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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORA“ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DWISION OF CORPORATIONS

Secretary of State

PQCHMENT # 679

ETCHING'S OF MARIAH, INC.

o)}

(5)

Principal Piace of Business

HAPPY VALLEY RD.
RT 2. BOX 228
HIOH SPRINGS FL 326436331

Mailing Address

HAPPY VALLEY RD.
RT 2, BOX 228
HIGH SPRINGS FL 326436331

(T

DO NOT WRITE IN THIS SPACE

3. Dato Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26 58-2018038 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. 4, ete. i
P P 8. Cerlificate of Status Desired O $8'75 Adc!monal
22 m Feea Required
City & State City & State . . Eleclion Campaign Financing $5.00 May Be
P] ﬁ Trus! Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
;B-I ;l 30 Personal Property Tax due June 30. & Yos O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
WAKEFIELD, BARBARA C B Namo
]
RT- BOX 228 B2| Street Address (P.0O. Box Numbaer is Nol Acceptable)
HAPPY VALLY RD.
HIGH SPRINGS FL. 32643-8331 &3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statsment for the purpose of changing its registered
offico or registered agen, of balh, in the $tate of Florida Such change was authorized by the corperation’s board of direclors. | hereby accept the appointment as registorad
agent. | am familiar with, and accept the obligations ol, Seclion 607.0505, Florida Statutes

SIGNATURE — -
Signature. typed o printed rama of registered agent and tile i apphicable (NOTE. Registered Agant signaturo reyuired when reinstatingh DATE
12. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO .1 OFLETE TYTILE [ change™ [ Addition
HAME WAKEFIELD, BARBARA C 12 NAME
sweeTaboress | AT.2 228 HAPPY VALLY RD 13 STREEY ADDRESS
CITY-5T-2P HIGH SPGS. FL 14 CITY-ST- 2P
ME 1] [T DELETE 21 TILE [T Change 11 Additicn
NAME OWENS, LYLA 22 HAME
sreeTaopness | 8203 FIR ROAD 23 S1REET ADDRESS
CITY-ST-2IP SEBRING FL 2 48TY-ST- 2P
T D [ DecEre LATLE Tl Change [ Addition
NAME RIDINGER, YVONNE I 3.2 NAME
sweeraponess | P 0. BOX B1 N/A 3,3 STREET ADDRESS
CiTy-S1-2P WINDSLOW AZ 1.4 CITY-S1- 7P
THLE ] DECETE 41 TILE [Jchange ] addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§1-21P 44 GITY-ST-2P
T0LE L] oeLeTE 51 THLE [J change ] Additien
NAME 52 NAME
STREES ADDRESS 5.3 STREET ADDRESS
CIrY-S1-2iP 54 CITY-51- 2
TITLE [J petere 61 THLE [ Changa [T Addition
NAME 6.2 NAME
STREET ADDRESS § 3 STREE] ADORESS
QITY-57-21P 6.4 GNY-§1- 71

14. | hereby cerlify that the information supplied with this ling does not quatify for the exemﬁlion stated in Section 119.07(3Xi), Florda Statules. 1 further certify that

indicaled on this annual report or supplomental annual report is true and accurale and t

Slock 12 or Block 13 if changed. or on an atlachment with an address.

al my signature shall have the same legal effect ag if made undar oath;

the information
that | am an

officar ar diregtor of the corporation or the receiver or trustee empowered 1o exe71le this report as reguired by Chapter 807, Florida Stalutes: and that my name appears in

R ¢ N

N o~ O
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A\ //18/98

O L v

o N

Jan 28 1998 8:00am

CR2E034 (10/97)



