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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

OFIT B :
covsen  gb& nini | Apr 17 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

1998 \ ¢ DIVISION OF CORPORATIONS

DOCUMENT # S42077 (5)

1. Corporation Name

MODERN MAIDS, INC.
Frinoipal P of Business Wafing Address ||||‘|I|| ||| ||I|| ||||’ I||” |||‘|||||||||“|IH I||||||||||’||| |||" Illl
5100 LATHAM TERRACE 1532 US 41 BYPASS §
- PORT GHARLOTTE FL 33881 SUITE 173
us VEMICE FL 34293 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
03/20/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurber Applied For
’ m 26—1 65'%49@ Not Applicable
Sulte, Apt. #, aic. Suite, Apt. #, elc. iti
e A0 e e ap o 5. Certificale of Status Desired O $8'75 Additional
22 2ﬂ Fee Requlred
City & State | ___ Ciy & Stete 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
24 a ZEI —3;] Parsonal Properly Tax due June 30. Cves [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
LEHNER, KATHLEEN A. B1( Name
5100 LATHAM TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33981
83
B4 Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisteredAgent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
ageni. | am fgmil; and accept the-gbligahongg!, Speton 607.0505, Florida Stptules.

SIGNATURE Ak (

.

" ’ ; - Wene ™ DATE

12, OFI \CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [J DELETE 1LUTTLE [J Change [ Addition
NAME LEHNER, KATHLEEN A. 1,2 NAME

smeeraooress | 5100 LATHAM TERRACE 1.3 SIREE] ADDRESS

CTY-ST-2IP PORT CHARLOTTE FL 14C7Y-5T-2

THLE ] DeLETE 21 THLE N T Crange L1 Addition
NAME 2.2 NAVE ‘

STREET ADDRESS 23 STREET ADDRESS

CITY-$T-2IP 2. 4CITY-ST- 2P

TME [ OEcETE 31 TMLE [ Change ™[] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-5T-2IP ] 34, QITY-ST- 7

TITE [ oEcETe L1TTE U] Change [ J Addition
NAME 4.2 NAME

STREET ADDRESS 4.4 STREET ADDRESS

Ciry-51-2iP 4.4 GTY -51-2IP

TLE [ DELETE 517TLE [T change [ Addilion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-ST-2IP 54 0ITY-5T- 2P

TIME [ 1 orLete 69 TITLE [ Change [T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-ST-2IP 6.4CITY-ST-21P

14. | heraby certity thal the information supplicd with this Tiling does not qualify for the exemplion stated in Section $19.07{3)(i}, Florida Statules. | further certify that the information

indicated on this annual repaorl or gupplemental annual reperl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporatigh or the receiver or trusteo empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il changod/for on an mlachmenl?x)an addres . ( {{‘)
N I T —— AH"O.\\A a b ofd ] .ﬁ R j/x._l/(.’nn—. n/ﬂl\ma.’ J/Ihbl\ ?O‘l e e ]

CR2E034 (10/97)



