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

iy e e e e

PROFIT wmf‘r f LORIDA DEPARTMENT OF STATE
CORPORATION & Sandra B, Mortham
ANNUAL REPORT Secretary of Stalg

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Namo

MAIDS, INC.

E LRI

Maileng Address

91 SANFORD AVEMUE
DEBARY FL 32113

Principal Place of Business

71 SANFORD AVENUE
DEBARY FL 32113

FILED
Apr 15 1998 8:00am
Secretary of State

WG R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/19/1996

2a. Mailing Address

26]

2. Principal Place of Busness

4. FEI Number

_5g-3300153

Appliad For
Not Applicable

Sulte, Apt. #, eic. Suile, Apt. #, elc.

5. Cerlificate of Status Desied [ $8.75 aaational

21
’;‘ ;ﬂ Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E] 28] Trust Fund Caontribution Added to Fees
Zip Couriry | 2w Counry 8. This corporation owes or has paid the current year |ntapgible
;l ;5—| . 291 ;l Personal Property Tax due June 30, [ Yes No
%. Name and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent N
WIRTH SHARI 8] Name
91 SANFORD AVE. 82| Street Address (P.O. Box Number is Not Acceptable}
20 NORTH ORANGE AVENUE #600
DEBARY FL 32713 83
84| City FL 85| Zip Code

WU A——T—

agent. | am familiar with, and accept ihe obligabions of, Section 607.0505, Florida Statutes
SIGNATURE

11. Pursuant 1o the provisions of Seclions 607 0502 and 6071608, Florida Statutes, the above-named corparation submils this statament for the purposs of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

e wine b B e v e el -

3

R PR pe

indicated on

Block 12 or Block 13 if changed, or on an atlachmant with an address.

:
F
I

| ™) - o

SIgndire, Iypet o prntad name of rug sinred agoe s We § apoin e (NCAL Regisipred AQent signatee required when einsiating) DATE .
12. OTFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIRE D T oeceTe T1TILE D cnenge [T Adaition | =
NAME WIRTH, SHARI 12 NAME §
saeer aporess | 91 SANFORD AVENUE 1.3 STREET ADDRESS &
T DEBARY FL 32713 1AGTY-51-2P &
TLE ] peLERE 21 THLE LlChange [ Addition |O
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4 CITY-51-2IP
TILE ] DELETE 31 TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 13 5TREE] ADDRESS
BITY-5T-2P _ 34 CITY-5T-2IP
THLE T pEETE 41TILE [Jchenge [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 4ACITY-5T-2IP
TME T oECETE S1TITLE [T change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-5T-2P 5.4 CITY-5T-2IP
TNE [ DELETE £.1TI1LE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST- 2P 54 CITY-§7-21P
14. | hareby certily that the informaton supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)i). Florida Sialutes. 1 further certify that the information

] n this annuai report or supptemenlal annual report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver of trusiee empowered 1o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in

U N . ey [ P —— |



