FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 3 e FLORIDA DEPARTMENT OF STATE
CORPORATION \4 Sandra B} Mortham
ANNMUAL REPORT Secretary of State

DVISION QF CORPORATIONS

1996

DOCUMENT # 401442 (9)

1. Corporation Name

MABEL'S FANCY, INC

Principal Place of Business 'i;‘lailing Addrass
39 E. OSCEQLA ST, 319 E. OSCEOLA §T.
STUART Fi. 349%4 STUART FL 349M
3, Date Incorporated or Qualified | 3a. Date of Last Raport
2. Principal Place of Business | 28, Mailing Acidress T 4, FEl Number - Applied For |
21] 26| 59-1736674 Rot Applicable
| Sulte, Apt. 4, elc. | Sulle, Apt et 5. Cerificate of Status Desired 1 $B.75 Additional
2‘;| 27] ) Fee Required
| City & Stale | Cty & State 6. Elsction Campaic_!n F‘fnancing . 35_00 May Be
2;‘ 2B£ Trust Fund Contribution Added to Fess
4P Country | fip | Country 8. This corporation has liability for intangibie tax under s 199.032,
24] 25 26] 3D—| Florida Statutes W ves CINo
©. Name and Address of Current Reglstored Agent __10. Name and Address of New Reglstered Agent
81] Nanme
BOYD, JOELE. 82| Street Address 1P.0). Box Number is Not Acceplabie)
1221 E. NEW HAVEN AVE.,
MELBOURNE FL 32601 83
81| City F L 85| Zip Code

11. Pursuant to the provisions of Sections B07.0002 and 607.1508, Florida Statutes, the above named corporation subimits thes statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faniliar with, and accept the obligalions of, Section 607.0505, Flonda Statutes.

SIGNATURE _ | e TR e e _
Slggnt et oF prentedd N OF il gkl ttle i 1 (NOTL storad Agon
1z, OFFIGERS AND DIRL GTORS 13, o “ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE PO [1 DELEIE PRI [ Change [ Addition
NAME BRADEN EVELYN 1.2 HAMI
swen aooress | 317 E. OSCEOQLA ST, 13 STHEET ADDRESS
Iy ST-2F STUART FL 34994 14TY-51-2IP
TITE vD [ DELETE PRRIT [] Change  [] Addition
HAME BRADEN PHILIP R 22 KAME
swertaconess | 317 E. OSCEOLA ST, 25 GIRIET ADDRESS
CITY-S1- 2P STUART FL 34994 24 GITY- 5T-21P
TILE [ DeLETE 31UILE _ .. [[1 Change 7] Add-tion
NAME 37 NAME
SIREET ADDRESS 33 STREFT ALDRESS
BTY-$1-70 3400Y-51- 2P
THLE ) DELETE 41T [O) Chaage  [C] Addition
HAME 4.2 NAME
STREE[ ACDRE5S 43 STREET ABDHISS
£iTY-§1-26 ) aqonv-stme [ .
T1LE [] DELETE 51T [} Change  [7] Additan
NAME 52 NAME
SIREET ADDRESS 52 STREFT ABDRESS
Gy ST-1F A sscny-smze
THLE [ DELETE E1TITLE [] Change  [[] Addition
NAME 57 NAME
STREET ADDRESS &3 STREFT ADDRESS
SITY- 5T-2IP Cesmystpp |

14, | da hereby certify that the information supplied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
carlily that the information indicated on this annual repor or supplermental annual report is Lrue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcler of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 1A changed, or on an atteffiment with an address.

SIGNATURE: __

SIGNATURE AND TYPj o TTapie Prora

'dﬁ'ﬁﬁiihé’é"iu’i\iné’éi'é'u'éNfﬁé'Wh'bﬁ'Buﬁéi’ﬁéﬁ" o ks T T
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CR2E034 (12/95)



