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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION

AN

PROFIT

NUAL REPORT

1998

FLORINA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

486985  (5)

MOLLY'S SOUTHERN DRAPERIES, INC.

Principal Piace of Business

Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

O B

4831 W. NASSAU 8T 4931 W, NASSAU ST
TAMPA FL 33607 TAMPA FL 33607
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
] 10/01/197%

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21  |28] 591622869 Not Applicabic
Suite, Apt #, elc. Suile, Apl. #, elc. " . $a_75 Additional

L Zﬂ 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo

28]

Trus! Fund Contribution Added to Fees

Country Z1p
[25] 25]

30]

Country

8.

This corporation owes Or has paid the currgnt year Intangible
Personal Property Tax duse Jung 30. Yos [ No

$. Name and Address of Curreni Registered Agent

10. Name and Address ol New Reglstered Agent

JOHNSON, THEODORE
219 DEMISON RD.
LUTZ L 33549

81| Name

82| Strest Address (P.0). Box Number is Not Acceptabie)

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections G07.0502 and 607.1508, florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 {10/97)

gy

office or registered agent, or both, in the Siate of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimiment as registered
agent. | am familiar with, and accopt he obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE _ e e e e e — -
Signature. typad or prnted Ramie of regredesd sgeol and Be i apphcabibe (NOTE - Registered Agarit signature requ red whaon ronstating) DATE
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD T peeTe UIITLE [T change T Addition
HAME JOHNSON, THEODORE 12 NAME
street aoress | 299 DENISON RD. 1.3 STREET ADDRESS
CTY-ST-2P WIZFL 1ACY -5T-21P
LE [ oewete 21TME [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-5T- 29 2 4 CiTY-81-2IP
TITLE [T DELETE 31TALE [Tchange ] Addition
NAME 32 NAME
STREET AODRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4 Cily-51-2IP
e CTorLeTe A1TILE LI Change  E] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CiTY-ST-1IP . 44 CITY-$1-2IP
TME CJ DELETE 51TIE [ I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-87-2P o 54 CITY-ST-2P
TILE | MG 61 WILE [ change [T Agdition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 Cily-ST-2IP
14. | hereby cerlify that Ihe informaban supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
srod 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in

office
Block

r or director ol the corporalion or the receiver or trustee empe

12 or Block 13 if changed,_ar on an altachment witly an add
a eemsu B D B /

Y2t~ 5



