“~~—FILE NOW: FILING FEE.AFTER MAY 1ST IS $550.00 O T DT Y
” e EROF) £ty PO7000048341

FLORIDA DEPARTMENT OF STATE

CORPORAMON Kathorine Harris ) el i*—{tTﬁ_R\I’ ar \\l:‘«j k. -,
ANNUAL REPORT Secrelary of State . z‘\ ﬂiU}\\} 0F [C}'\'E}S{H‘?‘J ot

-

DIVISION OF CORPORATIONS
— N -9 AM 6:95
DOCUMENT # Pg700004834 00 JUK

MAE'S REGGAE INN, INC.

e A VY I 1

1 A [RGAUIRNINY

Eﬂncipal Place of Business Mailing Address

391 S LAKE AVE P O BOX 345
PAHOKEE FL 33478 i PAHOKEE FL 33478
DO NOT WRITE IN THIS SPACE
3. Date Incorporsted or Quaiited
be,
- : . . 05/30/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FE!Number Applied For
sy 26 APPLIED FOR Not Appicabia
ile, Apt. #, gic. Suite, A #, elc. ey
| Suite Rt #.orc ) }_I °. Apt ¥, ele 5. Ceriifcate of Staws Desited  (J $6.75 aditara)
e 7 5 Fes Required
I Cily 8 State ] Cily & State- ¢. Elaction Campaign Financing 0 $5.00 May Be
23l , 28] \ Trust £und Contribution Added |o Fres
Zip Country Zip Counlry % 8. This corporetion owes the current year Intangible
24 [25] [29)] [‘m ~ Personal Property Tax. * Dyes TOno
) 9. Namn and Address of Current Registered Agent 10, Name and Address of New Raglstared Agomt
. . B1}] Name
-HILL, SARAH . : N aamaddl . e S
391 S LAKE AVE : . 2 St.reat Addrass (P.0. Box Number is Nol Acceptable)
PAHOKEE RL 33476 : L a3 : J
; - DR 84 Ciy, _ . ey .|ss’.2ipcwa

1. F’ursuanl-t‘o the provisions of-Secuons 607.0502 and 607.1508, Florida Statutes, tha above-named cofporalion submits this statament for the purpose of changing its reqislared .

office or registerod agent, or both, in tha State of Florida. Such chango was authwrized by ihe corparation’s board of directors. | hereby, accept the appolntment as registered
agent. | am familiar with, end accept the obligations.of, Section 607.0505, Florlda Statutes, . ; : : ’ e LT s P

A
l

A v

SIGNATURE © .. o oier "o be oy e < Sl ome a Sime e et S e -
. " SigRatre. yDed of pveed Tarme of registered agers i e ¥ Spphealiy -« v = (NOTE: Ragntwred Agenl Bgnahaa requred whow reateing) - <+ =0+ o GRIE ST

NETY . OFFICERS AND DIRECTORS | EE : .. . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] HT e e s DELETE - 11 TMLE T LT e s e “[Qchange [ Adddion
s - | HARRELL, FREDDIE.L-. - - « L% ! 12NANE C b FRALTT L NN s i '

* sireeraporess| 554 SW 2ND ST - -7 a2 J‘"’ v 13STREETADDRESS Lo R
arv.stze | BELLE GLADE FL 33476. .: Wi« s v crne o Daarrest.ze - G Mooty Coeere Lt
TIME . D . i DELETE UTME ‘ ST ‘ [JChangs [ Addtion:
HALE HILL, SARAH co 2hmE .o
sreet aooress| 363 ANNONA AVE 'D"\gk"’ ’ 23STREET ADORESS !

" on-stae PAHOKEE FL 33478 24QTY-5T.2P . .
TnE D {1 DELETE UNRE . " [OJChange [ Additbn
NANE HILL FELICIA . o 32NAvE
sweeraoaess] 353 ANNONA AVE e o Moasemiapoiess| L
cry.st.ze PAHOKEE FL 33476 . . [ a.cmvsrzp -

TmE C1 DELETE s1TmE DOChange [ Addltion
NAME . : £ .-

STAEET ADDRESS! 43 STREET ADDRESS .

arv.§1.2e . : AACTTY- 5T-2P

ME (] DELETE 51 TTLE \ : [Change [ Addition
NANE 52 HAMVE .
STREET ADDRESS 3.3 STREET ADDRESS

CI7Y-51.21F | . - 5,4CI:IY-ST-ZP .

. MiLE e [J OELETE hu LE [JChange ] Addition
NAME 6.2 NAME - )
STAEET ADDRFSS 6.3 STREET ADDRESS

Y- $t. 2P BA CTY. ST 2P .

14. | heraby certify that the information supplied with this filing does nat qualify far the exemption staled in Section 119.07(3)(i), Florida Siatutas. | furthar certify that the information
indicated on this annual report or supplemental annual reporl ks true and accurale and that my signature shall have the same legal efiect as if made undar oath; that ) am an
officer or direclor of tha corporalion of the receivar of trustes ermpowerad to executs this report as required by Chapler 607, Floridy, Statutes; end thal my nama appears in
Block 12 or Block 13 if changed, or on an aliachoees

SIGNATURE:

ZT  BDP  SL/-R-2057

/' D' D3yume Fhong ¥

CR2E034 (11 rga)‘_ '_

1o



<t

© 14

Sy T8, ‘ '
el - . FAX #678-530-6156
rom 9S-4 Application for Employer Identification Number
: Feb ) 199 (For use by employers, corporations, partnerships, trusts, estates, churches, EIN

{Rev. February 1938) government agencies, certain individuals, and others. See instructions.) .

- Departmant of tha Treasury QOMB No. 1545-0003

Interna) Ravenue Service » Keep a copy for your records, ’

1 Name of applicant {legal name) (see ins_lructions) .
A i el‘é VO C H‘
& | 2 Trade name of business (if different from name on line 1} 3 Executor, trustee, car of" name
3| Maes Lnn J C. ¥
3 aes ape n_Jre. felisia
fE‘ 4a Mailing address (s‘ﬂ'eet address) (room, apt., or suite no.} 5a Business address (if different {from address on lines 4a and 4p)
a 291 Suth Lake Me
°1 4h Gity, state, and ZIP code 5b City, state, and ZIP code
& "tanokee Tl 834TG
@ (ﬁunly and state where principal business is located .
g lm Beackh” County  Slordq
&7 Name of pnnczpal officer, L-Igeneral partner, drantor, owner, or trustor—SSN or ITIN may be required (see mstructlons) >
1S4 L]
8a Type of entity (Check only one box) {see instructions)
-Caution: If applicant is a limited liability company, see the instructions for line 8a.
[ sole proprietor (SSN) i : : [ Estate (SSN of decedent)
[ Partnership . [ Personal service corp.. L1 Plan administrator (SSN) : :
U Remic ] J National Guard O Other corpor_ation‘(spet‘:ify) »
[ statelocal government (] Farmers’ cooperative 7 Trust
{0 chureh or church-controlied organization - " [O. Federal government/military
L] oth onprofit organization (specify) P : (enter GEN if applicable)
ther (specity) » ~ (o r-Povatior’ '
ab If a corporation, name the state or foreig_n country | State —_— : Foreign country
(it applicable) where incorporated ' -0 |L ]-{\__. o
9 Reason fo for applying (Check only one box.} (see instructions) (] Banking purpose {specify purpose} b
Er’arted new business (specify type) »_____ O Changed type of orgamzatlon (specify new type) b
Shle Reerp LAna i ‘D Purchased going business
(] Hired employees (Check the box and see line 12.}) - D Created a'trust (speclfy type) > :
[] Created a pension plan (specify type) » [C] Other {specify) »
10  Date business slarted or acqmred {month, day, year) (see mstructnons) 11 Closing month,of accounting year (see instructions)
| Lf§q L/3
12 First date wages or annuities were paid or will be paid {month, day, year} Note: h' applicant Is a withh 'ding agent, enrer date income will
- first be paid to nonresident alien, month, day, yeart . . . . . . . . . . . .P» L/

13 Highest number of employees expected in the next 12'months. Note: If the applicant does not | Nonagricultural | Agricultural | Household -
expect to have any employees during the period, enter -0-. {see instructions} . . . . » ' '
Principal activity (see instructions).» . N [en . ' o . - -

15 Is the principal business activity manufacturing? . &+ . - . . . . . L L . L o . . L L. & Yes .E/NP
If “Yes,” principal product and raw material used » : ' ) ) . : :

16  To whom are most of the products or services sold? Please check one box. - [ Business (wholesale)

(1 Public (retail} (] Other (specify} » : . O nea

17a Has the applicant ever applied for an employer identification number for this or any other business? . .. . . (] Yes - B’ﬁ:
Note: /f "Yes,” please complete lines 17b and 17¢c. : "

17b  if you checked “Yes” on Ilne 17a, give appllcant s legal name and trade name shown on prior applrcatlon if dlﬁerent from line 1 or 2 above.

"' Legal name » : Trads name » .

17¢  Approximate date when and city and state where the application was filed. Enter prewous employer identification number if known.

Approximate date when filed (mo., day. yea:) City and state where ﬂled ) Previous EIN

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowiedge and belief, it is true, correct, and complete. Buainess ielephone number (inglude srea coda)

St OQf — 'f‘g £59
Fax ielephone number [Inu ude sraa code)

Naﬂ.‘lﬂ and title (Please typa. or print c‘:learly.) » F.en.S\tQ H | \ \ O\an . C/(} S' L I q,?,'-f Lxs S

ameechaliia QUL AL

Note: Do not writa below this iine. For official use only.

- 'Please leave
‘blank »

Geo. . ind. |Class | Size Reason for applying

For Paperwork Reduction Act Notice, see page 4, : . Cat. No. 16055N . '"_ Form SS5-4 (Rev. 2-98)

TaxlL.



