CORPORATION
ANNUAL REPORT

FILE NOW: FILlNG FEE

PROFIT

1997

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

DOCUMENT #

. Corperabion Name

M FERRY INC.

P95000051628 (1)

Principal Place of Business

10507 85TH ST N
LARGO FL 34647

Mailing Address

10507 95TH ST N
LARGO FL 337771006

FILED

Apr 07 1997 8:00am

Secretary of State

WA NAR T

3. Date Incorporaled or Qualified 3a, Date of Last Reporl

06/17/1896

[21]

2. Principal Place of Busincss

Ea Mailing Address
26]

FE‘ Numb Applied For
! 38? Nol Applicable

Siite, Apt e, T T Suilo, Apt. #, elc.
g TR Ff P . Certificate of Status Desired (] $8'75 Addltionat
22 27| Fee Required
__ City & Sitate Gty & State 8. Election Campaign Financing $5.00 May Be
[:él e 28 Trust Fund Contribution M) Addad to Fees
_Dp Country L @p Country B. This corporation has liability for intangible tax under s, 199.032,
24 ) 25) 2 30] Florida Statutes @yes Mo
‘G g 3 Narna and Address of Current Registered Agent 10. Name and Address of New Roglstered Agont
 DEAN, NORMA D 1] Neme
8079 88 STN B2 Siraot Addrass (P.O. Box Numbar is Not Acceptable)

SEMINOLE FL 4847 32777

83

84 Cjty

Zip Code

FL ™

11, Pursuant la the provisions of Sechons 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or rey stered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am fam har with, &nd accept he obhigations of, Section 607.0505, Fiorida Statutes.

appears

information ind catod on ths
| & an officer o ditector of the corparation or {be receiver

SIGNATURE:

in Block 12 or Block 13 i ch

BIGNATURE AND TYPED

ST il

PRINTED NAME G

JEHE B

SIGNATURI e R
Sttty o printed panne of repisicied agen” al e it applicanle {NOTE Reglstered Agant signature reguired when reinstasng) DATE
12 T TOFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ¥ [T DELETE LITILE Change L] Addilion
NAME FERRY, TIMOTHY M 1.2 NAME
steetianoess | 10507 95TH ST N 1.3 STREET ADURESS
CIty-5T-2IF IARGO Fl m 14 CITY-SF-2IF 33777
L [ [T DELETE 21T [T Change L] Addifion
HAME FERRY, THERESA 22 NAME
strren s ss | 4628 SCHALL ST 2.3 STREET ADDRESS
CIY-51-2F WEST PN-M BEACH FL 33417 2. 4CITY-SY-21P
Lt [J DELETE 31TIME [Jchange [ Addition
NAME 3.2 NAME
STYEE T ADORESS 3.3 STREET ADDRESS
Y- 8T- 2 N 34, CITY-5T- 0P
Tt [T DELETE A1TNLE [Tchange ] Addition
KAME 4.2 NAME
STAEFLADORERS 4.3 STREET ADDRESS
| Loystae b 44 CITY-§T-21P
L [T DELETE 5.1 TITLE [Jchange T Addition
HAME 5.2 NAME
SYHELT ANDRFSS 5.3 STREET ADRESS
CITY-57- 2% 5.4 CITY-87-2IP
Tl [T OELETE 61 TLE TTChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| covstrze | 6.4 CITY-ST. 2P
14, | do hereby certify that the oformalion suppliod with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the

annuJal roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
trustas amp%véered 1o executs this report as required by Chapler 807, Florida Stalules; and thal my name
taefhiment with an address.

%//f 7

BIGNING € OFFICEFl OR DIRECTOR

Data Daytirme Priang #

CR2E034 (9/96)



