FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF SCRPORATIONS

1. Corporalion Name

MAITLAND REALTY COMPANY

DOCUMENT # P9g8000084887

Principal Pliice of Business

2200 LUGIEN WAY #3313
MAITLAND FI. 32751

Maiting Address

2200 LUCIEN WAY #333
MAITLAND FL 32751

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90014 047 ***150.00
04-25-1999 90014 048 *****g 75

0

DO NOT WRITE IN TH S SPACE

3. Date Inzorporated or Qualifed

10/02/1998
2. Principal Ptace of Business - . 2a. Mailing Address . 4, FEI Nu nber App ied For
m itk Y. AH‘AW\&‘\'*E, DR\U;&_ E‘ e £ -4!‘(’A'M0nl‘etDR\UG Sq* 3;3 T4 Not applicable
Suite, Art. #, ete. Suite, Apt, #, etc. L $3_75 Ac ditional
E‘ gvi{-ﬁ 210 ”El 6 Jite 2.0 5. Certifct te of Status Desired E/ Fee Required
City & State . - City & State . 6. Election Campaign Financing $5.00 niay Be
;' z !j'W‘L‘ SF“—W‘&.S !/L —El 1(+Armcmwl'€ 5{'.(,!%4:451 F(/ Trust F ind Contribution d Added to Fees

Zip Counry’ Zip clu . ' 8. This corporation owes the current year | tangible
m 37-'7 o ‘ [El Os A’ El 3727 W Uyg ’4 Person il Properly Tax. [ves [INo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name .4
CALHOUN, MICHAEL D = Carrioen, M, c‘abv:;L .
2200 LUCIEN WAY #333 Street Address (P.O. Box umrr is Not Acceﬁt: :
’ vl v
MAITLAND FL 32751 B e Ttame
Sy \\-e Ry
84| City N 85| Zip Code
.4”'Armun-|-€ sp@ma\& FL 2270 |

11. Pursua it to the provisions of Sections 607
office or regigjergd inthe S

0502 and 607.1508, Florida Statu es, the above-named co-poration submit s this statement for the purpose f changing its n sgistered
tate g° Florida. Such change was suthorized by the corporelion’s board of cirectors. | hereby accepl the app aintment as registerad

jon 607.0505. Elcrida 5/ 3¢ / 79

ong of, S tutes.

SIGNATURE — 1Ot te L _‘l); M,Hﬂf/f\f , ??&e-‘,(/ PE AT
fufrs, typed ar printed nai 1e of regisgred agenr $nc title i applicable (NOTI : Regislered Agent signature requ red whan reinstating) T DATE
12. 7 f OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS «ND DIRECTOF S IN 12
TITLE D (] DELETE 11TITLE [TJChange ] Addition
NAME CALHOUN, MICHAEL D 1.2 NAME
streeTapore 55| 2200 LUCIEN WAY #333 1.3 STREET ADDRESS
CITY-5T-2IP MAITLAND FL 32751 14 CITY-5T-2P
TIE [J DELETE 21 TIMLE [JChange  {"1Additicn
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-ST-2IP
TITLE [J DELETE 31 TIME [Tchange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-2P 34, CHY-§T-2IP
TIMLE [1 DELETE 41TITLE IChange  [7] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE O DELETE 53 TITLE {JChange [ Addition
NAME 5.2 NAME
STREET ADORE 35 5,3 STREET ADDRESS
CITY-57-2P 5.4 CITY.ST-ZIP
TME ] DELETE 6.1TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3$ 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereby certify that the informalion supplied with this filing does not qualify fcr the exemption stated i Section 119.07(3)(i}, Fiorida Statutes. | further certify that the in ormation
ental innual report is frue and acc irate and that my signature shalt have th2 same legal effect as if made ur der oath; that | am an

indicated on this annual report ¢ r supplem
officer or director of the corpora ion orthe
Block 12 or Block 13 if changed for off an

SIGNATURE: s

A

HEE AND TYP!

A

€D OR I’RINTED

stee empowergd to :xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

E] d?iwyﬂ other like empowered.
g . A’f(céﬁ =L
E OF SIGNING OFFICEIY OR DIRECTOR

). (;aﬂuw./ Ecs;c[z;/ 3/3/ /??

[EITE S

CRZED34 (11/98)

Daylime Phone #

A7 10"

Date

HEF




