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

FILED

o TR TR

g

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 23 1998 8:00am
Secretary of State

DQCUMENT # 307357

MILDRED HOIT, INCORPORATED

(4)

IR RINARTRARA NI

Principal Place of Business Mailing Addross

265 SUNRISE AVENUE
PALM BEACH FL 33480

265 SUNRISE AVENUE
PALM BEACH FL 33480

DO NOT WRITE IN THIS SPACE

L s

3. Date Incorporated or Qualified
2. Piincipal Place of Business | 28, Mailing Address 4. FE{ Number Applied For
{21] 26 59-1149398 Not Appiicable
Suita, Apt. #, elc. Suile, Apt. #, ete. ;
T ¥ 6. Certificate of Status Desired O $B‘75 Additional
E . gﬂ o Fae Required
City & Stals | City & Swate 6. Election Campaign Financing $5.00 May Bo
;;] L ,ﬂ?ﬁlﬁﬁ o Trust Fund Contribution Added 1o Feas
Zip Country e Country B. This corporalion owes or has paid the current year Intangible
m a e _29] B ;‘ Personal Properly Tax due June 30. ves  [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FOSTER, MARY 81| Name
265 SUNH|SE AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
PALM BEACH FL 33480
83
84 City FL 85} Zip Cods
11, Pursuani 10 the provisions ol Scclions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or bath. in the Stale of Florida, Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accopt the obligations of, Section 607 0505, Florida Statutes

Block 12 or Block 13 f ¢ ed, of on an attachment with an address

}J? ﬁl.l /j

SIGNATURE J e

Sigralure, typed of prated marne of regetesed ageat and e i applcank: (NOTE Regislered Agent signature requiren whan reinslating) DATE p
12. OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DV T[] DELETE 1HIMLE [ Crange [ Addition | =
RAME KOONTZ, FLORENCE 1.2 NAME §
streen apofess | £232 LA PUERTA WAY 1.3 STREET ADDRESS &
CITY-51-2¢ PALM 8CH FL 14 CITY-51-2P &
MLE i3 ] DELETE 21TINE [T cnange [ Addition [O
NAME FOSTER, MARY 2 NAME
street aporess | P40 N. COUNTRY ROAD 23 STREET ADDRESS
GITY-$T- 2P PALM BCH FL 2 4 CITY-ST- 2P
TIE )] [T DELETE a1TNLE “[thange [T Acdition
HAME CONKLIN, CHERYL 32 NAME
streen anoress | §372 197 PLACE N 3.3 STREET ADDRESS
CITY-S1-2IP JUPITER FL 34.CTY-ST. 2P
TITLE bt T oeie a1 ~ [ change [T Addition
HAME COAKLEY, GAEL 4.2 WAME
sTReeTaDDRESS | 985 SUNRISE AVE 43 STREET ADDRESS
GITY-ST-2IP PALM BCH FL 44CITY-5T- 2P
THLE ] OELETE 5.1 TILE [J change 1] addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY 5T 2P
L ] DELETE 5.1 TNLE [ 1 change 11 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STHELT ADDRESS
CITY-5T-2P 5.4 CITY-$T-2P
14, | hereby certify that the information supplicd with this filing docs not qualify for ihe exemption stated in Section 119.07(3)(i}. Florida Statules. | further certify thal the information

indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statules; and that my name appears in




