FILE NOW: FILING FEE IS $61.25

I NONPROFIT EES FLORIDA DEPARTMENT OF S1ATE
CORPORATION LW j%‘. Sandra B Mortham
ANNUAL REPORT Y ,%J Secretary of State
1996 ' @_H_‘sf)’! DIVISION OF CORPORATIONS

DOCUMENT # 76381 (1)

1. Corporation Name

MOTHER'S WORKSHOP INCORPORATED

AR DR AR ER T

Principal Place of Business Mailing Address
4240 SW 148 TERR 4240 SW 148 TERR
MIRAMAR FL 33027 MIRAMAR FL 33027
us us 3. Date Incorporated or Qualified 3a. Date of Last Raport
06/17/1982 08/24/1995
2. Principal Place of Business kgg, Mailng Address ) 4, FEI Number Applied Far
21 \O305 Gaove. Lane le6] 10109 Cyove Land 59-2804587 Nat Applicable
Site, Apt. #, etc | Sulle, Apl. 4, etc 5. Certificate of Status Desired 0 $8.75 Additianal

’2_2| 27[ Fee Required

City & State

ity & State ; - 6. Election Campaign Financing $5.00 May Be
- - . e {7 - : ¥
E[ (oo i ( ll’l./\ ) I E\ REELEE l‘{ M vl Trust Fund Gonlribution u Added to Fees
ZIE! ! < Country Z;D - \ Country . 8. This corporation has liability for intangidle tax under s. 199.032,
FzTI 2333 % EI T A ;;l R TN T % —STI‘I L2 3 Florida Statutes O Yes ‘E:NO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1 . - - / -
81| Namae \,l &y (k o v ')'\ F2XY (\
- RODR'GUEZ, R1TA 82| Suect Address (E’)O Box Number is Not Acceplable)
4240 SW 148 TERR WO 5 Grove L Ang
MIRAMAR FL 33027 83
84| City 7 - 2 85| Zip Code .
e COPi ¢ r\y FL .‘Ba-js;?;;’ﬁ{

11. Pursuant 1o the pravisions of Sections 617.0602 and 617.1508, Florida Statutes, the above -named corporation submits this stalement for the purpose of changing its registered office
or registerad agent, or bath, in the State o! Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and gecept the obiigations o!} Secbion 817.0503, Forida Statutes / )
j e ’ .\) /k' . (?

sanarure . AYLecll ) N0 AT\ TIS B VAP Y o _

Signatere, lypued o prints: rﬁ-o e rgngptered agen? g tete F app oAbk (NOTE - Ficy stened Agenl segedlarg reauired whon ranstatngl ,," DATE
12. OFFICERS AND DIRECTORS 13. ADLITICNS/CHANGLS 10 OFFCE RS AND DIRLCIORS N 12
TIME | DC F@ELETE 11TLE [JChange [ Addilion
NAME RODRIGUEZ, RITA 12 NAME
sineer aooness | 4240 SW 148 TERR 13 STREET ADDRESS
orv-s-ze  MIRAMAR FL 14CITY-51- 2P
TILE cD [CIDELETE 21TINLE [Jchenge [ Addition
NAME AYLOR, KAREN 2 2 WAME
streeT aDoRess | 14101 SW 24 ST 23 STREET ADDRESS
CITY-ST- 2% DAVIE FL 2 40 -ST-2P
TITLE cD [10FLFTE 31 TITLE [IChange [ Addition
NAME BERKOW, BETH 32 NAME
sweeraporess | 11601 SW 10 ST 37 STREET ADDRESS
LTy -SF- 2P PEMBROKE PINES FL 34 CITY-ST-2P
TITLE ()] [CJDELETE 41TILE [ Addilion
HAME BUMAR, VICKIE 42 NEME
STREET ADDRESS 11651 SW 10 ST 43 STHEET ADDRESS
CITY-$1- 21 PEMBROKE PINES FL 4400y -51-2P
TINE ch . [IDELETE 5 1TIILE o \g_c‘nange A dim‘o
NAME STEIN, HEIDA 52 NAME 9\
streer a00ress | 10305 GROVE LANE 53 STREET ADDRESS @:}
CITV-ST- 2P COOPER CITY FL 54CTY-51-2P ]
TiILE [JDELETE &1 TILE ' \> ) [ Change p{»wdmon
NAME 62 NAME s b on ) “\ii '&’,ﬂ'}&
STREET ADDRESS BISTREETADORESS | | D [t S VIVVER R o
QY-ST-2P B4 CITY-ST-2P LiariSe L AT

14. | do hereby certify that the information supplied with this filng is volunlarily furnished and does nat qualify for the exemption stited in Saction 112.07(3)(k), Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the carporation or the receiver or trustes empowered 1o execute this report as required by Chapler 617, Flonida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or o) an attachment with an address.

k . . s - - - P x A’ 4 . % PRSP P
SIGNATURE: X/ ol }/ B U 7 VIR B SR S /A T S L i

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Caylire Phone ¥

CR2E037 (12/95)

~



