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04011999-90098-030-$150.00-$150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

pggﬁwsm ¥ POBO0D0O7E19

MAUI WOW: S.E.. INC.
Principal Plao; of Business Matling Address
149 PAR DRIVE 145 PAR DRIVE

ROYAL PALM BEAGH FL 33411 ROYAL PALM BEAGH FL 3311

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90098 030 ***150.00

MR AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

e e - . — - .. 14/17/1998 . - L
2. Pnnc:pal Place of Busmess 28, Maillng Addms 4, FEI Number Applied For
| . ™ (5- 0870909 ; Not Applicable
Suile, Apt. #, ote. Suite, ApL. ¥, slc. 8.75 additional
__-2;] ‘ _ ;l _ ) 5. carmmufsmhisDeslred ,D F‘.’Bwif’d_ﬁ .
-7 | oCiy&State a ' City & State @. Eiaction Campakgn Financing O $5.00 Moy Be
7| 28] Trust Fund Contribution Added to Faas
Zlp Country Zip Country g. This corporation owes the current year intangible
[24] [25] [20] |3-n] Persona! Property Tax.  * s Ono
9. Nams and Addrass of Current Registered Agent 10. Nams snd Addross of New Reglstored Agent
81} Name
549 pmdg;cé 82| Streel Address (P.O. Box Number is Nat Acceptabie) _
ROYAL PALM BEACH FL 33411 m
) 84| City lss} Zip Code )
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florkda Statutes. the above-namad tion submils this islared

ol
‘s board of directors. | herebyacoepww appointrnentas reg

office or ragistered agent, or beth, in the State of Florida, Such ehange wag authorized by the col
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printad name of tegistened sgont nd B i EppcaDe. INGTE: Ragizterad Agent sipnaturs required whien relnsiating) DATE E
12. OFFICERS AND DIRECTORS 43 ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS (N 12 g_
TE ?r-ejfde”+ O pELETE L1TME Olchange  [Agditon |
NAME e_ Mo N znne g
STREETADCRESS & ﬂ{w,; /Y] ﬂ--/ 1.3 §TREET ADDRESS I
[2Y
cry-S¥-2P P 6 Fhe 3344/ 14CTY-5T-20 &
TmME 'Vh ce ?r.;;r a./+ (] DELETE 21TME [JChange [} Addibon (-
e e e 22w S B
STREET ADDRESS ‘4q ‘P,...o—.o(\f.n._ 2.3 STREET ACORESS
crvstzp [ Prd Fle, T2/ ] . 2 4CITY.5T-2P _
e TALesorer [J DELETE 34 TME FiChangs L] Addifon
NAME o w‘-l[f! : &Lﬂ-ﬁ-t cmmems s ez M DZNANE — e o
STREEVADDRESS| fef § P A+ O-&dve 32 STREET ADDRESS
orvstze |12 P Ffs 3344 34.CITY-ST-2P - —‘
TME O DELETE 44 TME OChange [ Addition
NAME S 2HANE _ R
STREET ADDRESS, 4.3 STREET ADORESS
CITY-ST-ZP 4ACITY.ST.ZP
me ] DELETE 5.1 TME [Jchanga [ Addifion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY.5T-2P
TME ] DELETE 81T DOchange [ Acdition
NAME B.2 NAME
STREET ADDRESS 8.3 STREEY ADORESS
CITY-ST-219 sacny.§T.71P

indicated on this annual rapor( of BUOn
officer or director of the
Block 12 or Block 13 i

SIGNATURE: V

@ ngad or on an fttachment with an address, with all other like empows

14, | hereby certify :hat the information supplied with this filing does nat qualify for the exemptlon stated in Section 119.07{3X0). Florida Stalutes. [ furthar certify that the information

emental annual report is true and accurate and that my signature s
aypcaliver of trustee empowered 10 execute this report as mqulmd by Chapter 607, Florida Statutes; snd that my name appears in

hall have the same legal effect es if made under oath; that | am an

%/'«;'//54222 J‘ém[- 7;_.2@' -d&6%3 .
- ' |




