FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT £ ' ':vc}\ FLORIDA DEPARTMENT OF STATE May 1 9 1997 8 Ooam

e

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 T Lucono conomiods Secretary of State
DOCUMENT # P96000030687 (3)

1. Corporation Namo

MAYFLOWER/DAILY ENTERPRISES, INC.

3 T e

Principal Place of Businoss ) M;ﬁg{;i\ad;és

1330 STATELY OAKS DR.. NW. 1330 STATELY'DAKS DR._NAW.
WINTER HAVEN FL 33861 WINTE

3. Date Incorpc"r-é_léd or Qualifica 3a. Dale of Last Reporl

P, GCox 7490

Whatee wavew, FC 33383 | 04108/1096
2. Principal Place of Businoss T T 2e) Mailing Address T T r-E'I Nupber ‘ “[Applied For
?l e __EEZI.___..“ e 5“ - '3§ 89’ > 7 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl et i
A - f e 5. Cerlificale of Slatus Desired D $875 Adq't'onal
;;l : e g7] ) Fee Required
: City & State | City & State 6. Election Campaign Financing $5.00 may Bo
g m e 233] e Trust Fund Contribution - Added to Fees
f Zip = Couriry [_ Zip _ Country 8. This corporaticn has liability for inlangible 1ax under s. 199.032,
A ) I - O .| N ) Florida Stalutes _ [1ves [l
9. Name and Address of Curvent Registered Agomt o 10. Name and Address of New Reglstered Agent
‘ MLY. GARY P 81| Name .
, '330 STATELY OAKS m" Nw 82 Slroctl Address (P.O. Box Numboer is Not Acceplable)
WINTER HAVEN FL 33881
23
84] City - FL 185! Zip Code

1. Pursuant 1o the provisions of Scclions 607 0602 and 6071608, Forda Slalules, the abovo named corporation submils this statement for ihe purpose of changing ils regislered
office or registerad agent, ar both, in the State of FloridaSuch change was aulhorized by the corporation's beard of directors, | hercby accept the appoinlment as registored

agent. | am famitiar A, and accepigic obljaalpms of, Section B07.0605, Florida Stalules
7
i, ot | g

SIGNATURE o ool e e e e o A
Signlturg: typed or prrint e o pegisleaed agent and itk il afydcabie INOTE e storad Agent signature: requirea when reinzlating) DATE

12. - COgictegnobpectons L fe ADBITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12___ 18
TIRE G,HE Y [E)DHE'I[ 11 100F O change T Addition &
NAME 6 l ) ( (\ Atk D ¥ ﬁs‘['}\?e 1.7 HAME -4
STREET ADDRESS { 5 50 € u 2 A 3o aooess a
LaTY-St2P ILJ { ﬂ'}(_ﬁ AVEN Y \ ~ J%_%ﬂ 14L01Y-5T-7ip ] o . ) &
HILE ‘}.A \J.,\o,_,t\ . \ \ \]- DELLTE v 21TNLE [ Ghange F additon | QO
NAME VB3 S . Oove v WA 22 e
STREET ADDRESS X . 2 3 5THEET ADDRESS
GIIY-S1- 2P Wt ‘:: X A0en _ﬁ_t__”L )—%3?5% 2acrv-siar | B 1
TIRLE P Y DELETE FRRL: [ Change ] Addilion

o wae Gﬂﬂ"‘] ‘ Dm L‘1 Te Jordy 32 NAMIE

?f STREEY ADDRESS { 33 &1 0‘4@ Py 33 8TRE(T ADDRESS

£ | cov-sr-2e WinTen . (29 O 9358 | uovsi
TIE / D 'Lq 5 DLLETE J1NE T Change [} Adition

A} L}

NAME L, {lenn ar 4L 2NAME
swecrappness | g, STATRAN s Aot 43 $iRLET AODRESS
CITY-SF-2P LHnTere !Mg/ /:L 2 5)?/ 44CITY-51- 2l
TILE LI DeceTe 53 TILE [T Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREE] ADUHESS
CITY-57-2IP 5.4 G1Y-ST1- 20
TILE [ oetere 6.1 TILE [ Crange [ Addition
NAME 6.2 NAME
S$TREET ADORESS 6.3 STRLET ADDRESS
CITY-ST-2P EACHY-S1- 2P .
14. | do hereby certily thal tho information supplied with this fiing does not qualify for the exemption stated in Section 118 07{3)(i}, Florida Stalutes. | furlher gertity that the

information indicated on this annual report or supplemental annual report is rue and acourate and that my signature shall have the same legal effect as if made under cath, that
| am an officor or director of the corporalion ar the receiver or lrustoe empowerod to execule this reporl as required by Chapler 607, Flord( Stalules; and that my name
¢

appears in Biock 12 or Block 13 if changed 4 on an atlachmgpl wilh an addfys
. o i A A i oo gy (ML Besger
SInN AT IDE. T AR LB IN ( AN /2387977

Ep. Y fn ’




