SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON QR BEFORE 09/20/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MOUNT MAYA, INC.

Prin¢ipal Place of Business
16541 S. OLEANDER DR,

(2)

-ﬁ;iring Address
16541 S. OLEANDER DR.

FILED

Secretary of State

(ARG TR R

FL.

FT. MYERS FL 33508 . FT. MYERS FL 33908
us us DO NOT WRITE IN THIS SBPACE )
3. Date Incorporated or Qualified
I } (9/28/1802
2. Principal Place of Business | 2a. Malling Address 4, FE{ Nomber Applied For
21 26] - 3 650357419 Not Applicable
Suite, Apt. #, eta, Suite, Apl. #, etc. . iti
e Ap ete [ uie. ap el 5. Cerificate of Stalus Desired $8 75 Additional
;ﬂ 271 Fee Required
City & State City & Stata 6. Election Campalgn Financing $5.00 May Be
23 |28 Trust Fund Contribution I:I Addad 1o Fess
Zip __ Country | Zip Country 8. This corporation owes or has pald the currant year Intangible
’g_ﬂ_______ L l2s) @l Personal Property Tax due Jung 30. Yes [ _]No
9, Namo and Address of Curronl Reglstered Agent 10. Name and Address of New Reglstered Agent ]
81
MCRAE, G. HAMPTON Name
168541 §. OLEANDER DR. 82| Sirest Address {P.O. Box Number Is Not Acceptable)
FT. MYERS FL
83
84| City B5] Zip Code

SIGNATURE

11, Pursuant 1o the provisions of sactions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the: purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, section 607.0505, Fiorida Statutes.

CISRAIATIISE™ .,

m;vru} prinlad npme of r‘egls!ore;lrm;nl and tilke if applicable {NOTE: Reglslared Agenl signalure required when remstating) DATE
12. ___ OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e DP [ oecere 1TME (] change [ ] addiion
v MCRAE, C. HAMPTON 12N
sTReeTADDRESS | 16541 S. OLEANDER DR. 13 STREET ADDRESS
GCITY-51-2IP FT. MVERS FL - 14 CITY-5T2IP
TIMLE | | etere 21TITLE D change ] Addition
NAME 2.2 NAME
STREET ADDRESS 24 STREET ADDRESS
CITY-5T-2IP L o 24 CITY-ST-ZP
TITLE [ 1oeiETe 31ILE change [ addtion
NAME 3.2 NAME :
STREET ADDRESS 3.3 STREET ADORESS
CITV-5T-2iP S 34 CITYST-2IP
TTE D OELETE 4ATITLE B Change L] adgiion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP - _ - 44 GITY-5T-2IP
TIne [ ] oecete S1TITLE 3 chenge [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP o _ 5.4 CITV-ST-ZIP
TITLE [ peLere GATITLE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2IP 64 CITY-ST-ZP

tachment with an addross.

14. | hareby cerlily the the information supplied with this filing does not qualify for the exemption stated in section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this @hnual repor or supplemental annual repor is true and sccurate and that my signature shall have the same legal eHecl as if made under oath; that | am
an officer or diredtor of the corporalion or the receiver or trustes empowered to execule this reperl as required by Chapter 607,
in Biock 12 or Black 13 if changed, or on a

lorida Statutes; and that my name appears

9/7.# P Y N Y e T L

Oct 01 1998 8:00am

CR2E034 (5/98)



