~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
\’ PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State

1997 DIVISION OF CORPORATIONS

BOCUMENT # 679655 (5)

- Corporation Mang
Mailing Addréss ]mm Iml Illu ||1' m, ""’ Im I'I‘IIII

ETCHING'S OF MARIAH, INC.

F‘m‘-::ipnﬁr‘r-:;;gr;n.f H;&?\

BN

3. Date Incorporated or Qualified 3a, Date of Last Report

07/24/1880 04/18/1906

HAPPY VALLEY RO. HAPPY VALLEY RD.
RT 2. BOX 228 RT 2. BOX 226
HIGH SPRINGS FL 32643-6331 HIGH SPRINGS FL 32643-9301

TPrinzinal Place of Business "i.la. Mailing Address 4. FE! Number Applied Far
| e e _2,!.51_ 58-2016038 Not Applicabie
St Apt et Suite, Apl. 4, elc. . it
] 5. Cerbficate of Status Dasired O $8.75 Aaditonl
! Fee Required
.., Cityh Siate €. Elsction Campaign Financing $5.00 May Be
e — 23] Trust Fund Contribution O Added to Fees
| Gauniry L | __ Country 8. Tnis corporation has Hability for intangible tax under s. 199.032,
- 25[ 29] 30-] Florida Statutes Hves Clno
Lo 9 WName and A'd_dress “of Current Registered Agent 10. Name and Addresa of New Regisiered Agent
WAKEFIELD BARBARA C B1] Name
RT- BOX 228 82| Strect Address (P.O. Box Number is Not Acceptable)
HAPPY VALLY RD.
HIGH SPRINGS FL. 32643-6331 8
84| Ciy FL 85} Zip Code

(11, Pursuant to the provisions of Seclons 6070502 and 607.1508, Forida Statules, the above-named corporation submils this statement for the purpose of changing its registered
oflcr or reg stered agent o bolh, i the State of Florida Such change was autharized by the corporation’s board of directors. | hareby accept the appaintment as registered
agent Lan fancan with, andl accepl the shigahans of, Sechon 6070505, Florida Statutes.

SIENATURL

CR2E034 (9/96)

T "TINOTE Rigistared Agant signatan: requinsdl when rainslating) DATE
7 - - 13 ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
CPD T DELETE 11T1LE [ Change L] Aodilion
Mg WAKEFIELD, BARBARA C 2 NAME
1.2 228 HAPPY VALLY RD 1.3 STREET ADORESS
| HIGH SPGS. FL - _Pacysrar
D T e 21TIMLE [T Change ] Addilion
Mt OWENS, LYLA 22 HAME
st s | 8203 FIR ROAD 23 STREET ADDRESS
oy &1 A N SEBHM_FL__ U e 2 4CIry-ST-21P
| e D Tt 31 TIE ™ T T Crange . L] Addiion
HANE RIDINGER, YVONNE 22 NAME
s apoiess | PO, BOX 51 NAA 23 STREET ADDRESS
Lonim | WINDSLOWAZ | 34.CITY_ST-2¢
T [T oecEte 44 TTLE [T Change L1 Addition
NARA: 4.2 NAME
SHHEET ALR: 43 STREET ADDRESS
L L 44 CITY-5T-2P
nr i [ DELETE 51 TILE U Change T acdition
HERE 57 NAME
STREST Ay 5.3 STREET ADDRESS
YN 54 CITY-§T- 2P
Wt (] DELETE 61 TILE ' [ crange™ [L] Aadition
NEAE 6.2 NAME
SIREET AO0E: 7 6.3 STREET ADDRESS
| Cry-st-zp 64 CITY-57-21P
[ 74, 760 nerebsy Cénty that the mormation supplied with this filing doos nat qualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. | further certify that the
informiation incheated on this anneal report or supplamental annua! report is 1rue and aceurate and that my signature shall have the same legal effect as if made under oath; that
Lann an oacor or chireotor of the corparalan or the sacewver ar trustee empowered 10 execule this raport as required by Chapter 607, Florida Statules; and that my nama
appears i Block 12 o Block 1310 changed. or on an altachment with an gaddress.
i/t | J/ h7 4 4- 4 </
SIGNATURE: By hang. Ri/84 EFIELD 2527 __904-484- T3]
SIGH

URE ,AND '.'YF‘ED of PHINTED NAMA OF SIGNING FFICEH OR DIRECTCOR Daytime Frioe b



