e

0316199-9-90156-044-3;1 50.00-$150.00 o FILED

PROF{T SR FLORIDA DEPARTMENT OF STATE Mar 1 69 1 999 8 . 00 am
CORPORATION -‘ Kathorino Hars Secretary of State
ANNUAL REPORT Secretary of Stata 03-16-1999 90156 044 **x
1999 DIVISION OF CORPORATIONS o 44 **150.00
DOCUMENT # '
Al PO8000072053
MAID-2-SERVE. INC.
_ __ A
2464 RIVER REACH DR. 2468 FIVER REACH DR.
NAFLES FL 34104 NAPLES FL 33104
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
DB/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l 78] 2444 Rivee Rencn pe. LS -0RE5/88 Not Applicable
jE] Suite, Apt. #, &lc. z_ﬂ Suite, Apt. #, sic. 5. Corticate of Status Desied [ saF.a'resR m:t:’m
i Ciysses City & State e Ry e cion Carmpaih Fisancin— 5 $5:00 May Bo—==| <=y
.zsl NAPLES FLORIDA zs{ NAPLES FLORIDA Trust Fund Gontribution Atided to Feas
Zip Country Zip Country 8. This corporation owes he current year Intangibla )
2a] 3y10y (sl u.s.5. 23] 34104 [0l 4.5.8. Personal Property Tax. Oves ®io
9. Name and Address of Current Regi d Agent 10. Nama and Address of New Reglstered Agent
fResmeN T 81 ‘“é"'ﬁme ' ' "
AS_CLRREN
wmgm: DR, 82! Street Address (P.O, Box Number is Not Acceptable)
NAPLES FL 34104 83
F\ 851 2p Code
o FL %

1. Pursuantio !he provisions of Sechons 607 0502 and 607.1508, Flonds Stetutes, the above-namad corparation submits this statement for the purposa of changing its registered
office or registared agent. or both, in the State of Fioda, Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as ragis! erad

agent. § am iliar with, and accapt ihe obligations of, Section 607. , Florida Statutes.
SIGNATURE 3-10-99
. typad oF prinied name of ragiskered agent 25 Yo # apPcalie WNOTE: Fgatand Agen KghalTe (quind whan rinsistng) DATE -
12 74 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TME PRESIDENT (3 DELETE 11 TME PRCE NERT CiChangs  (JAddition |~
NAVE Tovanna V. ShaTH ﬁEEP 12NAME Jova, V. SaiT & rewp 5
. e Reacn bR, =
STREETADDRESS| 2464 Rivew RewH oo, 13STREETADDRESS | AYed o
TSI WAPLES, FooRISR THiod \AGTY-SL.20 Papds, Yeoria Tiod & i
e ' [} DELETE 21TME f Clchange L Additon | O ’
il T Don'T WAT B DELeR” - RELeT
- - - pa Vo S
smemraoress| T WAVT To STRY THe SAme 73 STREET ADDRESS :;(:I‘? uoe RERcH DR B keE?f
ary. 5128 A Rax 9 7,4 CLY-51. 29 AMPUR - Frotinf 3V Ky . -
e [ DELETE 34 TTLE \ [JChangs [} Addition
Y S o R E L R T = DoaT W=T TB (CHANES
STREET ADDRESS VISTRETADDRESS | = Dan'T DAt 70 /DD S— e
CoTy-ST.2P 34.G0Y-ST.79 i*
TME 0 oeLETE 41 TME I oA~-T T S THE [JChange  [JAddtion H
NAME 4.2!AIE R A A5 RoOx 9 .
STREET ADDRESS 43 STREET ADORE'SS
CTV-S1-ZP 44 CITY-57-D° ) a“n
TNE (] DELETE 54 TLE [JChange  [JAddition ;
NAVE - 52 NAME . .
STREETADDRESS 5.3 STREET ADDRESS Fl
cny-§T-zw 54 CITY-ST-2P X
TME () DELETE B TIE ClChange [ Acdition .
NAME 8.2 NAME ¢ :
STREET ADDRESS | 5.3 STREET ADDRESS g;
CITY-ST- 20 64 CITY-5T-29 . g
4
f

14. | hereby certify that the Information supplied with this filing does not qualify for the exemplion statad In Section 119.07{3)i). Florida Statutes, | further certify that the information
indicated an this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if mads under aath; that | am an
officer or direcior of the corporalion of the recaiver or trustee empowered to execula fhis report a;d required by Chapter 607, Florida Slatutes; and thal my name appears in ”L‘t ‘

.. - 3o

Block 12 or Block 13 if changed, or on an attachment with an address, with ajl cther like empowarad.
SIGNATURE: 3-10-93  (94NeH3-2926 %
Oals Daytime Phone # B




