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

PROFIT | LORIDA DEPARTMENT OF STATE May 04 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 . CIVISION OF CORPORATIONS

DOCUMENT # PQ7000048341 (6)
MAE'S REGGAE INN, INC.

. -
w1

b Principal Place of Busi_n;:-s;;bA S - T./Idllmg Ada;.(-:ss
301 § LAKE AVE P O BOX M8
PAHOKEE FL 33476 PAHOKEE FL 33476

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

B (05/30/1997

. [ 2. Principal Piace of Business 2a. iaitnig Address 4. FE( Number Applied For
Yl e HNot Applicaie
' Suite, Apt. #, atc Suile, Apl #, eto. iti
i P - : 5. Cerlificate of Status Desired  [] $8.75 Adonal
T S a7 - Fee Required
City 8 State | Ciy & State 6. Lleclion Campaign Financing $5.00 may Be
¢ |23] - e Trus! Fund Contribution 0D Added 1o Fees
: Zip . Gounlry 71 Country - 8. This corporation owes or has paid the current year Intangible
v —ZTl 25[ e {23] e 30 Personal Praperty Tax due June 30. 3 ves No
! 9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
HILL, SARAH 81| Name
391§ LAKE AVE B2 Stres! Address (P.O. Box Number is Nol Acceptable)
PAHOKEE FL 33478
83
84| City FL 85| Zip Code

11. Pursuartt lo the provisions of Sections 6070502 and 607 TE08, Tiofida Staiules, the atove- RAMed corporalion Submits tis stalemant 101 the Porpess of changing its registered
office or registored agent, o beths i he State of Flonda Sach cliange was autharized by the corporalion's board of direclors. | hereby accepl the appointment as registored
ageant. | am famitiar with, and accept the abligatons of, Section 607 0505, Fiarida Slalules.

SIGNATURE

SIgnature typed o ponted s of o A B Wi bl T TN Regeicani Agent signalare tetped whee 16 nstaing) " DAL =
T G GE T8 AND DIE CT0RS | EEN ACDITTONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
TLE 1] T] betete 11 T0LE L] Change T Thadition |
NAME HARRELL, FREDDIE L 12 NAME §
sreeTaDoress | 854 W 2ND ST 13SIREE) ADDRESS o
oy -§1-21p BELLE GLADE FL 33476 ~ Rsom-stae &
TE D O ot 21T T Change L] Addition |O
L HILL, SARAH 2.2 NAMI
1 smeeraporess | 383 ANNONA AVE 23 STRCET AGORESS
i [ omv-gr-ze PAHOKEE FL 33476 R EXT R
TME 0 IR 31 1L “[Jchange  LJ Addition
HAME HILL, FELICIA 3PNME T
seeraonress | 383 ANNONA AVE 33STHEET ADDRESS
CY- 51- 2P PAHOKEE FL 33476 34 GilY-51-21p
TIMLE T origre A1T0E L change [ Adddtion
| e 4 7 NAME
" | STREEY ADDRESS 43 STRETT ACDRESS
£ 1 cmv-grow o S o N EILESS
N [Jorete 5110E ‘[ thange [ Addition
co | naMe 52 NAML
STAEET ADDRESS 53 STREET ADDRESS
CITY-51-2P e §4CIY-S1. 70 e T oe T T e
TLE T bilETE BT , ﬁb‘é?’é@'é‘éf‘_ '-’1 1"1 E.‘ '*‘E]?ehange L] hadtion
NAME 6.2 NAME ]
*n150, 00
STREET ADDRESS 53 STRFH ADORESS 5 ‘-(
CITY-§1- 21 64CITY-S1. 2P

14, thereby certify thal the information supphicd with his Tling docs nol qually for the exemation sialed 0 Section 11907031, Florida Siatdes. TTarther cartify that the mformalicn
indicated on this annaal report o suppletnental anewisl iepart s rue and acedrate and that my signature shall have the same logal oflect as if made under oath; that | am an
officer or diractor of lhe corporaton or the receiver a! ruslee empowered to execule 1his 16port as requirgd, by Chapter 607, Florida Slalutes, and that my name appears in

Block 12 or Block 13 il ¢hanged, or an an attachiment wilh an address Fl*’& ! [i e /’{ﬂrrﬁ'”
i N

P 4 R e 1 T S §




