FILED

PROFIT
CORPORATION
ANNUAL REPORT

_ 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

. Corpoaratinn Nare

MAHALO SERVICES, INC.

Parcipal Piace of Business

2007 SHORELAND DRIVE
AUBURNDALE FL 33823

| DOCUMENT # P95000076080 (7)

Mailing Address

2007 SHORELAND DRIVE
AUBURNDALE FL 3362)-2039

B A

3. Date Incorporated or Qualified | 3a. Date of Last Raport

10/05/1995 06/20/1996

Feb 14 1997 8:00am

72, Frincipal Fuacy of Bosiness 2a. Mailing Address 4. FEI Number Applied For
2] 28] 59-3345003 Not Applicable
Suiter, Apt ¥ ele Suite, Apt # ete . it
i~ * -~ ; 6. Certilicate of Status Desired O $B 75 Additional
I?EJ..._._ R 2ﬂ Feo Required
| ity & State | Cily & Stale 6. Eloction Campaign Financing $5.00 may Bs
131 L . 23} Trust Fund Contribution ] Added lo Fees
| Country o ap Counlry 8. This carporation has liability for intangible tax under s. 199.032,
?,@—L,,,,,,,, - 25 o 20] [30] Flotida Statutes Oves O No
8 Name and Address of Currenl Registered Agent 10, Name and Address of New Regisiered Agent
HAUSER, CAROL $§ 83 Name
2007 SHORELAND DRIVE 82| Street Addross (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823
83
84| City FL B5{ Zip Code
T Porsuan' 1o the pra S 607 OLG2 and GO7.1508, Florida Slalutes, the abave-named corporation submits this statement for the purpose of changing its registared

oflice of regislened anot, i, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agonl | am famibar with, and accept ihe obligations of, Saction 607.0505, Florida Statutes.

CR2E034 (9/96)

s.ufmmn[ o .. i _ i
Lo '.',i.?”f‘ Pt nnan . wtle i apopleahle {NOTF Rogistered Agent signature required when reinstating) DATE
12. QFFICE RS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twr (D TTOeLETE 1 TIE M Change [T Additon
N HAUSER, CAROL § 12 NAME Ketchum, Carol S.
simeeracor s 1 303 B. HAVENDALE BLVD. s oniess | 303 B Havendale Blvd.
| onvsz | AUBURNDALE FL LACITYST-26 Auburndu.m_m_:ﬁﬁlﬂ_n___._m_
T [ nreete 21TIILE Change Addition
Nap 22 NAME
STUEE{ AR S 23 5TREET ADDRESS
ity S 2 4ACTY-51-2P
IERAL T becEie T1TTE Elchange [ Acdition
HAME IZNAME
STREFT ATDRESS 33 STREET ADDRESS
Cy Stk - 34 CIY-ST-2IP
e T ] oeLeTe 4.17IMLE [T change [ Additien
KM 4.2 NAME
I 4.3 STREET ADDRESS
oSl 44 CITY-5T- 7P
ETTE T [T oELErE 5.1 TILE Lic [ Adiion
N 52 NAME /7)6
STRFET ADDAE S 53 STREET ADDRESS A l ) 9/ \‘%
| CHfr-S77m T 54 CITY-§7-2IP g
TINLE DELETE B1TITLE — o _Change Addition
HAME 5.2 NAME 5 Dj[;] I;.:' l:!_';i'_' l:.l :l..: .l;_..::: (] ':“E::‘
SIHEE 1 ADRES §.3 STREET ADDRESS ~02/1 /9 7--01 02058

CiIy-£1 4

§ 6acir-§7-2

[ an an officer or director o 1l
appears in Brock 12 o Blog

SIGNATURE:

informanion nocated on thes anbwal repotl or supplemenlal annuat

i ¢

3 i E

14, 1 do herehy certify 1hat ne mformalion supplied with 1his filing does nol aualify for the exemption stated in Section 119.07(3)(i), FHlorida Statutes. | further certify that the
report 1s trug and accurate and that my signature shall have the same legal effect as if made under oath; that
-orporalian of the receiver or trusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
if changied, or,on ary alachmen! with an acdress.

1

T NAME OF SIGNING OFFIGER OR DIRECTOR

2712

Date Daylre Frone 4



