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

ongpammmeeorewe | Jan 27 1998 8:00am
ANNUAL REPORY Secratary of Statle Secretary Of State

1998

DOCUMENT #

DIVISION OF CORPORATIONS
1, Corporation Name

(9)
MALONEY ENTERPRISES, INC.

. AV GTR M N

Principal Place of Business Mailing Address
208 N STATE 8T P.O. BOX 285
BUNNELL FL 32110 BUNNELL FL 32110
us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
09/21/1992
2. Principal Place of Businsss 2a. Mailing Address 4. FEI Number Applied For
2| [H9 O 6L 6] L. Pox #5359 58-3151006 Not Applicable
Suite, Apl. #, 1C. Suite, Apl. #, etc. it
f*"-l P 8 P 5. Coerlificate of Status Desired | $875 Additianal
22 ;I Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 Ma
A " y Ba
23 B“ A/&f&// /C / El /?u AL A i /t-/ Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
m JA /7O ;] F/@@ 0] 22/7 30 /d&/ege Personal Property Tax due June 30. Yes [JNo
o, Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
MALONEY, BARBARA W, 81| Mame
208 N STATE ST Gats
82 Streelydress {P.O. Boxlglmber is Not Acceptable}
BUNNELL FL 32110 /XLy Ao o5
B3
PO, Box 459
84| Cily ssl Zip Code
o . N Berne l/ FL| | 32 7/0
11, Pursuant to the provisions of Sccliong 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registaered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciogs. | hereby accapt the appointment as registered

agant. | am lamiliar with, and accepl the obligations of, Section 607 .0505, Florida Statutes.
sionuture JRLhem a L /P oney Reas_&aSinca L (1A-28
Cabile ATE

Signature. typed o piinted name of rogiaterad agr nl wad o f apgl (NOIE- Hegistered Agenl siganluie required when reinslating) D
12, OFFIC?’;RS AND QIH[ZCTOHS 13. ADDITIONS/CHANGES TO QFRCERS AND DIRECTORS IN 12
HILE D I DECETE ! LUINLE Ao s, de v ¥ b Change T Addition
HAME MALONEY, MELVYN W. 12 NAME elvynw w., 7774 /o«/e},
steeraopaess | 208 N STATE ST 1350 anvkess | ol P AL LGS
CiTY-§1-2IF BUNNELL FL 14 CITY-ST- 2P 34; el s A=t TR O
ILE D ~ [J OELETE 24 TTLE J2a . ST A ;_ 5. I Change [ Adation
NAME MALONEY, BARBARA W. 22NANE Pobata L. ,”a/b”e_y
sreeraporess | 208 N STATE ST 2ISKAAINSS [ 72/ B . R, G S~
CITY-g1- 2P BUNNELL FL 2 40ITy-51-2P Vit af AW E L St IRSV O
TITLE 1 peteE 31IMLE R [T change [T Agdition
HAME 3.2 NAME
STREEY ADDRESS 3.3 GTREET ADDRESS
CITY-S1-2P 34, CIY-$1- 1P
TMLE ~ ] oeLETE 41TIE [ Change ] Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-$T-2IP ) A4 LY -5T-21P
e [ pecere 51TIMLE [T Change Addilion
RAME 52 NAME anf
STREET ADDRESS 53 STREET ADDRESS .
CITV-51- 29 54C0Y-8T-2P 207
TILE T oeLere 81 TITLE o 2= 1 = i Ghege T addition
NAME 6.2 NAME - /27/98--01050--0019
STREET ALGRESS B3 STREET ADDRESS $¥#1 500, OO
GITY - §T-2IP 6.4 GiTY-ST-2IP
14. | hereby ceftify that the informalion supplied with this 1iing doos not qualify for the exemption staled in Seclion 119.07(3)i), Florida Statutes. | further cerlity that the information

indicated on this annual repart or supplemiental annual reporl is true and acourate and that my signature shall have the same lsgal eflect as if made under gath; 1hat | am an
officer or director of the corporation or the recerver or frusloc empowered to execute this reporl as required by Chapler 607, Flonda Statutes: and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address. (ﬁd{/)

F YV . ST nnr.@‘. @a‘ . /jl/ . A’/l.-.: )AI‘AJ‘ s AfﬂAa/m— //f),/‘ﬂ &L AN O ™

CR2E034 (10/97)



