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

—4 PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jun 10, 1999 8:00 am
Secretary of State

06-10-1999 90047 008 ***158.75

o

DOCUMENT # PFf000020¢79

1. Carporation Name

Maestic SuppLy, Lr<

Principal Place of Business

Pme ;&
YIS0 ALAFAYATR. Shuh?

O VieDo, FL. 29H45

Mailing Address

mB Yi¥

cqiso RLAFRAA TR,
G VieD6 fL 32N

Sfu212
DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Quatifed

3 -4 (99F

2. Pringipal Place of Business

2a. Mailing Address fm 5413
=l %250 AtpFag TR

8] 4250 Aacarayd TK.

4. FEI Number

LS~ 05ICHS T e e

Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, plc. _ . $8.75 Additional
El SLI (i’e 0"2 | Q ;"r S ugte a }2 5. Certifcate of Status Desired X' Fos Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
]l pU/EDG FL- w  OViEDO, [ L. Trust Fund Contribution - Added to Fees

C

ﬂEmJg Uo#

PEZR N

5 32965 Tl Semorle w21t

8. THis corporation owes the current year Intangible

Personal Property Tax, [JYes

~Hirer

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
BmetsLpw fe R o
343 Qume it Ave. ”
CoraL GABLES) F. 33139 &
84| City

85| Zip Code

FL

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

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigrature, typad or pantad name of registered agent and bitle if apphicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
e esipe+ [ DELETE 11TME [JChange  []Addition
NAME "ReéeC’cH ?A Lﬂ-Md—/f 12 NAME
smeeraooress| 760 CARRLIGCAN 4i0D5 TR. 13 STREET ADDRESS
CITY-ST-ZIP O dlt-’DO N FL . 3:3 I)é\y 14 CITY-ST-ZIP
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NAME —RC deech "?,9, L,}mgg ‘ 2.2 NAME
sweeTavoress| 240 O AR LI CAN _U90 s TR 23 STREET ADDRESS
CITY-ST-2IP JviEDG. Fo 320 5 2 4CITY.ST-ZP
TITLE _'579@ .Suﬂ"i I3 [J DELETE 31 TMLE ClChange  [] Addition
e Repecen Hlampk 2200
seeraooress| DOG  CALR 1AL WrODS TR, 34 STREET ADDRESS
CITY-ST-2P OvseDg. FL 3a27¢y 34 CITY-5T-2P°
TME ’ [ DELETE AATRE Ochange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CITY-ST-2P
TME [ DELETE 51 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [ pELETE 81TME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
!ﬂ_s]‘.ﬂp 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in

indicated on this annual report or supplemental annual report is true and accurate and that my signature

Section 119.07(3)i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Black 13 if chanq?. or on an attach| with an ?%ess, with all other like empowered.
i

Yo7 -9)-3651
Juwe 2, 199§ /

N B dcH enm
SIGNATURE: /L_,M
SIGNA’ AND TYPED PRINTED NAME OF SIBNING OFFICER OR DIRECTOR

Date Dayhime Phone #

CR2E034 (11/98)
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