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FILE NOW: FILING FEE AFTER

Z/jﬁsfls $Cf!/50.l]l;

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #  P97000084402 (

MARIA ENTERPRISES, INC.

1)
AW AR

Principal Place of Business

41 MARINA ISEE BLVD
INDIAN HARBOR FL 32337

Mailing Address

41 MARINA ISLE BLVD
INDIAN HARBOR FL 32837

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
(09/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
1] 2] S91341741796 Mot Appitcatie
Sudle, Api. #, etc. Suite, Apl. #, slg. i
——l P - ° 5. Certificate of Status Desired | $B'75 Adddional
22 27} Fee Required
City & Siate | Cily & Stale 6. Elgction Campaign Financing $5.00 May Be
E'l 26] Trust Fund Contribution Added to Fees
Zip Country A Country 8. This corporation owes of has pald the current year Intangible
24 El 29—1 30 Parsonal Properly Tax due June 30. Yes [ No
p. Name and Address ol Current Reglstered Agent 10, Name and Addross of New Ragistered Agent
MAZZELLA, MELINDA Bt| Name
41 MARINA ISLE BLVD B2| Sireet Address (P.O. Box Number is Nol Acceplable)
INDIAN HARBOR F| 32037
B3
84| City FL SSJ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Slatutes, the above-hamed carporation submits this slatement for the purpose of changing its registered
office or reglstered agent, or bath, in the Siate of Flonda. Such changa was authorized by the corporation's board of directors. | hereby accept the appoinfmant as registered
505, Florida Statutes

agent. | am familiar with, and accept the obligations of, Section 607

SIGNATURE —

Signalure. typed o printed name of regitiered agoert and sl it applcable (NOTE . Ragistered Agent signature required when reinstating} DATE ’I':.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D T DELERE TATLE [ change [T Adsiton | 2
NAME MAZZELLA, MELINDA 12 NAME é
sweeTanoress | 41 MARINA ISLE BLVD 1.3 STREET ADDRESS 2
oITY-51-2IP INDIAN HARBOR FL 32937 14.CITY-5T- 2P o 2
TITLE D ] DELETE 23 THLE [Jcrange [ Asdition |
NAME MAZZELLA, GIUSEPPE 22 NAME
smeeraoneess | 41 MARINA ISLE BLVD 2.1 STREET ATDRESS
{TY-5T- 2P INDIAN HARBOR FL 32937 2. 4 LTY-5T- 7P
TILE T OO oeeTe 31 TIE [T change [ Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-ZiP 34,017 -51-2p
TiE T DELETE 41TTLE [Jchange [ Addition
NAME 4 7 NAME
STREET ADORESS 13 STREET ADDRESS
CITY-5T-2IP 44 CTY-§T- 2P
TILE [ oeere 51 TALE 1 chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST- 1P 6.4 CITY-8T. 21p
TTLE [ DEeTE 6.1 TI1LE [T change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
onv-Stze | 6.4 CITY-5T-21P
14, | hereby certi

indicatled on this annua! reporl or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if mada unyer oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execule 1his repori as required by Chapter 607, Florica Statutes; and that

Block 12 or Block 13 if changed. or on an altachrmont with an address,

IS ALAYIIDOEE,

thal tha information supplied wilh this filing does nol qualily for the exemplion stated in Sectlion 119.07(3)i} Florida Statutes. | furtheﬂ)}!’tify that the information

MMJMI [

y Name appears in

u\ e ol wt e ool



