FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

P PROFIT
CORPORATION
_ ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoralary of Slate
DIVISION OF CORPORATIONS

Corporalion Name

1| MABEL'S FANGY, ING

POCUMENT # 40144

©)

Principal Place of Businass

918 E. OSCEOLA ST.
| STUART FL 34394

Mailing Address

319 E, OSCEOLA ST,
STUART FL 349%4.2227

2. Principal Piace of Busingss

. 2 s

‘1

FILED

Apr 29 1997 8:00am

Secretary of State

AU VUACA R AR

3. Date Incorporated or Qualified

3a, Date of Last Heporl

'| 2a. Wailing Addross

el

_____ 05/18/1972 05/01/1996
4. FEI Number Appliod For
e _ {)9‘1?36674 Nal Applicable |

Sulte, Apt. #, etc.

- Suildz-x-p_l_."i'l. ete.

27]

. Centificale of Status Desired

m $8.75 additiona!
Fee Required

HEHRIRE

City & Stete City & Stale . Elaction Campalgn Financing $5.00 May Bo
. EI N e Trust Fund Contribution Added to Fess
Zip Country _Zip | Country . This corparation has liability for injdngible tax under s. 189.032,
El 29|m 30] Florida Stalules %es O No
9, Name and Address of Current Registered Agent o ) 10. Namo and Address of New Reglstered Agont
BOYD, JOEL E. 81 Hame
1221 E‘ NEW HAVEN AVE' B2; Strect Address (P.O. Box Number is Nat Acceptable)
MELBOURNE FL 32001 -
83
‘% B ) 84f City FL 85| Zin Code
L 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corporation subrmits this statement for the purpose of changing ts registered
" office or regislerad agent, or both, in the State of Florida. Such change was authorized by ihe corporatien's board of directors. | hereby accept the appoiniment as registored
5 agent, | em familiar wilh, and accepl the otligalions of, Seclion 607.0L05, Florica Statutes,
Polsenature o .
i . Signaturn. typao o printed na: istared agent and litle o apohea) {(NOT od Agonl sgnalre Tequired whon reinstaling) OaTr
: 12, OF FICEAS AND DIRLCT0RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD - T T T O b e Tl Change [ Additicn
NAME BRADEN,EVELYN 12 Al
STREET ADDRESS 317 £ OSCEOLA $T. 1.3SIRCET ADDHESS
CITY-S1-2IP STUART Fi 34994 4CMY-§1-2IP
| e \iH L3 oieeie 24701 3 Change [ Addilion
3 NAME BMN.PH'UP R 2.2 RAME
£ ) swmeeraponess | 317 E. OSCEOLA ST. 23 SIREEI ADDRESS
CiTy-S1-21P STUART FL 34994 - 2 4GY-S1-7p
Lo Tme L] perete 31T [(JChange [T Adaition
: NAME 3.2 NAML
SYREET ADDRESS 33 STHEET ADDRESS
CiTY - ST- 2P 34, CIY-ST-20
L [T oreete A1 TNE [J change U7 Addition
NAME 4 7 NAME
STREET ADDRESS 43 S1REET ADDRESS
CiTy-st-zp o 44LMTy-51-21P
e o Tt SYTALE [T hange ] Addition
NAME 52 NAME
i sweeranaess 54 STRETT ADDRESS
£ Lomv-s-zp S4CIY-§1-2F
TILE L1 veLete 61 TNLE ] Change [ Addition
NAME 6.2 NAMI
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-SE-2iP 6.4 Ciy-81-2IF

appears in Block 12 or Block 13 if

SIRAMNATIIDE,

changod, or on an atlachment with an address.

CHRA L

14. | do hereby cerlify thal the informiation supplicd willy this filing does nol qualify for the exemption stated in Scction 119.07(3)(), Flarida Statutes. | furthor certify 1hat the
Infermation indicated on this annual report or supplemental annuat repor is true and accurale a
I am an officer or dirgcior of Ihe corporation or tha teceiver o trustee empowered o exccute thiy report as required bf) Chapler 607, Fiorida Slatutes; and that my name

}J/)/'Vjéﬂ Stl-3%7 BﬂJ/

that my signature shall have the same legal eflect as if made under oath, that

CR2EQ34 (9/96)



