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

CORPORATION
ANMUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPCORATIONS

DOCUMENT # Pg7000041090

1. Corpora ion Name

D. F. MAYNARD ASSOCIATES, INC.

us

Principal Place of Business

1273 SW BALTIMORE STREET
PORT ST LUCIE FL 34983

Mailing Address

Us

1273 SW BILTMORE &7
PORT ST LUCIE Ft. 3496:

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90197 044 ***150.00

00 OO

DO NOT WRITE IN THIS SPACE

-

28]

Trust FFund Contribution

3. Date Incorporated or Qualifed
05/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number s__ Apg lied For
21 |26] 650764926 Not Applicable
Suite, Aol #, etc. Suite, Apt. #, etc. . iti
? 5. Certifcate of Status Desired L $8.75 Ajditional
EI ;l Fee Required
City & Etate City & State 6. Electicn Campaign Financing O $5.00 142y Be

Added to Fees

FL

23
Zip Couritry Zip Country 8. This corporation owes the current year Intangidle
;‘ [JEL ;l 30 Personal Property Tax. (Jes No
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registeri:d Agent
81] Name
PRICE, JAMES € _
1273 SW BILTMORE STHEET 82| Street Address (P.0. Bo:: Number is Not Acceptable}
PORT ST LUCIE FL 34983 83
84| City 85| Zip C ode

SIGNATURE

11. Pursuiint to the provisions of S zctions 607.050.2 and 607.1508, Florida Statutes, the above
office ->r registered agent, or beih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

—named ¢ >poration subm ts this statement for the purpose of changing its -egistered
the ap »ointment as reqjistered

Signature, typed or printed n ime of repistered agert and title if applicable

{NO 'E: Registered Agenl signature rex uired when reinstating

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TITLE [JChange  []Addition
NAME MAYNARD, DON F 12 NAME

sweetaopr:zss| 9360 LANDINGS DRIVE 13 STREET ADDRESS

CITY-ST- 2P PORT ST. LUCIE FL 34986 14 CITY-ST-2P

TIMLE ST [J DELETE 21 TME [JChange  [] Addition
NAME MAYNARD, KATHRYN 22 NAME

streeTaonsess| 9360 LANDINGS DRIVE 2.3 STREET ADDRESS

oTY-51-2P PORT ST. LUCIE FL 34986 2,4 CITY.ST-2P

TME VP [ DELETE 31TME [IChange  [J Addition
NAME PRICE, JAMES C 3.2 NAME

streeTaporess| 3440 SW CATSKILL DR 33 STREET ADDRESS

CITY-ST-ZP PORT ST LUCIE FL 34983 34, CITY-ST-2IP

TME [ DELETE 41TITLE [OcChenge [ Addition
NAME 4.2 NAME

STREET ADDFESS 4.3 STREET ADDRESS

GITY-ST-ZP 44.CITY-5T-2P

TTLE [ DELETE 51TITLE [IChange [ Addition
NAME 52 NAME

STREET ADDYESS 53 STREET ADURESS

CITY-ST-2P 54 CITY-5T-ZIP

TITLE [ DELETE 6.1 TTLE [1Change [ Addition
NAME 5.2 NAME

STREET ADDItESS 6.3 STREET ADDRESS

CITY-ST- 2P 84 CITY-5T-ZP

14. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the nformation

indicsted on this annual repor or supplementz
officer ar director of the corpo ation or the Apceiver or trus

Block 12

SIGNATURE:

or Block 13 if changed, or on a

¥
TYPED GR PRINTED NAME OF SIGN|

Y |! ’3—7147

annual report is true and accurate and that my signature shall have he same legal effect as if made inder oath; that | am an
tee empowered ) execute this report as raquired by Charter 807, Florida Statutes; and th at my name apgears in
shmenf with an address, with all other like empowered.

SLi-871-a]%)

[FITREE T8

CR2E034 (11/98)

OFFN.ER OR DIRECTOR

Dale Daytima Phona #




