FILED

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION COF CORPORATIONS

CORPORATION
ANNUAL REPORT

Apr 07 1997 8:00am
Secretary of State

. 1997
DOCUMENT # V464

1. Corporaton Name

MAINE WAY, INC.

)

_F:r—;m_énfxg!_?"la;f(}w(ji' Husiness Mailing Address
2640 SE. 31TH 8T,

OCALA FL 34471 680

SMILEY'S ANTIOUE MALL
MICANOPY FL 32667
us

WA

8. Date Incorporated or Qualified

06/23/1992

3a. Date of Last Report

04/12/1896

agent | any familar with, and accept the abligations of. Soction 607.05605, Florida Statutes.

SIGMATURL

2. Za. Maling Address 4. FETNumber Applied For
bl____m e 2g] 59'3132282 Not Applicable
Sute, ApL g, olc Suite Apl #, elc. - ] $8.75 Additioral
221 7 7 B i 27] 5. Certificate of Status Desired O Foo Roquired
| Cry &St City & Stata 6. Election Campaign Financing $5.00 May Bo
33_J_ e ?Bl Trust Fund Contribution Added to Fees
----- w _., Gountry .. P Country 8. This corporation has liability for intangible tax under s. 199.032,
L“H] e e ?5] 29—] ;6] Florida Statutes Yos No
g Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAMPBELL, WARREN E. 81| Name
2840 S.E. 37TH JST. 82| Street Address {P.O. Box Numbar is Not Accaptable)
OCALA FL 34471
83
84| City FL 86| Zip Code
1. Pursuant 1o The prowsions of Seclions G07.0602 and 607, 1508, Flonda Statutes, the above-named cofporalion sUbmils this sialement for the pUrPose of changing its registered

olfice o registered agent, or both, in the State of Flarida Such change was authorized by the corporation's beard of directors. I hereby accept the appolntment as registered

(NOTE Ragistergd Agent signature required when roinstating}

Cwgemtad v W e BATE
'AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TJ neLere 11 MILE TTChange ] Addition 2}
1.2 NAME §
sivetappiess | 2840 S.E. 3TTH ST 1.3 STREET ADDRESS a
T ST e OCALA FL 140y ST-2F &
T 7 [T DELETE 71 TILE [Tchange [ TAddtion [O
NaMt 22 NAME
STHFE | ADDRESS 2.3 STREET ADDRESS
Oy e - ] 2.4CITY-§1-21P
B T [Jotiere 31TME [Jchange (] Addition
RAKE 3.2 NAME
SIFEEY ATIURESS 3.3 STREET ADDRESS
| crv-stawe e » 34 CITy-8T-2IP
T ] orLete SVTTLE T Change [ Acdition
KA 4 2NAME
STREF ) ADDRE 55 43 STACEF ADDRESS
Ty -S1 LACTY-SI- 2P
e * e [T DELETe S1THLE [Jchange [ Additan
AL 5.2 NAME
53 STREET ADDRESS
_ 5ADITY-5T-2P
T [J DECETE B.1TILE [JChange LT Addition
NAME 62 NAME
SIREET ADDRESS £ 3 STREET ADRESS
| Gmyostar 64 CITy- §T-27

appears in Block 12 or Rlock 13 if changed, or on an attachment with an address.

SIGNATURE: _tostre’

BIGHATURE AND TYPED OF PHINTED NAME OF SGNING OFFICER GR DIRECTOR

14, i do hesely Gertdy that the nformation sapphed wilh this fing Soes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the
information indicaled on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as If made under oath; that
| am an officer or direcior ol the corporalion or the receiver or trustee empowered ta execute this report as required by Chaptar 607, Florida Statutes; and that my name

M%f.@ﬁ%%lf/ﬂzf(wgi%%

Daytimeo Phos
043



