FILE NDW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT S W, f ;
CORPORATION ﬁl‘; Omg:..ci:ﬁ:j ::ir::h(:tnsmw ' Mar 04 1 997 8 . OOam |

ANNUAL REPORT ; EJ Secretary of State

1997 % L(,: ” ‘..4’ DIVISION OF GORPORATIONS S GCI'CtaI'y Of State
DOCUMENT # 42077 (5)

Corporation Narog

i s,

MODERN MAIDS, INC.
5100 LATHAM TERRACE 1532 US 41 BYPASS $
PORT CHARLOTTE FL 33981 SUITE 173
us VENICE FL 34203-10%2
us 3. Date Incorporated or Qualifiedd | 8a. Date of Last Report
IO 03/29/1691 03/07/1996
2, Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
2] 26] 650249556 Nol Applicable
Suite, Apl. #, ot Suite, Apt. #. Blo. P
D e A 6. Certificate of Status Desired [ $8.75 Addiional
22) §| Fee Required
City & State ‘ ., iy & Siate 6. Election Campaign Financing $5.00 May Be
R 28[ Trust Fund Contribution Added to Fees
~ Coanlry [ Zp Country B. This corporation has #iability for intangible tax under s. 189.032,
n - 291 5] Florida Statutes CKves [Jno
L = 9. Namo and , & of Current Registered Agent 10. Name and Address of New Reglstersd Agent
 LEHNER, KATHLEEN A. 81| Name
5100 LATHAM TERRACE 82| Streat Address (P.0. Box Numbar is Not Acceptatie)
PORT CHARLOTTE FL 33981 s
84| City FL 85| Zip Code

11. Pursiant 1o the provisions of Scclions 607,060 and B07. 1608, Flanda Statdles, Ihe above-named corporation submits this statement for the purﬂose af changing its registered
office or rogisterad agent. or both, in the Stale of Fiorida. Such change was authorized by the corporation's bioard of directors. | hereby accept the appoiriment as registered
agent Fam familiar weth, and accepl the obligalions of, Section B07.0505, Florida Statutes.

SIGNATUNRE

Py e ilored age L and line i appd cable (NOTE Fogistersd Agenl sipraluce required when renstating) DATE
2 _.Q_EL_F. 15 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
1L [T oecene 1ATINE [T cnange (7 Addition | &5
HANE LEHNER, KAYHLEEN A. 1.2 NAME é
seet sookess | 5100 LATHAM TERRACE 1.3 SIREET ADDRESS 2
ervstoaw | PORT CHARLOTTE FL 14011y -5T-2¢ B
e kA i Ao Tewe [Tidgin| S
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
— e [ I T T Te e 2 b C”Y.ST-IIP
' [T DELETE 41THLE [ Change ™ [T Addition
HAME 22 NAME '
STHEET ALDRESS 3 3 STREET ADDRESS
CIy -S4 34 CIY-5T-2IP
e T I 1T 2 e T i
HAME 4.2 NAME
STREE ADDRESS 43 STREET ADDRESS
CiTv.&1- 79 L . 4.4 CITY-5T-2IP
e T T T T T ke 5.1 TITLE [] Change ] Addition
HAME 5.2 NAME
SIREET ANDHESS -5,3 SIREET ADDRESS
L b L 5.4 CITY-ST-7IP :
1 [T ELETE 6.1 TITLE [ Change [T Addition
NAME 6.2 NAME
STHEET ANDRESS 6.3 STREET ADDRESS
CiTy-ST-7P 64 CIY-ST-21P

14, | da hereby certdy that the whcrmation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
information indicated on s annaal repon of supplemental annyal report is frue and accurate and that my signature shall have the same legal effect as H made under oath; that
1 anan officer or direclor of the corgoration or the receiver or trustee empowered 1o execute this repon as requirad by Chapter 607, Florida Statules and that my name

appears in Biock 12 or Block 13 if ghanged, or on an attachment w, ddress.
tieentehner sforlir hulugrsres

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEE NAME OF BIANING OFFICER OR DIRECTOR Daytime Phone ¥




