[ PROAIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997 eSS
DOCUMENT # V66224 (9)

MALONEY ENTERPRISES, INC.

R

Mailing Address

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

B Plil'\(;\[);'li fr‘\su':értjlriiL“J.Eai

200 N STATE ST P.O. BOX 285
BUNNELL FL 32110 3USMELL FL 321100285
3. Date [ncorperated or Qualified | 3a. Date of Last Report
- . , 09/21/1992 04/16/1996
_2 Princpal Flase of Businoss 2a. Mailing Address 4. FEI Number Applisd For
3,‘] ] i ?3_] 58-3151006 Not Applicable
Saite, Apl #, ot  Suite, Apt#, elc. . ) $8.75 additional
'221 2?] 5. Cortificate of Status Desired 0 Fea Requirad
| Gy 8 Guve }__ . Gy & Slate 6. Eloction Campaign Finanging $5.00 May Bs
23] , L 28] Trust Fund Contribution d Addad to Faos
Lm .. Gountry 4 Country 8. This corparation has liability for intangible 1ax under s. 199.032,
l2a] N - [30] Florida Statutes Clves [Ino
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
MALONEY, BARBARA W. B1| Name
208 N STATE ST 82] Street Address (P.O. Box Numbar is Not Acceptable)
BUNNELL FL 32110
83
84| City FL 85] Zip Code

1L Parsuan: o he provisions of Seotiors 607.0507 and 607. 1508, Florda Statutes, the above-named corporation submits this staterment for 1he purpose of changing ils registered
oflize of tegislercd guont, o hoth, in the Slale of Fiarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | l:yﬁ-h;:riw{h, andd goceplt tha obligations of, Seﬂion 607.0505, Florida Statutes.

/

s (n I El i a  Lotm T g : -2 -27
Flgessfun Wpgan gor 41 ¢ OF regntod etk BgEe and tie 4 appacable. {NOTE Registered Agent Alure requited when rairstating) DATE
T Tttt T o =

2. N ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

IR T oELETE T [ Trange 1 Addition
st MALONEY, MELVYN W. 1.2 NAME
sinnaress | 208 N STATE ST 1.3 STREET ADDRESS
YL BUNNEU- FL _ 14 CITY-§7-21P
V'Iifé '* D e ) D DELETE 21TIHLE D—EhBﬂDE D Addition
it MALONEY, BARBARA W. 22 AME
switt aoon o | 208 N STATE ST 23 STREET ADDRESS
Crveslik BUNNE‘:‘:EL_ e . 2. 4GITY-87-2)P

Fﬁ,r T oeieTe 1 TILE [T change ] Addition
st ; 32 NAME '
STHEET A0 55 . 33 STAEET ADDRESS
LSt g 7 34.CiTY-§T-2P

I T [T ortete 41 TLE [T change [ Additan
Ml 4 2 NAME
B IR AGLHE 6 43 STREET ADDRESS

| OIS aF [ A40iy-S1- 2
Tt [T oecere 54 TILE [T change [T Addition
KAV 5.2 NAME
STREET Dk b 5.5 STREET ADDRESS
CF 5100 - 54 CITY- ST-21P

RITA - MGG §1TNLE [Tcnange ™ [ Addition
HALE £7 NAME
GEAF7 T ANDRG 6.3 STREET ADDRESS

R e 6.4 CITY -ST- 2P
14. ) o hereby cerldy thal the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the

infonmaton ndicaled on his annaal report or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
I arm a&n olficer or decctor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Fiorida Stalutes; and that my name
appears o Bioce 17 OI’Eﬂ Ck 13 if Chapged, or on an atlachment with an address.

-~ ’ L A i ]
sianaTuRg: 30 Gt a, (e T @ lonty  f5 -2 Fovv5705%

FLORIDA DEPARTMENT OF STATE Apl‘ 1 O 1 99 7 8 O O am

CR2E034 (9/96)



