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

i PROFIT &  FLOMIDA DEPARTMENT OF STATE M 1 . m
E ‘ CORPQRATION Sandea B. Mortham ay O 6 99 8 8 : O O d
y ANNUAL REPORT Secrelary of Stala ry f
I 1998 DIVISION OF CORPORATIONS S C Creta 0 State
DOCUMENT # 693902 (9)
1. Corporation Name
GRETCHEN'S, INC.
N AT R A AR
. G/0 THOMAS O MILLER C/0 THOMAS O MILLER
£ 7219 AUGUSTA DRIVE 7219 AUGUSTA DRIVE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 DO NOT WRITE IN THIS SPACE
? us us 3. Dale Incorporated or Qualified
; 07/10/1981
2. Principal Placa of Businass 2a. Mailing Address 4, FEI Number Applied For
;‘ i 26 59'21047?3 Not Applicable
Suite, Apl. #, etc. “Guite, ApL. ¥, eic. o i i
'E] e Ap ee 2*7" wie.ap e &, Cenificata of Status Desired ] $8Fe795,q:;j':;%nal
2 City & State City & Stato g. Election Campaign Financing $5.00 may Be
E o ;g] Trust Fund Contribution ] Added 1o Fees
Zip - Counlry Zip Country 8. This corporation owes or has Eald the currenjyear intangible
;I 25] __ »'gﬁ_l m Parsonal Property Tax due June 30. Yas [] No
9, Name and Address ol Current Reglstered Agent 10, Name and Address of New Regletered Agent
MILLER, THOMAS O Bt| Narme
7219 AUGUSTA DRIVE - .
Street Address (P.O. Box Number is Not Acceaptable)
GREEN COVE SPRINGS FL 32043
i 83
84| Ciy Zip Code

FL |”

11. Pursuant 1o the provisions of Sections 607 0507 ang 607.1508, Florida Slalules, the above-named corporation submils fhis siatement for the purposs of chenging ils ragistared
office or registered agenl, or both, in the State of flonda. Such change was autharized by the corporalion’s board of directors. § hereby accept the appointment as registered
agent. | am famibar with, and accepi the obligations of, Section 607 0505, Florida Stalutes.

oI 4

L
Y yisgNaTORE
% Signatlwe. lyped o pinted na'ru: (M‘rsih“:: age L ang Mo i spptoahle {NOTE" Registerad Agont signature required whan renstating) DATE p
i |12 OFFICERS AND DIRECTOHS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ e B LT DELETE Y TITLE [Jchange L] Addition | 2
2 MILLER, THOMAS O (2 hAME :é“
E | swmeeraooness | 119 AUGUSTA DR 1.3 STREE] ADDRESS &
P Lomy-sr-zw ORN COVE SPRGS, FL 00000 14GTY-5T-2IF &
g [ W o [ OELETE 210 [Tchange L Addion |O
NAME MILLER, BARBARA A 2.2 NAE
sgeraooncss | 1€19 AUGUSTA DR 23 STREEY ADORESS
CiTY-ST-7# GRN COVE SPHGS. FL 00000 e 2 46ITY-S1-210
i | e ) (T DeLETE 3 TIRE [ thange  TJ Addizon
£ ] e 32 NEME
| saeer aponess %3 STREET ADDRESS
i “ Lemy-sr-zp o 34, GITY-ST-2IP :
Pl oTme [T DELETE 41100 [T Change [T Addition
Eo| owame RIS
k| STREET ADDRESS 43 STREET ADDRESS
= | cv-s1-2e _ 44 CITY-ST-2IP
TILE 7 DELETE 53 TITLE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE1 ARDRESS
CITY-ST-21P 54 CITY-8T- 2IP
TLE [ DELETE 61 THLE [T change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
E [:IT‘Ir S1-2P 6.4 CITY - 5T- 2IP

. | hareby cerld that the information supprlicd with this Hling does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
" indicated on this annual report or supplemeontal annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of o corporation or the receiver of trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1f changed, or on an atlachment with an addross.

I Ly M PR o ] \:47 m; S a mer oY e e




