FILE NOW: FILING FEE AFTER MAY 1ST-1S $550.00 FILED
CORPORATION & Bk Apr 28 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOGUMENT # P96000079248 (6)

1. Corporation Name

MEGA MAID INC.
0O
906 FINRODWAY 906 FINRODWAY
CASSELBERRY FL 32707 CASSELBERRY FL 32707

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principat Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26 59-3414722 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, etc iti
uie. AP uie. Ap B. Certificate of Status Desired (] $8.75 Aditonal
_2‘2] ;'r_l Fee Required
City & State City & State 8. Election Campaign Financing £5.00 May Be
23 EEI Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
;] m m ?El Personal Property Tax due June 30. O ves [] No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
JONES, RONNIE PAUL 1] Name
£058 FINRODWAY , 83| Stieel Addrass (P.O. Box Number 15 Not Accapiable)

CASSELBERRY FL 32707

83

83| City FL Ias

#1. Pursuant 1o the provisions of Sections 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registarad agent, or both, n the Stalo of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Zip Code

agent. | am fgatiligr with, and acpapt Ihrebligations of, Section 607.0505, Florida Stalutes.

SIGNATURE AT .
A W Ll e ieged aeenl ARG e P appdeabile (NOTE RAngistered AQent signature required when rainslanng) DATE

12, OFFILEAS AND DIRECTORS J 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J oecete 1A TILE Clchenge ] Addition
NAME JONES, KM 12 NAME
seer anpress | 906 FINIRODWAY 13 STAEET ADDRESS
&y-st-ap CASSELBERRY FL 14 CITY-ST- 2P
THLE LT pELETE 24 TMLE [T change T Adition
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-51-29 2.4 CITY-ST-2iP
TLE TJ OELETE 31 WILE Clchange [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2 34 CITY-8T-2IP
TITLE [T ELETE 417TME [J Change T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
cy-81-2IP 44 CITY-ST-2IP
TITLE [0 DELETE 51TITLE TJ Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-§1-71P 5ACITY-ST-2IP
TILE ] DELETE 61TILE [T Change” LT Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-21P 64 CITY-ST-2IP
14. | hereby certity that the information supplied with this thing doos not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information

inchcated on 1his annual report or supplemernial annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 ff changed. or on &

annl with an address.
cIANMATIIBE. A{/)')O nNod_~

CR2E034 (10/97)



