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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT \¢ TLORIDA DEPARTMENT OF STATE
CORPORATION . ' 4‘) Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # 40144

1. Corporation Name

MABEL'S FANCY, INC

9)

Princlpal Place ol Business Mailing Address

A

318 E. OSCEOLA ST. 318 E. OSCEQLA ST.
STUART FL 3494 STUART FL 34894
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
05/18/1972
2, Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
2_1] e 23] 59'1736674 Naot Applicable
Suite, Apt. #, 8¢ Suite, Apl. #, elc. iti
P — P 6. Certificate of Status Desired (] $8.75 Additional
E' 27—| Fee Required
City & State __ Ciy & State 6. Eloction Campaign Financing $5.,00 May Be
EI - 3_3]__ . Trust Fund Conlribution Added to Fees
Zip | Country | 4p Country 8. This corporation owes or has paid the current year Intangible
24 25] o o zﬂ m Personal Property Tax due June 30. ves  [Jno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BOYD, JOEL E. B1f Name
t221 E NEW HAVEN AVE' B2| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001
a3
84| City 85! Zip Code

FL

agent. | am famibar with, and accept 1he obligations of, Seclion 607.0505, Florida Statutes.
SIANATURE

1. Pursuant 1o the provisions of Seclions 607 0002 and 6071508, Florida Statutes, the above-named corparation submits this sialement 167 the purpose of changing its regisiered
office or regigtereri agent, or both. in the Stale of I'orida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on

Block 12 or Block 13 if changfi, or on an attachgg@ht wilh an address

1144/ A’J/I--/

I ERE A IHI--.\

W'}}md o |mr|E<-:l nane of ie-«;- e AL wldTﬁ(z?ﬂlw'u‘amn_ ’ (NOTE - Beglared Ag—n;l"s-iana‘ure roguired whan reinstating) DATE p
12. _OFFICEHS AND DIRECICRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD TJ ECETE LITITLE o - T Change [ Addilion [
NAME BRADEN,EVELYN 12 NAME Braden | Eve Iyw <
STREET ADDRESS 317 E. OSCEOLA ST. 13STRELTADDRESS W |2 ok widpd Or. %
Y- ST- 2P BTUART FL 34994 o aonv-st-ze |v Studrt fL BAGEL 8
E w T DELETE 21100 ') [k change [T Addition [
HAME BRADEN,PHILIP R 22 NAE b eaner) ) Philp R
smeetaporess | 997 E. OSCEOLA ST. 23 STREET ADDRESS | |1 OAKwutd U7
CITY-ST- 2P STUART FL 34994 o 7 4 DITY- ST-21P spuart P 3y9aL
e |mETE 31TILE T change [ Addition
HAME 3.2 NAME
STREET ADORESS I 3 3SREET ADDRESS
CITy-$1-21p e 44 CITY-§T-7iP
TILE [] bELeTE 41TME T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-87- 24P e 44 CINY-8T-2IP
TilLE ] DELETE 5.1 TITLE "1 Change ™ [T Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- 5T- 2P 54 CITY-ST- 2P
TITLE [T oeLeETe 61T07LE “[change [ Additior
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy- $1-2P e 64CNY-5T-71P
14, | hereby cenlify that the infarmalian suppled wilh this iing does nol quality for the exermnption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the informatior

o this annual reporl or supplemenal annuat reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or dirgttor of the corporMion or he receiver of lrusloc empawerad ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in



