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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. poration Name

B.L. MAY & CO., INC.

PO7000010327 (9)

¥
H

Principal Place of Business Matling Address

FILED
May 08 1998 8:00am
Secretary of State

0 0

§a N BUNSET CIRCLE POST OFFICE BOX 655

; FL 33857 SANIBEL ISLANO FL 33857

:T SANBE ISLAND DO NCT WRITE IN THIS SPACE

;'- 3. Date Incorporated or Qualified

| 7

%. Principal Place of Busingss 2a. Mailing Address 4. FEI Number - Applied For
LA Y 26 LS =05 G ?2 Nat Applicable
¥ Sutte, . ¥, elc. Suile, Apl. #, elc. i
: €. Apt. ¥, etc uile: AP et 6. Certificate of Status Desired ] $8'75 Additional
3 [az] [27] Feo Required

k City & State City & State 6. Electian Campaign Financing $5.00 May Bo
; ;;I m Trust Fund Contribution Added to Fees
T Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
2 |24 25 % m Personal Properly Tax due June 30. Oves OnNo
:% 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
o MAY, BEARY L 81| Name
= 2125 SUNSET C'RCLE 82| Strest Address {P.O. Box Nurmber is Not Accaeptable)

: SANIBE ISLAND FL 33957 5

H

B4| City

Zip Code

FL"{as

= agent. | am familiar with, and accep the obhgations of, Section 607 0505, Florida Statutes.
% | sianaTURE
: Signatus,

%1. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Stalites, the above-named corgoration submits this statement lor the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was adthorized by the corporation’s board of difectorz hegeby accept the appoeintment as registered

]

09 e

P ﬁ\m‘ﬁnnud agnnt J ttle if apphcatie N {NOTE Registered Agent signature required when reinstaling} F7 =
12, TS OFACERS AND IYAECIORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
iLE CEo ST OELETE 1.4 TALE Ul Change (] Addition =
N Beary Leow Mavy 12 HAME §
| smemnomess | Quas Savsef Cicle 13 SIREET ADDRESS &
* Lowsze | Lavigef Fa 2R AW 14CITY- 5T 2P 8
g ] peLere 21 TIHE [ Change [T Addition | O
,' NAME 22 NAME
| steer sooress 23 STREET ADDRESS
i | emv-sr-zw 2 ATHY-5T- 2P
| e [T oelete 31TIMeE Tchange (] Addition
i | e 32 NAME
%, | sTeer ooRess 33 STREET ADDRESS
o env-srmw 34.0ITY-51-2P
i [me OoreTe 41 TMLE " change ] Addition
‘i NAME 4. 2 RAME
. | STREET ADDRESS 4.3 STREET ADDRESS
S emvesw 44Cry-ST-2P
IR LJ DELETE 51TMLE [J changs ] Addition
g’ HAME 5.2 NAME
.\ | STREEF ADDRESS 5.3 STREET ADDRESS
E cry-S1- 2% 54 CITY-ST- 2P
e [ Deere GITILE I Change [ Addition
l:i NAVE 6.2 NAME
¢ 1 smeEr anoness 6.3 STREET ADDRESS
iTy-ST- 2P 6.4 CITY-5T- 2IP
14. | bereby certi

inckcated on thie annual repont or supplemontal annual roport is trua and accurale and t

Block 12 or Biock 13 if changed. o¢ on an atlachmeni with an adgdress.

| SIGNATURE: ___

3
:

thet the information supplied with this filing does not qualify for the exemﬁtion stated in Section 112.07(3)(i), Florida Statutas. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha roceiver or truslea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

blaafag 99/ -9516




