FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT L5,
CORPORATION B LI
ANNUAL REPORT

1997 ‘ ‘hu -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DHVISION OF CORPORATIONS

FILED
Apr 24 1997 8:00am
Secretary of State

DOCUMENT # 582071

1. Corporation Name

MARY EMILY'S, INC.

(7)

AERRRARRAR MM

Principal Place of Business Mailing Address

i 619 HOHWAY 1782 613 HIGHWAY 17-92
1 HAINES CITY MALL HAINES GITY MALL
HAINES OTY FL 33644 HAINES GITY FL 33844 .
3. Date Incorporated or Chualiliod 3a, Date of Last Repori
08/14/1978 05/01/1996
2, Princlpal Place of Business r_2a. Mailing Address 4, FCI Number - Applod For
{21 26| 59-1839627 Not Applicablo
Sulte, Apt. #, alc, Suile, Apl. #, elc. " ) $8_75 Additional
_ 3-?] _ ;l 6. Cerlificate of Stalus Dosired [ Fee Roqulred
1 City & Stale | Cily&State 6. Election Campaign Financing $5.00 May Be
23| ";8‘[ Trust Fund Contribution Added to Faes
Zip | Country | Zip Country 8. This corparalion has liability for intangible 1ax under s. 189.032,
24 ;54! 29] 30 Florida Statutes B ves [No
: 9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SMITH, GLORIA S. 81| Name
613 HIMW#Y 17'92 B2 Sirect Address (P.O. Box Number is Not Acceptable)
HAINES CITY MALL
HAINES CITY FL 33844 83
84| city FL las Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Stalules, the above-named corparation submiils this statement far the purpose of changing its regislered
olfice or registered agent, or both, in the State of Florida, Such chango was authorized by the corporation’s board of directors, | heraby accept the appeintment as registered
ageni. | am famitiar with, and accept the obligations of, Section BA7 0505, Florida Slatutes

CR2E034 (9/96)

SIGNATURE - e I e — S R —
Signature, typed or printed namie of sogisicred agant and title I applcable (NOTE : Feg storad Agent signature required when reinstating) DATE
12, OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 - |
TLE PST [J DELETE T110ILE I Change [T Addition
NAME SMITH, GLORIA § 1.2 RAME
-stheer aporess | 2272 LAKE BREEZE DR 13 STRICT ADDRESS
cav-st-ze | HAINES CITY, FL 00000 ALY $T- 7P
e [T oRete 21101E [ Change ™ [T Additan
w | - NAME 22 NAME
&1 STREET ADDRESS 2.3 STREEY ADDRESS
" | ony.stap = 2ATITY-§1-2IP
TTE [T oeteTe 31TIME [ Change 7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ity - 812 . L 34, CY-8T-2iP
TTLE 7 DELErE 4170 [ change [T Adsitien
| Neme 4.2 NAME
_;3: 1 STREET ADORESS 4.3 STREET ADDRESS
S L1 i 44 SITY-51-2IP
TITLE TJ e 51TNLE [T Change ] Addilion
e NAME 57 NAMD
¥ | stReeT AppaEss 53 STREC1 ADDRESS
" iy stz 54 GITY-S1- 2P
e [ peLkte 617I1LE [T cheage T Addition
C NAME 62 NAME
STREET ADDRESS 6.3 SIREE 1 ADDRESS
CiTY-ST-2IP - 64 CINY-57-2iF
e 1do heraby cartily thal the information supplicd with this filing does not qualily for the exemption slaled in Section 119.07(3)(0), Florida Statules. 1 further centify that the
information indicated on 1his annual report or supplomental annual repott is truc: and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee ermpowered o execute this report as required by Chapler 807, Florida Stalutes; and thal, gy pam
appears in Biock 12 or Block 13 if changed, of on an attaghment with an gddres @/_ o § 5\ ‘/E/;ﬁq
et p o p et S Sy Ve 7
PR AN (P CAREoNT ATl b Ayl lst by T P P Y 2P




