it

_ 150 .
FILE NOW: FILING FEE AF%Y 18T IS $550.00

1

PROFIT
CORPORATION
ANNUAL REPORY = *

999

'FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQe000030687

1. Corporation Name

MAYFLOWER/DAILY ENTERPRISES, INC.

Principal Place of Business

Mailing Address

0438399

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90016 020 ***150.00

AR AR

CR2E034 (11/98)

—_ _.__.l

H30-GFATELY ORKS DR NW™ ] PO BOX 7490
WINTER HAVEN FL-33884— . WINTER HAVEN FL 33883
LOH M I‘D iﬂ-—O#’\ "Dp_‘ V‘Z’/ us DO NOT WRITE IN THIS SPACE
N — 3. Date Incorporated or Qualifed
Kiegsimmee, FL 3475
) £ 34751 D4/08/1996
2. Principal Place of Business ) 2a. Mailjpg Address i 4. FEI Number ' Applied For
21} Mipieon Dee 6] YO, bok 7490 - 50-3388127 %—W Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. Sn ! T P = S B2 Addi [t
o NNl = P ) K; CEn | = e ,‘Lcﬁ__{_g_g_:_{____"__f___,.,_“_,/ e e -8 CEHifCALS of SIAtos Desied L %8 751@'“6@1
22l Po\weran e FECFo K soe) 7] : Fee Required
City & State 7 ~ City & State s 6. Election Campaign Financing $5.00 m
\ P ! - . ay Be
23] RléS (MMEE FL 28] (WinTes Hauve p EFC Trust Fund Contribution B Added to Fees
Zip Cou Zip Country - 8. This corporation owes the current year Intangible
m 3%7‘5’ 7 |—2;| %\K EI 65%33 m DlK Parsonal Property Tax. Oves KNo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
o 81§ Name .
DAILY, GARY : Daly, Grey P,
B2; Streel Address (P.O. Box [\lumber is Not Acceptable) )
' Y9 Mipivon PriVE ;
e3 N
- = Kissimmee , F&
84| City . \ y ) 85| Zip Code
: ﬂ Pounciane, (Polk CT)  FL \ 34759
11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familjar with, ang accept the cbligations of, Section 607.0505, Florida Statutes. : e e A s B2 ;
SIGNATURE g""f 0""27 GAAL/’:' Onily PT -
‘Slgnature, typed de-Printed name of rekfistered agent and tie i applicable, 7 (NOTE: Registered Apent signature required when reinstating) DATE
12. X OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PT M DELETE 1 THTLE P - OJChange D4 Addition
v DA owe L [ Daily, Gary 7 o ‘
STREET ADDRESS _ Nossmesrmooress|  Ggg ' Mioinon Deive. ( Poinciowa )
CITY-ST-2IP WINFER-PARKFL33" 14 CITY- §T-2P Kissimmee, £ 3475¢
TME [S¥DELETE 21TME vy S [JChange ] Addition
NAME 22NAME Dai i an N
K j N H - i
STREET ADDRESS e e o B A3 STREETADORESS S—7LA ;M!otmoﬂw _E_?,'QEL‘L“iﬂj—_:_—:m__ =
CTY-ST-ZP . 2 4CITY-3T.2P Kiosi mer,  FC - Y757
TITLE ~—_— [1 DELETE 31 TILE 4 o  [JChange  []Addion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP : 34, 0ITY-5T-2P )
TILE {1 DELETE 41TME " [JChange [ Addion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-2IP
TITLE [ DELETE 5.1 TIMLE [jChange ] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2PP 54 CITY-8T-2P
TIMLE {7 DELETE B1TMLE [CJChange  [_]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

14_ | hereby certify that the inforration supplied with this filing does not qualify for the exempti
indicated en this annual report or suppfemental annual report is true and accurate and thal
officer or director of the corporation or the receiver or trusiee empowered o execute this repo

nan attachment with a, ddress, with all other like empowered.

,P re e
S FR Y

Block 12 or Block 13 if changed, or of

SIGNATURE:

4

>,

Y

SIGNATURE AND TYPED dEA
Yl

-—dlLd 1S N s

AL A
NTER NAME OF g}smuc OFFICER OR DIRECTOR
W

ion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t my signature shall have the same legal effact as if made under oath; that ! am an
rt as required by Chapter 607, Florida Statutes; and that my name appears in

(41) 503-24 35

"% Daytme Phone #



