STHEE] ADDRESS g
| onv-st-ze KISSIMMEE FL 34746 1ACITY-ST-2P &
1| Tme ] everte 21TME LT Change T Aadition |
o name 2.7 NAME
f, : STREET ADDRESS 2.3 STREET ADDRESS
o Loinysr-ze 2 4LY- 5T- 7P
s | TTE T okcete 31 TITLE 1 change ] Agdition
Il wame 37 NAME
b | sweeraoness 33 STRLET ADDRESS
i | omvstae o 34.CITY-5T-21P
i | Tme [ okLefE 41TME [ change [ Addition
¥: NAME 4 THAME
T [ STREET ADDRESS 43STREE] ADDRESS
| onv-st-zp 44CITY-ST-ZP
TMLE | WG S1TILE [Jchange L[] Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8% -21P 5.4 CITY-S1-2IP
TITLE T orleTe 6.1 TILE L1 Change [ Addifion
HAME 6.2 NAME
STREET ADDRESS €.3 STREE ADDRESS
CITY-ST-2IF e 64 CIY-51- 2P
4. Fhereby certity that the infarmation supplied with this filing does nat quabfy for the exemption stalted ir Section 119.07(3){i), Fiorida Stalutes. { further certify thal the information
indicated on this annual reporl or supplernerdal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalian or the receiver or trustee empowered to execute this report as reouired by Chapter 607, Florida Statutes; and that my name appears in
! Block 12 or Block 13 if changed, or on an allachment with an address.
. P . O Sse— R Y - I




