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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRGHT
CORPORATION
ANNUAL REPORT

1998

FILED

i FLORIDA DEPARTMENT OF STATE
P 2 Sandra B. Mortham
f Secretary of Stale
DIVISION OF CORPORATIONS

L w1 s!.‘-£

DOCUMENT #

1. Corporation Name

V14375

May 08 1998 8:00am
Secretary of State

(2)

MAYFLOWER CENTER, INC.

Piincipal Place of Business

* Mailing Address

VT LA

e L VR B i b e

222 8 WESTMONTE DR 1101 N. LAKE DESTINY RD
ALTAMONTE SPRINGS FL 32714 STE #4715
us MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2, Principal Place of Business 28. Mailing Address 4. FEI Number Appliad For
1] S | 593119218 Not Applicable
Suite, Apt. #, elc Suile, ApL. 4, elc. i
P - l 5. Cerlificate of Status Desired O $8.75 Additonal
: El g-,;l Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Ba
23 T Trust Fund Contribution Addod to Fees
Zip ___ Counlry L Country 8. This corporation owes or has paid the currght year intangible
24 2 ] 29| L ﬂ Personal Property Tax gue June 30. Yos [mo
§. Name and Address of Current Regislered Agent o 10. Nama and Address of New Reglstered Agent
HIRESH, MITRI M 8] Narmo
Al
1 N LAKE manY RD 82| Sireet Address (P.O. Box Number is Not Acceptable)
STE 475
MAITLAND FL 32751 83
B4 City F L 85| Zip Code

1. Pursuant 1o the provisians of Seclicns 6070002 and 607.1508, Flonda Slatules, Ihe above-named corporalian submils 1his Stalement for the purpose of changing its registered
office or registared agenl, or both, in the Stale of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appoinimont as registered

agerd. | am familiar with. ang accept the ebhigations of, Section 607.0605, Clorida Statutes
SIGNATURE ____

e Of g agent aoed tle d g abe {NOTC Registered Agent signature regu red when reinstating) DATE

12, T ONHICERS AND DIRLCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [mEGE AT [ chage [T Adaiion | S
NAME HIRESH, MITRI M, 1.2 NAME 3
streeranoress | STE 475, 1101 NORTH LAKE DESTINY RED 1.3 SIREET ADDRESS g
OITY-ST-21° MAITLAND FL o 14GIY-51-21P P
TTLE v [T orLete 21T0LE L change [T addition |
NAME HIRESH, CARLA M. 22 NAME

sweeraporess | STE 475 1101 N LAKE DESTINY RD 23 STREET ADDRESS

CIY-gT-21 MAITLAND FL R 2,4T0Y-S1-7P

TILE ) [ beLete 31 TI7LE [Jchange ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-20P L o 34.0ITY-51-21P

TIRLE [T oecere 4110 I Change ] Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDIRESS

CITY-ST-21P ) 44.CI1Y-ST-2IP

WILE BFEGE 51 TIILE “TJchange  [J Addition
HAME 5.2 NAME

STREET ADDRESS 53 STHEE! ADDRESS

CITY-S1- 2P o 54CIY-51-21p

WITLE T oreere 61 TILE " [ change T Addition
NAME £.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S§T-2IP 6.4 CITY-5T- 2P

14, | hereby certly thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

Indicated on this annual report or supplemental annual roporn s true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or director of the carporation or the 1ecoiver or truslee empowered to execute this reparl as required by Chapter 807, Florida Stalules; and thal my name appears in

Block 12 or Block 13 il Changndﬁr on an attachimenl with an acidress
n A l . ! ﬂ 1 { I R P

B . ~ .




