* SECONT: NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUIST 7, 1996.
AMOUNT DU ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State
DivISION OF CORPORATIONS

T, -
S W S

DOCUMENT # S60584 (7)

1. Corporation Name

MAHE, INC.

Principal Place of Business T Mawllnvg—ﬁ-\zi-d}éss |||IIII’I ||| I|||| IIm I“II ,|||| |||| ul" |||” Illll I‘I" I|I'I |m’ ||l|

908 RIVERSIDE DR 208 RIVERSIDE DR
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34683
3. Date Incorporated or Qualted 3a. Date of Last Aeporl
. 06/14/1991 05/30/ 1995
2. Principal Place of Business 2a. Manhng Address 4. FEI Number lAppled for |
21 e 1;1 R 59'3076848 Nat Applcabla
Suite, Apt # etc Saite, At #, etc. it
»Ml N ; ' o ' 5. Certificale of Status Desired L[] $8.75 Adclm;onal
22 27 — Fee Aaquired
City & State | Ciyd Swae 6. Flection Campaign Financing [ $5.00 May Be
El o 28 Trust Fund Contribution | Addedto Fees
Zip Courilry Zip | _ Country 8. This corporabon has habilty for intangible tax under s 199.032,
;ﬂ a . E} 30_1 Florida Statutes EI Yoo D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent -
81| Name
CANADY, GARY M.
2798 HYDE PARK PL 82| Strocl Address (F.O Box Number is Mol Acceptatie)
CLEARWATER FL 34621 = ——
84| cny FL ]asl Zi1p Code

11, Pursuant o the provisions of Sections G07.0502 ana 637 1608, Flonda Slatutes. the above-named corparation supmils this slalernent for the parpose of changing its regesteroed
office or registered agent, or both. intne State of Florida_Such change was authorsed by ne carporation's board of dreclars | heretry accept Ing appointiment as registered
agent. | am familiar with, and accopt the cbhgations of, Sechon 607.0505, Flarida Statutes.

SIGNATURE I
Signdtare by 1o proted naea of e pelene: agert @ L | ap i ate (LT Bt sl AQEOL SIGOAl e "0 nd wIan o 2alal ry Calt
12. T OFFICERS AND DIREC1CRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e D [T petere 11 1ILE [T crange [_J adatien
NAME CANADY, HENRY W. 12 N&ME
sreet aopress | 908 RIVERSIDE DR 11 STREET ADDRISS
CHTY -5T-21P TARPON SPRINGS FL 1401y 8T 2P
TIILE D L] oeerte 21TIMLE T cnaage [ ] Adeien
NAME CANADY, OTTIE M. 22 NAME
streer aopatss | 908 RIVERSIDE DR 23 STREET ADDRESS
CIrY-§1-2 TARPONSPRINGSFL =~ _Rrenmosre
TLE T ESRAT [] chenge [T Adinon
NAME 32 NAME )
STAEE! ADDRESS 33 SIREEI ADDRESS
LiTY-ST-ZP 34 CIIY-SI. 2P
ILE [T oecete 41TTLE LT crange [ ] Addiion
HAME 4.2 NAME
STREET ADDRESS 43 STHELT ADORESS
Cly-ST-2P 44CIY-5T- 2P
e i | peETE 51 TITLE - L] crangs [ ] Addian
HAME 52 NAME
SIREET ADORESS 53 STREET ADDRESS
CiY-§1-2P ) 54017y -5T-2 .
e (] DeLete 61TIRE L] Crang: ] nddton
NAME 67 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2IP €4CITY-S1-21F

14. i do hareby certify thal the informatian supphed with this fiing is voluntarily furnishod and does not aualfy for the exemption statea in Sechon 119 07(3)k), Flonda Slahutes |
further cerlly tha' tne irformal.on indicatect on this annuat report or supplemental annua’ repart is rue and accurate and thal my sigratae shab havo e same lega ebeat as i
made under cath, that | ani an oficer or Greclor Of the Gorporalion or INS feceaver ar trustee empowered Lo executy this report as reqeired by Chapter 617, Florida Statutes, and

that my name appears in Block 12 or Block 13 if changed, or on an at@achment with an address
{f b bl7F | 7- T35 57 20

SIGNATURE: A eﬁﬂywz;&é/ﬂg' S

/

CR2EQ34 (3/96)




