_——————m

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ¥ i
CORPORATION

ANNUAL REPORT

FLORIDA DEFPARTMENT OF STATE
1 ‘,\J Sandra B. Mortham
g i Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT #

(7)

1. Corporation Name

MARY EMILY'S, INC.

NG

) Jailing Address
613 HIGHWAY 17-22

HAINES CITY MALL
HAINES CITY FL 33344

Principal Place of Business

613 HIGHWAY 17-92
HAINES CITY MALL
HAINES GITY FL 33844

2, Principal Place of Business 2a. Mailing Address
1

21] 2¢]

3. Da‘ﬁlé]lc?ﬁﬂagt%% or Qualified 3a. Datwlléeti;}?&pgosﬁ
h o 4. FEI Number iod Far
59 1830827 oo

Suite, Apt. 11, etc.

Suite, Apt. 4, etc. |
22 27

$8.75 Additional

5. Cerlficate of Status Desired 0 Feo Reauired
se Reguire

City & State | City & State 6. Election Campaign Financing $5.00 May Be
EI :!8} Trust Fund Contribution O Added to Fees

Zip Zip Country 8. This corporation has kability for intangible tax under s 199.032,
|24] 30] Florida Statutes [ ves CiNo

3
9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SMITH, GLORIA S.

613 HIGHWAY 17-92
HAINES CITY MALL
HAINES CITY FL 33844

81] Name

82| Street Address P.0. Box Number is Not Acceptable)

83

84| City Zip Code

FL |

familiar with, and accept the oblgations of, Saction 607 0605, Flarids Statules.
SIGNATURE _ .

TNCTE Flog stern Agent Sgralurs rcyired when rerstating

1%. Pursuant 10 the provisions of Sections 607.0602 ard 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agant, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

14, Tdo héreby cortify thal the infarmation th this fiing

appears in Black 12 or Block

SIGNATURE: .

3 if changed, or merit with an address.

—

7

O e . AP )
SIGNATURE AND TYPEC ORMRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@/ A2 O o e /@ﬁﬁc‘, T

Sy iatare. fypod o priled Aan of DATE.
12, FFICERS AND DRECIORS .~ T'1a. ) "RDDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TILE Pol (1 DELETE IREI: [ change [ Addition
NAME SMITH, GLORIA s 1.2 NAME
STREEY ADDRESS 2272 LAKE BREEZE DR 1.3 STREET ADDRESS
CITY-ST-2IP HMNES Cm' FL Ooqoo e e RisqCiTY-ST-ZIP
TIME [) DELETE 2.1 TITLE [1 Change  [7] Addilion
NAME 2.2 KAME
STHEEY ADDRESS 2 35TREET ADDRESS
CIrY-81-1e o 24 CITY-ST-2IP
TIE ] DELETE 3 1TIILE [} Crange [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STRIET ADDRESS
Ciry-st- 2 . s e o | SELMCSUTE -
THLE [C] DELETE 41 TITLE [ Change [ Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiY-81-217 B e RAsCTY-ST-TP —
TLE ] DELEIE 5 1T0LE [[] Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRFSS
Ciry-§1-219 R . R 5.4 CHY-57-71# _
TITLE [] DELETE 6 1TITLE [73 Cnange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIREE[ ADDRESS
Ciy-$1-20 6.4 CIY-5T-21P

untarnily furished and does nol quaiiy for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shali have the sanie legal effect as if made under
oath; that | am an officer or drectar of the corporation o the receiyor or trustoe empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

ke ) 42234,

‘L Daytivie Praic

CR2E034 (12/95)




