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FLORICA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

May 07 1998 8:00am
Secretary of State

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P@7000073584 (9)

MAYBE THIS TIME, INC.

AR S O

“Maiing Addiess

2882 WAYERFORD DRIVE SOUTH
DEERFIELD BEACH FL 23442

Principal Piace of Businoss

2682 WATERFORD DRIVE SOUTH
DEERFIELD BEACH FL 33442
DO NOT WRITE IN THIS SPACE

rs. Date Incorporated or Qualified

08/25/1997

2. Principal Place ol Businoss T 7] . Mailing Address 4.gl§umber Applied For
. . #7
n - —_ . R E] 0772 8 /7 Not Applicable
Suite, Apl. #, eltc 4‘ Suite, Apt. #, orc. __—A_‘
P i ' §. Certificate of Status Desired O $8.75 Addional
. )7 Fea Required
City & State |, City & Sate 6. Election Campaign Financing $5.00 May Be
E——-———~ e 25]_ . Tust Fund Contribution Added to Fees
Zip ] Couniry _ Country 8. This corporation owes or has paid the current year Inlangible
) ] 2 ;;l Personal Property Tax due June 30. Mves [InNo
9. Name and Add Cyf!gn! Rgglﬂ_e:_oﬂ 7Agonlw 10, Name and Addraess of New Registered Agent
MAZZONI, JOANNE 81 Name
2862 WATERFORD DRIVE SOUTH [82| Strect Address (P.0O. Box Number is Nol Acceptable)
DEERFIELD BEACH FL 33442
83
ﬁl City FL lsﬂ Zip Coda

11. Pursuant 1o the provisons of Seclions 607 0602 and 6071508, Fiorida Slatutes, 1he above-named corporation submits this statemant for the purpose of changing s registored

CR2EC34 (10/97)

Block 12 or Block 13 it chan

SIGNATURE: ¢

or on an alachment willan address

office of regsioned agent, or both, m he State of Flotida Such change was authiorized by the corporation’s board of direclors. | hereby accept the appointment as rogistered
agent. | am famihar with, and accepl the obligations of, Seclion 607.0805, Florida Statutes.
SIGNATURE ______ = _ . . e e ., . S
Blgralure, typod o .u.:.yml_ rutrrvnr:[ri- Sin{umlrlmii R q .;i is-h-- (KOTE Kegrstorod Apant signalure recuirec when reingtating) DATE
12, OFFICE RS AND DIBECIORS _ . 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ]
e PAreEs A 71FE, Fo s, do L LRRITE T1TILE T Change Addiion
INAME . 12 NAME
[4822 5 AILGTARY T4
STREET ADDRESS 1.3 STREET ADDRESS
ciy-S1-1p @E{i g{i f“,_ 33"‘?}{ 14 CITY-8T- 2P
TITLE JeAa £ AT T otcrte 20TME T Change [T Addition
NAME SecrerriRy. Wﬂ:a:’frﬁ » 22 NAME
TP Ty
ry€ 72 S 7 23 STREET ADDRESS
ool b /é/tl, ﬂ 3y &Y 2 4CNY-ST-7iP
T CTodiete 31 TTLE [ Change [ Adgition
3.2 NAME
STREET ADDRESS 33 STREET ADORESS
M___ e 34 CITY-ST-2IP
TITLE | DELETE 11 17LE T Ghange 1] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRAESS
CITY-S1- 2P . R 44 CITY-$1-2IP
Time T3 netete 51TME [ change 17T Aadition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STHEE! ADDRESS
CITY -S1- 2P e 54 CITY-S§- 2P
TLE [T oecete B1TILE [ cnange [T Asdition
NAME £.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51-2IP e €4 CITY-ST- 2P
14. 1 heroby cerlily that the infarrmalion supplied wilh this filhig doos not qualify for the axemption stated in Section 119.07{3)(i). Florida Statutes. | furthet certify that the information

indicatod on this annual repan o supplemental annunl report is true and accurate and that my signature shall have the same lagal elfect as if made under cath; that | am an
othcer or drector of 1he carporation o e receiver o truslee empowerad to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[T

Tigwime Fhaomno #

et o0

ata o




