ag )
FILE NOW: F|5LINJ(£ ch AF;’;SER M Yb1sl>rs;s scsﬁl.oo FILED

: PROFIT “ ) Y FLORIDA DEPARTMENT OF STATE M a 1 1 1 99 8 8 . O O am
! CORPORATION fi’ r Sandra B. Mortham y '
1 ANNUAL REPORT LA Sacrelary of Stale S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S’ 0 a e
1. Corporation Name | g 50 0 D D 781 27 (4)
MIMI'S THINGS TOO, INC.
; Principal Place of Business Mailing Address
24 LA VISTA DR. 4 LA VISTA DR.
: PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32082
& DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
: 10/01/1995
* 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
- [=l el 59-3341788 Not Applicablo
Suite, Apt. ¥, atc Suite, Apl. #, elc.
:l P ! P §. Certificate of Status Desired ] $8.75 Additional
22 ;l Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 may Be
?ﬂ ;a-l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year intangible
[24] (25| 20] 30} Personal Property Tax due June 30, J® ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HUGHES, PATRICIA L 81| Nams
24 LA VISTA DR. B2| Streel Address {P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
; [X]
H
i B4] City FL asJ 2ip Code
~ 14. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or regisiored agent, or bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | heraeby accept the appointment as registered
; agent. t am familiar with, and accep! the obgations of, Section 607.0505, Florida Sialules.
. | soGMATORE ___
r Slgnalire. typad of prnimt ratne of tegatated agent and o if spgde ahla (NOTE Ruogislersd Agenl sigrature required when rainslabing) DATE E
12 OF FICt RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ) [J erLETE T1ILE [T change [ Addtion | =
NAME HUGHES, PATRICIA L 1.2 NAME §
sireeranoress | 24 LA VISTA DR. 1.3 STREET ADDRESS o
CITy-5§1-21p PONTE m BEACH FL W 14 LITY-8Y-2IP E
TME ] CELETE 21 TILE [ Change  LJ Addition |O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST1-2W 2.4 CiTy-S1-2IP o
TILE J DELETE 31TLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
h CITY-ST-21P _ 3.4 CITY-5T-2IP
; TITLE [ DELETE 41TLE [J cChange  TJ Addition
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2¢ _ 44 CITY-5T- 2P
TLE L] Deteve 51TITLE [T change  T_T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-2IP 54 CITY-8T-ZIP
meE [ beceTe 61 TITLE [Jchange (] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY - 51- 2P 64 CITY-ST-7IP
14, | hereby cerlilg that the information supplied with this filing does nol qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or tha receiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an aftachment with an address
QINATI IR (Dﬂc‘b "HWUJ// -~




