PROFIT
CORPORATION

1997

ANNUAL REPORT

_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

| DOCUMENT #

» Corparatinn Matng:

GRETCHEN'S, INC.

C/0 THOMAS O, WILLER, K,
7219 AUGUSTA DRIVE
GREEN COVE SPRINGS FL 32049

it Apl K el

693902 9)

M‘nhr-ua Address

G/O THOMAS O. MILLER, )X
7219 AUGUSTA DRIVE
GREEN COVE SPRINGS FL 3X043-8755

IGHMEREROR W

3. Date Ingorporated or Qualified | 3a. Dale of Las! Report

Oy & St

. 07/10/1981 0501/
28. Mailing Addrass 4. FE1 Number Applied For
) | 25] 5&2104123 Not Applicabie
Sidle, Apt 4, elc, N , $8.75 Additional
Eﬂ 8. Centificate of Status Desired O Feo Required
~ Ciy & Stale 6. Election Campaign Financing $5.00 Moy Be
25] Trust Fund Contribution Added to Fees

4 C Counlry L Country 8. This carporation has lability for intangible 1ax under . 193,032,
N 25[ 291 3_01 Florida Statutes Yos No
. 3 10, Name and Address of New Hegisiered Agont
81| MName
MILLER, THOMAS 0., JK
7219 AUGUSTA me B2| Strest Address (P.O. Box Number is Not Acceplabis)
GREEN COVE SPRINGS FL 32043 5
o ! ' BN CTIe4 City - [ FL 85| Zip Code
91, Pursiant 1o the grovisions of Sections 607 0507 and 607.1508, Flonda $talules the a:ove-ﬁamed corporatlon submits this statemant for the purpose of changing Its registered
office o registered agont, or both, in the State of Florida. Such chan Was avthorized ihe corporation’s board of directors, | hereby accept tha appointment as registered
agent | am familiar w cI accepl tha obligations qf. 5, Florida Sta
SIGNATURE 4 S LA L . ‘W. % /7-F7
vhibe prine s narne of reg 2 ) gno ille |1 affpheabie (NATE Rogistered Agent signalure requireds when relngtaling) DATE
L OFFIGERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PRES. [T oerere 11 TIE [T change [T Addition
e MILLER, THOMAS O, )X, 1.2 HAME
s aboness | 7249 AUGUSTA DR 0 1.3 STREET ADDRESS
evarze | GAN COVE SPRGS, FI 1.4 CTY-§1- 2P
e w L1 DELETE 21 TITLE TJ Crange T Addition
e MILLER, BARBARA A 22 AN
sikeen anssis | 7219 AUGUSTA DR 310 2 2 3SIREET ADORESS
sy | GRN COVE SPRAGS, ELDOM'{ 240V 51 2P ~ :
Wl 1] DELETE 31 TLE [T change  [CJ Acdtion
HEME 3.2 NAME
Sl=trl ADBDRESS 3.3 STREES ADDRESS
R Y Lo S . 34 OITY-S7- 2P
e [T oecete ATTILE [ Change 7 Addition
bt | 4.2 NAME
SYREE D ATI00CE 4.3 STREET ADDRESS
RELL LR L P . 44CITy-ST-2IP
T T [J oRLETE 51 NTLE [T cChange [T Addition
M ' 52 NAME )
STRIECADTRESS 5.3 STREET ADDAESS
oS AE B 5.4 CITY-51-21P
1 ] DELETE B TITLE 17T Change ™ T Addition
NANE 6.2 NAVIE
SIHEE ATIIRESS 63 STREET ADDAESS
ek | 6.4 OITY-§1- 2P
14, do haroby ce mty llmt the: inlarmation suppiied with this hung doas not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the
i formalion indicatet an this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under path; that
bam an efheer o airectar ol the corporalion or the receiver of frustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appeary a Bloek 12 or Biogy A3 0f chcmgc‘d Qr o an atldcl‘wmem with an addtess 15 & ,ﬂ, //
5
LR N -
SIGNATURE! 7 HAPTT ()R #5%

’ SIGNATURE ANO TYPEG OR FRINTED NAME OF EIGMG OFFICER OR DIRECTOR Dz Phonn

F . ItPEk1-" 3

CR2E034 {9/96)



