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

PROFIT )
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPCORATIONS
DOCUMENT # PQ5000087 197

MAIDE BY MARY, INC.

Principal P'ace of Business
5111 66TH ST. NORTH

Mailing Address
534 PINELLAS BAYWAY. JNIT 205

TIERRA VERDE FL 33715
ST. PETERS3URG FL 33709

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90086 037 ***150.00

AMECRCRYAR G R

DO NOT WRITE IN TFIS SPACE

us 3. Date lhcorporated or Qualifed
11/14/1995
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
;I 26 59‘3344 1 78 Mot Applicable
Sulite, Apt. #, etc. Suite, Apt. #, etc. . Aditi
—] ° j P §. Certifcate of Status Desired il $8 75 qu:tlonal
22 27 Fee Required
City & Etate City & State 6. Electicn Campaign Financing 0 $5.00 t1ay Be
2_3] E| Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the curent year ntangible E(
;‘ E‘ ;l |—3?| Persor al Property Tax. Oyes #No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81, Name
PRUDEN, JON S. 82| Streel Acdress (P.O. Bor Number is Not Acceptabl
RN ris
1110 PINELLAS BAYWAY reet Acldress { 0> Numbe ot Acceptable)
STE #208 83
TIERRA VERDE FL 33715
B4| City FL 85| Zip Cude

agent. | am familiar with, and ac cept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

11. Pursuznt to the provisions of S¢:ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose of changing its rzgistered
office cr registered agent, or borh, in the State ¢f Florida. Such change was -authorized by the corporation’s board of clirectors. | hereby accept the apyf ointment as reg stered

Signature, typed or printed na ne of registered agani and title if applicable (NOT =: Registered Agent signatute raqu wed when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TME PTD [ DELETE 11 TITLE [JGhange [ Addition
NAME PRUDEN, MARY L 12 NAME
sreeTaooress| 534 PINELLAS BAYWAY, UNIT 205 13 STREET ADDRESS
CITY-ST. 2P TIERRA VERDE FL 33715 14CITY-ST-7P
TME vsD ] DELETE 24TMLE JChange  [] Addition
NAME PRUDEN, JON § 22 NAME
sreeTaooRess| 534 PINELLAS BAYWAY, UNIT 205 23 STREET ADDRESS
CITY. ST-ZIP TIERRA VERDE Fl. 33715 2.4 CITY-57-2IP
TIMLE [ DELETE 3TIMLE {JChange  [] Aduition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-§T-2P 34.CITY-ST-ZIP
TME ] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2ZP
TITLE L] DELETE 51 TITLE [ Change [J Addtion
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIF
TME [ DELETE [XRINS [cChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2IP 84 CITY-8T-ZIP J

officer or director of the corporatigifor the recei

14. | hereb/ certify that the informat on supplied witk this filin
indigate d on this annual report crgwgmental anual
Btock 12 or Block 13 if chan or on an a

it withh an address, with all other like empowered.

Jow 5 Fraven, V.

SIGNATURE:

ves nol qualify fcr the exemption stated ir Section 119.07 3)(i}, Flonda Statutes. | further c2rtify that the infarmation
i true and accurate and that my signatt re shall have th.: same legal effect as if made ur der cath; that | /m an
rusjée empowered to execute this report as recuired by Chapter 807, Fiorida Statutes; and that my name appears in

0411330

- AP} z
SIGNATLRE TYPED OR PRINTED NAM GNING OFFICEL: OR DIRECTOR

Y37
Pres ‘//13/7? 8- 3099
Date Daytima Phone #

CR2E034 (11/98)




