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

{ PROFIT

T camien B Morthams Jan 15 1998 8:00am
ANNUAL REPORT SecretaryBt State . -

1998 DIVISION OF CORPORATIONS' - S C Cretary Of St ate

CORPORATION

1. Corporation Narme

OUR MOTHER, INC.

DOCUMENT # 393368 (6)

M GEARTREATIGAT RO AT

Principal Flace of Business Mailing Address
306 S. PINEWOOD LANE 306 S. PINEWOOD LANE
PENSACOLA FL 32592 PENSACOLA FL 32582 B
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/27/1971 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number -~ Applied For
26 59‘1370347 R Not Applicable
Suite, Apl. #, etc, Suite, Apt. #, elc. . $8.75 Additional

;l_ 5. Certificate of Status Desired ‘ _ Fes Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;5] E-l E‘ Persaonal Property Tax due June 30. IZI Yes [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
PATTI, FRANK #1] Name
306 S. PINEWOOD LANE 82| Steet Address (P.O. Box Number is Not Acceptable)
P.0. BOX 271 7 ) ]
PENSACOLA FL 32592 8
84| City FLJBS Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemént for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. [ am famillar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signalure, typad o printed name of registerad agent and title if applicable, {NOTE. Registered Agent signatura raquired when reinstating DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME P 3 DELETE 1,1 THILE [ JGhange LT additian
NAME FRANK, PATT! 12 NAME

stresT aopaess | 306 S. PINEWOQOD LN. 1.3 STREET ADORESS

GITY -ST-ZP PENSACOLAFL _ 14 CY-ST-2P N L
TINE S [ DELETE 21 TIALE [T Change [T Addition
NAME FRANK, JR., PATTI 22 NAME

stReET apoeess | 906 S. PINEWOOD LN, 23 STREET ADDRESS

GITY -51- 2P PENSACOLA FL 2.4 CITY-ST-21P ) L ]
TIME [ DELETE 31TMLE [T Crange [T Addition
NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

CiTY-ST- 2P 34.CITY-S7-21F
TITLE [T DeLETE 41TITLE [T Crange T Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 4.4 CITY-ST. 2P o
TITLE [} DELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

GiTY-ST- 20 5.4 CITY-5T-2IF .

TITLE I DELETE 6.1 TITLE [T orange [T Addition
NAME 6.2 NAME

STREST ADDRESS 63 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-21P ] .
14. | hereby cerily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officar or director of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 134if char on an attachment, with an adgress. .

SIGNATURE: % REQUIRED 1-%- 9% Rso-¥g2-1232

Davtirs Phana

CR2E034 (10/97)



