FILE NOW: FILING FEE AFTER MAY 11§ $225.00

\‘ PROFIT i ) FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Maortham
ANNUAL REPORT j

Secrelary of State

L
1996 \ M DIVISICN OF CORPORATIONS
DOCUMENT # 693902 )

1. Corporation Name

GRETCHEN'S, INC.

. 0O

Principal Place of Business Mailing Address
C/0 THOMAS 0. MILLER. JR. C/O THOMAS 0. MILLER. JR.
749 AUGUSTA DRIVE 7215 AUGUSTA DRIVE
GREEN COVE SPRINGS FL 82043 GREEN COVE SPRINGS FL 32043 3. Date Incarparated or Qualified | 3a. Date of Last Report
- 07/10/1981 06/29/1995
__2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apphed For
21] 26] 50-2104773 Not Applicable
| Suite ApL. #, etc. Suito, Apt. #, etc. 5. Certiicate of Status Desied [ $8.75 Additional
22—l ;ﬂ Fen Required
| City & Stale City & State 6. Elaction Campaign F{nancing a $5.00 May Be
231 28 Trust Fund Gontribution Added 10 Fees
| Zp | Country Zip Country 8. This cerporation has liabiity for imangible tax under s 199.032,
24] 25} [29] 30| Florida Statutes 0O Yes [ItNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
B1| Mame
MILLER, THOMAS 0., JR. T82| Streat Address .0, Box Number is Nol Acceplable)
7219 AUGUSTA DRIVE
GREEN COVE SPRINGS FL 32043 8
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections BA7.0502 ang 607.1508, Flonda Statutes, the above-named corparation submils this statement for the purposé of changing its registered office
or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s baoard of directors. | hereby acoep! the appointment as registered agent. | am
famiiar with, and accepl the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . - . . . o o
Signature, lyped o printed nare of registorod agent ard tide if appl cable NOTE: Ragisterad Ageni signalura required whan 1einsiating) DATE G
12. OFF{CERS AND DIRECTORS 13, ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE P [) DELETE 1 1THLE [1 Chance  [] Addition g
A MILLER, THOMAS O JR 12 N4ME 3
STREET ADDRESS 7219 AUGUSTA DR 1.3 STREET ADDRESS 2
CITY-51-7 GRN COVE SPRGS, FL 00000 1A CITY-5T-7IP &
TR VP ] OELETE 2.1Tn§ (] Chane [ Addtion | O
NAME MILLER, BARBARA A 22 NAME
STREET ADDRESS 7218 AUGUSTA DR 23 SIREET ADDRESS
GITY-St-2IP GRN COVE SPRGS, FL 00000 24 CITY-§1-2P
THLE [ DELETE 31TITLE [ Change ] Adddion
NAME 3.2 KAME
SIREET ADORESS 33 STREET ADDRESS
| CITy-51- 2P 34 C{TY-ST-2P
TNE [] DELETE 4 1TITLE [ Chanje ) Addition
NAME 42 NAME
SIRELT ADDRESS 4.3 STREET ADDRESS
CY-ST-2IF 44LHTY-8T- 2P
TIILE [] DELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 573 STREET ADDAESS
CITY-51-2P 54 CITY-5T-21P
THLE [ DELETE 61 TIMLE [] Charge  [] Additien
e €2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

[ "14. 1 do hereby certify that the informatian supplied with this fling is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(K). Florida Statutes. i further
certify that the informatior: indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under
oath; that | am an officer or digector of 1ne corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; antt that my name

appears in Block 12 or Block/¥3 if changed, or OHM an address,
SIGNATURE: j - Thonas ©. Miller St d4-25-9 _(Ge)272- 4530
S8 RE AND TYPED'OR PRINTED NAME OF SIG 4 Dte

NING DFFICER OR DIRECTOR T Pastne Prions ¥

) ) PPores




