FILE NOW: FILING FEE AI'TER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

3 i\\ FLORIDA DEPARTMENT OF STATE
Eﬁ\ Katheline Harris

%?_5 Secretary of State

« > DIVISION OF CORPQRATIONS

1. Corpora ion Name

MAYNARD CARR, INC.

DOCUMENT # \/39166

Principal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90037 004 ***150.00

(VT RAEARAREERMRIE

5 POINTVIEV/ PL 5 POINTVIEW PL
GOCOA FL 32926 COCOA FL 32926
us us DO NOT WRITE IN TH!S SPACE
3, Date Ir corporated or Qualifed
05/26/1992
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 25] 59-3126402 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
uite, A e o e 5. Cenifcate of Status Desired IR $8.75 Add_monal
;l 27 Fee Recuired
City & S ate City & State - 6. Electio 1 Campaign Financing . $5.00 May Be
Ei—l E] Trust Fund Contribution Added to Fees
Zip Coun:ry Zip Country 8. This ccrporation owes the current year Intangidle
m E‘ 2—9] m Personai Property Tax. es  [JNo
9, Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered A’gent
81! Name
CARR, MAYNARD
82| Street Address (P.O. Box Number is Not Acceptable
5 POINTVIEW PL ¢ v prable)
COCOA FL 32926 83
84| Ccity FL 135| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statu
office or registered agent, or both, in the State of Florida. Such change was U
agent. am familiar with, and accept the obligatinns of, Seclion B07.0505, Fiorida Statutes.

‘es, the above-named corporation submits this statement for the purpose »f changing its ragistered
thorized by the corporetion's board of cirectors. | hereby accepl the appointment as registered

SIGNATURE

Slgnatura, typed or printed nai e of registered agent and titla if applicable. (NOTI:: Registared Agent signature requ red when reinstating) DATE
12. JFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS /\ND DIRECTOFR S IN 12
TITLE D [ DELETE 11TITLE CJChange  [] Addition
NAME CARR, MAYNARD 1.2 NAME
smeeraooress| 5 POINTVIEW PL 13 STREET ADDRESS
CITV-5T-7P COCOA FL 14 CITY-$T-2P
TME D XDELETE 24 TILE [JChange [ Addition
NAME CARR, BARAK 2.2 NAME
streeanoress| 5 POINTVIEW PL 2.3 STREET ADDRESS
CITY-5T-2P COCOA FL 2.4 CITY-5T-2P
ME L __ [peETE _ 34TITLE o [JChange [ Additicn
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-5T-2P *‘
TILE ) DELETE 21 TMLE [ Change 1 Addition
NAME 4,7 NAME
STREET ADDRE 38 4,3 STREETADDRESS
CITY-§T-21F 44 CITY-ST-2ZIP
TILE ] DELETE 5.1 TITLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
TITY-ST-2IP 54 CITY-8T-2IP
TME [ DELETE 6.4 TITLE [Clchange (] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-2ZIP N

14, | hereb certify that the informat on supplied with this filing does not qualify fcr the exemation Stated ir Section 119.07 3)i), Florida Statutes. ! further ¢ 2rtify that the infarmation

indicatéd on this annual report cr supplemental ennual report is true and accurate and that my signatre shall have tha same legai effact as if made urder oath; that | um an
offiger cr director ofhe corpoiation or the receivsr or trusiee empowered to execute this report as required by Chapte- 607, Florida Statules; and that my name appezrs in

Block 12 or Block 1

SIGNATURE:

r on an attach nent with an address, with a | other like empowered.

o MALIARD .CALR,

wd7 -
236-SEYF

Ul 1580

PED OR | RINTED NAME OF SIGNING OFFICEl: OR DMRECTOR

1 Jr 77
/<

Daytime Phone #

CR2E034 (11/98)




