- FILENOwW: F|LING FEE IS

"
$61.25 + 5.75 —

Fa7¢ FILED

'NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Mar 27 1997 8:00am
Secretary of State

DOCUMENT r 76381 4

. Corporation Narmg

MOTHER'S WORKSHOP INCORPORATED

(1)

U§// us -

| Prncipal #ﬁ'é{r'?éﬁfiiﬁ;ﬁé;é T T T Maiing Address
10305 GROVE LANE 10005 GROVE LANE
COOPER-BITY FL 33328 COOPER CITY FL 31328-4010

IERRNCHNR A

3. Datecléﬁrﬁai%t%da or Qualified | 38, Da(ti:'s3 712 |saﬂ gﬂé%orz

e, Apt #, etc Suite, Apt, #

2. Prncipal Place o us\noss “2a. Mailing Addigs 4. FEI Number ied For
j:/q 7S (02 By ] 12217510 102 B " s e

,elc

$8.75 additional

6. Ceriticate ot Status Desired w Fos Roquired

y & St ' 8 Stale ], . 6. Election Campaign Financing 5.00 Mmay B
23] € P )i’v €,_ P/ ne. -5 F Lj Qﬁ b FO/(@ )ﬂ (NES, | 1 Fond Contrbution 0 s)\dded lo Foas.

Z1p Zip

o _‘QBGZ Sk o B30 268 Vs,

FL 8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes D Yas No

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registerad Agent

)Mﬁ( R AC AL+
CITY gr3328

STEI EI

BiNme | ALRA GiDSON

82 31?%5-,’33%‘3: isNo!?ﬁapﬁJe) M»’

83

P

C"ﬁm&fi"o/(ﬁ /(/I’J(ff) FL B85 ZupCod95

agenl 1 am familiapailh, accept Ibe olygations of, Section 6

11 Pursuanl to The provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatarment for the purpose of changing its registerad
office or regislered agenl, or both, in tho State of Florida Such change was authorized by the corporation's board of directers. | heraby accepl the appointment es registered

2. of Dy Gos)rz

CR2E037 (9/96)

IGNATURE
| (NOIE Regnslerld Agent gigralyre requwred when reinstating}
12, 13. ADDITIONS/CHANGES TO OFFICEF{S AND OIRECTORS IN 12
-_II-]-L;i-lgip T CDi_ T EJ DELETE 1.1 TITLE D Change D Addition
HAME JOHNSTON, DEBBIE 1.2 KAME
sirecr amoniss | 12605 NW 13TH COURT 1.3 STREET ADDRESS
Y-Stz SUNRISE FL 33323 14 CITY-$T-2P
e b B oeiete 21TME W
NAME AYLOR, KAREN 22 NAME ,7
srees aooess | 14501 SW 24 ST 23 STREET ADDRESS
arv.sze | DAVIERL B aamvsize | IV RAWVIAS Rﬁ 3/0 A
e ] Ch w DELETE 31TIILE Addifion
haM: BERKOW, BETH 3.2 NAME
sweeraoneess | 11601 SW 10 ST 33 SIFEET ADDRESS l‘-{ﬁ W 1oz ave .
orv-sie | PEMBROKE PINES FL . wor-see|[fembroke Pnes Fla 23025
nne Cch -4 DELETE 417IILE T crange  T.J Aduitian
NEME BUMAR, VICKIE 47 NAME
sweersooress | 11651 SW 10 8T 4.3 STREET ADDRESS
_orv-stzr | PEMBROKE PINES FL 44CITV-51-20
THLE DC ¥DELETE 51 TITLE e \ VS Addilion
HAME STEIN, HEID! 5.2 NAME i Al : ; ' -f
strerr aconess | 10305 GROVE LANE sastveer anoeess | <27 & mog are -Ciff ,€‘
Ci1y- 5171 COOPER CITY FL ) ssomsee [ FIS €, Flg 33320
I T ’ T oeeTe A TIILE J Crange [ Addition
HAME 62 NAME
SIALEL ADIRESS 6.3 STREET ADDRESS
orvstge | B4 CITY- ST-2P

4. 1do horeby corlily that The informalion SuRRIed with 1ms Hling does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block, 134%22’“ Wn address,
SIGNATURE:

ke @wfwfﬂ:r; Ali7 43737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF CER OR DIRECTOR

Daytime Phone ¥ QO3T4B




