FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION h
ANNUAL REPORT 5

1996

S FLORIDA DEPARTIMENT OF STATE

Sandra B. Martham

Secretary of Siate
DIVISION OF CORPORATIONS

o ¥
e e T

DOCUMENT # V66224 (9)

1, Corporation Name

MALONEY ENTERPRISES, INC.

T ARG

Principal Place of Business Mailng Address
208 N STATE $T P.O. BOX 295
BUNNELL FL 32110 BUNNELL FL 32110
us 3. Date Incorporated or Qualiled 3a. Dale of Last Report
2. Principal Place of Business " | za. ‘.h,;laillr[évA(izjress o 4, FEi Number - Apphed For
21 |26] 1 B9-3151006 Not Applicable
Sulla, Apt #. el | Sute Al ete. 5. Gertificate of Status Desired 0 $8.75 Additianal
22 27} Fee Required
Oty & State | City & State 6. Eleclion Gampaign Financing O $5.00 May Be
23 23—[ Trust Fund Contribution Added to Fees
pd'ss Cournitry | op Country 8. This corparation has liahility for intangible tax under s 199.032,
24 |25] 29] 30 Florida Statutes [7 ves ,["nguo
9. Name and Address of Current Registered Agent " ""'[" """ 7 """ 3 "Name and Address of New Registered Agent
81 Name
MALONEY. BARBARA W. 82| Streat Address (FP.O. Box Numiper is Not Acceptable)
208 N STATE ST
BUNNELL FL 32110 83
84| City FL as| Zip Code

11. Pursuant to the provisons of Seclions 807.0802 and 607.1508, Florida Slatutes, the above namead corporation sulxits this statenent for the pupose of changing its registered office
or regstered agent, or both, in the State of Flonida Such change was a.thorizeg by the corparaton’s board of directors. | heraby accept the appointment as registered agent. | am

familiar with, a:ud/ﬁcoept the oblkiations of, Scction GD?@BUD_ Flon;i;i Stalut/e;' . ) 2

S|GNATUﬂqj\$,)¢_f é’f/d’fﬂ, 44 /// &t /"}:{, o o %’/[} " F
STgraine | Bper o ety Coctie G R ered mohont ikl The At e HRTE Regli-tae gl Agenil Sugriat s o e vetbie EMET) CATE

12, OFFICERS ANDDIRECTORS 3. 7" ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 12
THLE D [ OELETE 1 1UTILE [ Change [} Addilion
NAME MALONEY, MELVYN W. 12 NAME
sieet aconess | 208 N STATE ST 13 SIREET ADDAFSS
CITY-ST- 7P BUNNELL FL o Ranrstw o
THLE D [3 DELETE AR [7] Change  [7] Addition
NAME MALONEY, BARBARA W. 22 NAME
SIREET ADORESS 208 N STATE ST 3 SIREET ANDAESS
Gy ST BUNNELL FL i 24EITY-5-2P
TITLE () DELETE 3ITMF [ Change  [] Addition
NAME 17 NaME
SIREET ADDRESS 33 SIREET ADYESS
CITY-S1- 2P R 34CY-ST-2P I
TITLE [C) DELETE 41Tk [ Change  [] Additon
NAME 47 NAME
STREET ADDRESS 43 SIREET ADDAESS
CITY-ST- 2P _ Naonysiae
e [] DELETE § 1TiLE [ Crange  [J Additien
NeME 52 KAML
STAEE| ADORESS 53 SIRERT ALORESS
CITY-S1-71P B 54C0Y-5F-2
TILE [] DELETE 6 1TITLE [0 Change [ Addition
NAME B2 NAME
STREET ADDRESS £ 3STREN ADTRESS
CHY-51- 1P 4CITy-S1-2F

14. | do hereby certify that the information éunp\@d'}?ii‘r'ﬁhﬁ filing s vo'untarily furnished and does not quallfy for the exemphion stated in Seckan 119.073)(k), Florida Statutes. | further
certity that the informatian indicaled on this annual repart or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an oficer or director of the corparation o the receiver or trusles epowerad 10 execute this report as required by Chapler 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an attashment with an pddress
S -7 2
" e — o -
ST e e
Uate Da,uime P #

OFFICER OR DIRECTOR

SIGNATURE: (\ D 2% /7 v. [/

SRENATURE AND TYPED OR PRINTED NAME OF

CR2E034 (12/95)




