us
3. Date Incorporated or Qualified
, (4/08/1996
« - -4 @, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3388127 Not Applicabie
Sutte, Apt. #, efc. Suite, Apt. #, elg.
:1 ’ 2 e Aot ¢ 6. Certificate of Status Desired D $8’75 Additional
22 27 Fae Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
Fz_al ;;[ Trusi Fund Cortribution Added 10 Feas
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
2_4] 25 2—9] ;} Parsonal Property Tax due June 30. EI Yos o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
DAILY, GARY P Name
1330 STATEI-Y OAKS D'H-n NW. B2| Stroot Address (P.0. Box Numbert is Not Acceptable)
WINTER HAVEN FL 33881 =
84| City Zip Code

#
3

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000030687 (3)
MAYFLOWER/DALLY ENTERPRISES, INC.

Principal Place of Business

1330 STATELY OAKS DR.. NW.
WINTER HAVEN FL 33881

Mailing Address

PO BOX 7490
WINTER HAVEN FL 33883

FILED

Feb 13 1998 8:00am
Secretary of State

T
(YA

DO NOT WRITE IN THIS SPACE

[

FL |®

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent. of bath, in the State of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appointmen] as registered
agent. | am tamiliar with, an

d acceplthg obligations b Section 607, 505(,J:£orida Statules. i
Signature, typed of Mamv;l regsternd Mwl—;f\d Itle if apgihcanle - (le Flug\smm?Agenl signalzﬂa requited when reinslating) DATE

CR2EQ34 (10/97)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PT [T oeeete 1A THTLE [ change [T Addition
NAME DAILY, GARY 12 NAME

sreeranpness | 1330 STATELY QAKS DR Nw 13 STREET ADDRESS

CITY-ST-2P WINTER PARK FL 33 14 CIY-ST- 2P

TME VPS [T DELETE 21 T01LE [Jchange [ Addition
NAME DAILY, ULUIAN 2.2 NAME

streeranoress | 1330 STATELY OAKS DR Nw 2.3 STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 2.4GITY-S1-2P

TTE [ DELETE 31T [J change [T Audition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2iP N 3.4.CITY-SI- 2P

TMLE T pELETE 41T [Jthange [T Addition
HAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-57-2IF 44 CITY - §T-21P

TILE T petere 51 THiE [ change [ Adaition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GiTY - ST- 2P 54 CITY-51-2¢

TFLE [ prete 6.1 TIILE [ cChange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P 64 CIY-51-2IP

Block 12 or Block 13 if changed, or

SIALRI A I IS

14. | heraby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}. Florida Stalutes. | furlhor certiy that the information
indicated on thls annual report o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal i am an
officer or diractor of the corporation or tho receivor of rustee empowered to execule this repart as required by Chapter 607, Florida Statules; and that my name appears in

on an zgg,hmonl wilh izadd?ss

N e D ~GE () Tonn

—?d 2



