PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

fLOMDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

poration
SALLIE MAFLEY, 1INC,

PQCUM&D'T # 96000025193

Principal Place of Business

13046 INDIAN RIVER DRIVE NL.E.

PALM BAY, FLORIDA 32905

Mailing Address

3046 INDIAN RIVER DR. N.E}|
PAIM BAY, FLORIDA 32905

FILED
May 26 1998 8:00am
Secretary of State

o

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

i o 3-12-96
i | 2. Principa’ Fiace of Business T 28, Mailng Address 4. FEl Number Applied For
- o] ) 59-3386009 Not Applicable
Sulte, Apt. #, elc. Suile, Apl 4, elc. i
P — I : §. Cerlilicate of Status Desired 0 $8.75 Aditonal
22 L g'd Fee Required
City & State ity & Slate 6. Eloclion Campaign Financing $5.00 May Be
o 21]» o Trust Fund Contribution Added to Feas
EIP, Caunlry —ak Country 8. This corporation owes or has paid the current year Inlangitle
24] I ) 30 Parsonal Property Tax dug June 30. Yes No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Rsgistered Agent
i ¢ 81| Name
! MAFLEY, SALLIE 52| Sivodt Addrass (PO, Box Number 's Noi Ascaptabie)
¥ 3046 INDIAN RIVER DR. N.E, -
: PAIM BAY, FLORIDA 32905 ®
£ 84| City FL 85| Zip Code

11, Pursuant to the provisiens ol Sections 607 0602 and 607 1508, Tlonda Staluies, the above-namad corporalion submits this stalement for Iho purpose of changing iis registered
office or registarod agenl, or both, i the Stule of Forida Such change was authorizod by the corporation’s board of directors. | hereby accept the appointment as registered
agonl | ani famibar with, and accept 1he obligations of, Soction GO7.0605, Florida Statutes.

" SIGNATURE ___ . _ B - o

: Slgnaire: tyrd oot s el pg il a4 Fiee (NCHE: Ragisiorod Agent signature requirad when ieinstating) DATH =
12. (‘EFJAE?[ RS AND }I_II(AFL(EW(')HS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 . g
TITLE D [T orcete LITITLE T Change L] Addilion =
NAME MAFLEY, SALLIE 1.2 NAME 3
sTreeT ADDRESS | 3046 INDIAN RIVER DR. N.E. 1.3 STRET | ATDRESS ,_Ou
CITY-§7-2IP FALM BAY, FLORIDA . 32905 . 14 CIfY-§1-21P E
LE [T pELETE 21 1IILE [T Change [ addition | QO
NAME 29 NAME
STREEY ADDRESS 2.3 SIREET ADORESS
CITY-51-21P - 2.4 CITy-5T-2IP
TITLE - [ OELETE B1TNLE CT Change  [1 Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-7If o 34.CTY-5T-2P
TITLE - [T DeETE 41 TITLE [JChangs ] Addition
NAME 4.7 NAME
STREET ADDRESS 435TREET ADDRESS
GIFY-ST- 2P - 44 0Ty -ST- 2P
TLE [T neeete S.1TILE " Change T Addijion
NAME 5.2 NAME . bo
STREET ADDRESS 53 STRECT ADDALSS D J'p
CITY-81- 7P ) 54 CITY-S1- 2P \
TITLE i AT 6110 [ change [ Addition
NAME 62 NaME G LI T I Pt | S &
STREET ADDRESS 6:3 STREET ADDRESS ~05/27/33~~01074--013
CITY-§1-2 64 CIY-S1-21P w1 50, 0

o B PR
14. 1 hereby corlify thal the information supplic:d with this 4ing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes | further certify thal the information
Indhgated an this annual ropart or supplomontal annoal report is tue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
officer ar direglor of Ihe carporation or the receiver o rustee empowared 10 execute this report as reqguired by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an allachiyent with an addrass.
T »Ve ' Ny Ve ad B i e S

T/ I /ﬂ.. =

F. Yy . SYTFL.EI_T "~



