| EANOW: FILING f[ r AFTER IVIAY 15T 15 $ 50. 00 |
PROFIT 2 nroFsialE | )

s R '@ FLORIDA DEPARTMENT OF STATE '
CORPORATIGN (bfr-ﬁ,ﬁ p Katherine Marris . SR
ANNUAL REPORT %%gs_ ol ':g‘:":, Secretary uf Stale ‘
T FILED

_(1-99-9-;2% 'i‘f_m, BIVISIGI OF CORPORATIONS

OCUMENT # P9B000033422 . - - 004°R 21 py . 55

Courporalion Narme

MAYWQOD, INC.

o Blace of Business Mdnlmg “Addioss
LAKE ISIS AVE. 709 LAKE IS1S AVE. ‘ i
PARK FL 33825 AVON PARK FL 33825 |
‘ DO NOT WRITE IN 1115 SPACE
3. Dute Incorporated or Qualiled
Principal Place of Business . 2a. Mailing Address o 4. FEINumber . 7 Apphed For
L — p LA
e 1:91 e s e | 6520851 34T | TetAmcabic
Suife, Aj. K, elo, ) -1~ &nnh- f\pl ﬂ el - N T STt
5. Celihuale of Slulus Dositend 1] $8 75 Adslitional
o R » o ] ] leu Rm]mred
Cily & State G. I:Iu..tlon Campa}gn Fumncmg ri $5 00 May He
) ] B 1) B . . Trust Fund Contribiulion N Added lo Feus
Zip Counlry _ i “Counlry B. This corporalion owes the cusrent year Intangibla
' rl 2;] R ___{_u] _ Personal Property Tax. [Jves M Mo
9. Name and Address of Cuirent Reglstered Agent R 10. Name and Address of New Registered Agemt

“181) Name

MAY, PHILLIP B

- 709 LAKE iSIS AVE. _ 82 Street Addrass (PO Box Nurgb, ﬁ%uqégga 1 1 ____.EI
AVON PARK FL 33825 63" riﬁﬁ%szm AO0==01022=-018

spkk 150 00 *ws]S0,00

85 Zip Code
o FL

Pursia 1o the ;Novlslr s of Sortons BNF 0602 and 607508, Figrion Stauive, thnw nhpvo ninnid cmpumllun ' subinlls his a'!‘dmnmm for tha porposy of o Jmnmnu i ragisiared
ollicu or mglsl ) e v buth, In the Slalu ol Florida, Such change was authwized by the corporation's board of directors. | heraby accepl tho appointment as reglslered

ageinl. | pm fal gcepl lhe gatiops of, Su,hnn 607 3505, Floridis Slatutes. - )
, - davyaey 9,/979

ot
Sfimaicre, typad o .J.....m o o egpmmarn oo i) uun il T RO TE T Kool ST Ton o eAe AT sttng

84| Gty

o _ OFFICERS AND DIRECT ORS 13. ADDITIONS-’CIJ&NGES TO OFFICERS AND DIRECTORS IN 12
- . . [ DELETE 1L1TITIE PResiDEnNT [JChange D¢ Adddion
12 HAME fuu.a.u’ 8.May
TEATRE . raseETADESS | 709 LQKE /50 Ave
s1-zp - ) LACHY-S1-2P Avou FARk, L. 23325
h S “Clomere — Jaimme vies P/?-l'_t_fD &NT ki {7 Chiange Mnddilion
) 2PHAME Bogt.e-y M. Perears
CtamEm s - i ' T el s woess | 1 700" TArPow Wy R,
s | _ L erovesioe (Mo Fomt hyeas, FLO33T7
B o 1 NNE 5'!':&17’4 2‘;/'77!.!’4 su c;ﬁ "1 Change N’I\ddmun
32 HAME Woopeoan W. May
U AEMISS sasweeraniess | /fe ¢ Pass are Ave
LT T - 011 - L K Eﬂﬁ!_@,‘i_gﬁvé,,,EE.,.A:R*,i?Q[..H._ e
ClDELETE 11 TILE “|Change [} Addilion
i ZNAKE
" ' " L saser oomess
er np . L4LY-5T-70 ] e
-7 T T ToREE STIMIE T T T T T Ichange - [1Adailion
§2 AN '
. , * ‘ - .
4 1 SIKLET AURESS ‘ ) .
ShZ7IP SA0HY- ‘-l ZII -
- FlornEIE GUIIE L {"1Change [T} Aduition
: 02 HARY ‘
G SIRLET ADDRESS . g - sP
i Yy 2L

- sacy.
ses nol qualy for the exemplion staled fSechigh 119.07(33(),
indicated on this annual report or supplumc.nlal Anual report is lrue afd accurale and that my i-.lgn. e shall have lhe saime fegal elfect as if made under oath; that 1 ar an
officer or direclor 01 the cnrpmah r the receiver or lustee empowered Lo execuie this repolt as required by Chapler 607, Floida Statules; and that imy name appears in
o allachment wath an addvess, will all olhier ke eripowered.
6.

P B May 1L S9Re Gereys3-dorg

1ida Statides. | inlhar cerfily that iha miormatian

CR2EQ34 (11/98)



