FILE NOW: FILING

FILED

FEE AFTER MAY 1 IS $550.00

PROFIT 4,-'-",';__ P FLORIDA DEPARTMENT OF STATE
CORPORATION ] éw Sandra B. Mortham
ANNUAL REPORT Secretary of Stato “

DIVISION OF CORPORATIONS

1997

Jun 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MEGA MAID INC.

P96000079248 (6)

Principal Place of Business Mailing Address

RN A

-| 966 FINRQDWAY 986 FINRODWAY
| OASSELBERRY FL 32707 CASSELBERRY FL 32707
3. Data Incarporated or Qualitied 3a. Date of Last Reporl
v
09/23/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
2 EI 59 3‘”_‘[ 722-v Neot Applicable
Sulte, Apl. #, et Suite, Apt. #. elc. i
] P P §, Cerlificale of Status Desired ] $B'75 Additional
a 2_7] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Bs
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability Jor intangible tax undor s. 199.032,
m 26 m 36] Florida Statutes Yes [Jno
#, Nama and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
JONES, RONNIE PAUL 81( Name
938 FINRODWAY 82| Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
. 83
84| City 85| Zip Code
- FL

1%. Pyrsuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
e was authorized by the corparalion's board of directors. | hereby accept the appointment as registered

office or registergg-anent, or bolh, in the St { Florida, Such chan,

aions of, Section 607.0505, Florida Statules.

agent. t am !a
SIGNATURE /

® Wi ‘f t and tilko il spplicable (NOTL: Aegislared Agenl signalure required when renstating)
I OFFICERE AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
S T | 74 {Toceete 1ITILE DV UNACINE reeron LI Change T Addivon | &
[ f e v e s 3
|| STREET ABDRESS T3STREETADDRESS | (g9 2, £ A ASRODIA i
o | cmy.st-zp 14 CITY-§1-71P Ohasseiporry ) 3R?07 &
,ﬁ i [ oELETE 21TIME L [ Change [ Addition |O
bl wame 22 HAME
; 'STHEETD‘\WRESS 2.3 STRELT ADDRESS
5.1 - ClIY-8T-2IP 2.4 CiIY-S1- 2P
M RS [ToeEE YRLT: [ Change LT Additon
o e 32 NAME
5. | STREET ADDRESS 4.3 STHEE ADDRESS
¢ piy-sT-ze 34.CITY-S1- 7P
£ e T DELETE 41 TLE [ Change [ Addition
bl e 4.2 NAWE
b+ | steeY apoRESS 4 3STREET ADDRESS
b onv-sr-ae 44 CITY-§T-20p
T [T DELETE 51TILE [J Change [ Addition
T 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 540I7Y-57- 2P
TITE [ oecere 6.1 TITLE [J Change ] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2¢ B4 CITY - 5T- 2P

14, | do hereby certify thal the infarmation supplied with this filing does not qualify for the exemplion stated In Section 119 07(3)i). Florida Slatutes. | furiher cerlify that the
raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
tion or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutles; and that my name

Information indicated on this annual
tam an officer or direclor of the
appears in Block 12 or Block

it chghged, or Wae
~+ AT NY G141 E:

L with &n address,

ik A wE Lt by

SR ATI I,

ﬂ“,‘ﬂ Y2 1OWT iy O 32T,



