SECOND NOTICE: CORPORATIO
T SEo AT LS s o o8 e s s FiLED
PROFIT . =2 TN Jul 22, 1999 8:00 am

CORPORATION FLORIDA DEPARTMENT OF;TATE

ANNUAL REPORT Katharine Harris | Secretary of State

‘Secretary of State | 07-22-1999 90008 005 ***150.00
DIVISION GF CORPORATING
[

79 f

DOCUMENT

1. Corporation Name

2
980001
MAYDAY MARATHON INC, or7

L

Principal Place of Business

~RA L BRNAn oTArry

Mailing Address
N N RROAN STREET

o7 4519~ S T ECERRE R M .
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 12/08/1998
2. Principal Place of Business 2a. Maiiling Address 4. FCI Number Applied For
# S ornd. ‘ 26 amd. §9.356393 g Not Applicable
;;LSuue, Apt. #, etc. o _2?] Suite, Apt. #, etc. 5. Certificate of Status Desired ] 51?:;1?;;;1”(::2?3!
City & State City & State 6. Election Campaign Financing $5.00 May Be
l;‘ 28 Trust Fund Contribution L__ll Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
E:] ’;ﬂ ’E} 30 intangible Petrsonal Property. D Yes ENO
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
DEGNAN, STEVEN
90'0 N. BROAD STREET 82} Street Address (P.0. Box Number is Not Acceptable}
LOT 4519 )
BROOKSVILLE FL 34601
) 84| City FL 85] Zip Code
11, Pursuant 1o the provisions of sgctipns 607,0502 and 607.1508, Florida Statutes, the above-named comporation submits this staternent for the purpose of changing its registered
office or registered agent, thy, i State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acgept the appointment as registered
agent. | am familiar with, a '8 obligations of, section 607.0505, Florida Statutes.
SIGNATURE 2} Zé 77
Signatisro, typedar Minted nbmb of regisfrad agent and title if applicable. (NOTE: Ragistered Agent signature requined when reinsiating) BATE
12, \ FFIHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ¥ . [ oELETE 11TME L] change L] Addition
NAME DoOLAN Mﬁﬂﬂp _}, %}q 1.2 NAME
sweeranoress | 700 A m’&d 5t (o 1.3STREET ADDRESS
CITY.ST-ZIP B¢ oOks’ V:'} 1? FL 3‘/ éo ) . 14CITY-ST-2P L e s
TILE < [ JoeLeme 21TME 1 change [ 1 adaition
NAME - é M N 2.2 NAME
STREET ADDRESS ?gg ‘:; E (ool §p&ﬂl’ l{t‘;] ? 2.3 STREET ADDRESS
CITYST-2IP 8 T06K5ur ) k ¢L 3460 | 24 CITY-ST.ZIP
TTLE . Cbeer 3ATITLE [ Change (] additon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE m DELETE 4.1 TITLE D Change D Addition
NAME 4.2 NAME
STREET ADOESS | 4.3 STREETADDRESS
cmvgrze LT 44 CITY-STZIP
ME RE ‘ (1 oecere 51TITLE [ change [ Addition
NAME * o . 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$7-2IP 5.4 CITY-ST-ZIP
e (] betere 81 TME (1 change [ Adaition
NAME e £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 5.4 CITY-ST-ZIP
14. | hereby certify that the information supptied with this filing does not qualify for the exemption staled in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental gnnual report is true and accurats and that my signature shall have the same legal effect as if made under oath: that | am
an officer or director of the corporation or the rggeiver, u§ee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an - an address. i
1A AT IDE S 5 A (L PRI RS TS 7/24/75(

CR2E034 (5/99)
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