FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT B FLORIDA DEPARTMENT OF STATE Ma]‘ 1 1 ’ 1 999 8 . 00 am

CORPORATION atherino Harrls
ANNUAL REPORT e s Secretary of State

DIVISION OF CORPORATIONS 03-11-1999 90026 043 ****70.00

1999 EE .

DOCUMENT # 76381

1. Corporation Name

MOTHER'S WORKSHOP INCORPORATED

Principal Place of Business Mailing Address s
1421 SW 102 AVE 1421 SW 102 AVE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 -
us us '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= 2] 06/17/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 7] 59-2804587 ' Not Applicable
City & Stat Ci tat ) iti
ity ate fty & State 5. Cartifcate of Status Deslred ﬁ $8'75 Add.monaI
23] 28] . i Fee Required
Zip Country Zip Country 6. Election Campaign Financing O . $5.00 MayBe -
24] [25] 29 [30] Trust Fund Contribution : Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
GlBSON. LAURA 82| Street Address (P.O. Box'Number is Not Acceptable)
1421 SW 102 AVE
PEMBROKE PINES FL 33025 8 - )
84| City . FL {85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. T .

SIGNATURE Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinsteting) — DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 11 TIMLE ' ) [lcChange ] Addition
NAME DROHAN, DORA 12 NAME . -

streeT aporess| 4413 SAGO CIRCLE 13 STREET ADDRESS

arvst-ze | WESTON FL 33331 14 CITY-ST-ZP ) a

TILE D [ DELETE 24 TMLE ) KChange [ Addition
ke SERDENBERG, PATTI 2210 Beidenbey, Fatti | |

sTreeT aooress| 1401 SW 104 AVENUE 23 STREET ADDRESS ~ ' ’
CTY-5T-2P PEMBROKE PINES FL 33025 2.4 CITY-5T- 2P - ot el T T
TME cD [ DELETE 3LTME : Whange ] Addition
NAME GIBSON, LAURA 32 NAME ‘

streeTanoress| 1421 SW 102 AVE 33 STREET ADDRESS )

CITY-ST-2P PEMBROKE PINES FL 34, CITY-ST-2P 33025 . S

TITLE D K DELETE 41TME D ‘ . ~[OChenge  JR{Addition
NAME GROSE, LEANN 4.2 NAME Saﬂd/l €x Shart o

sTreeT aporess| 18940 NW 10 TERRACE s3street anoress | 4 4 22 Sw b S‘hf'eei_ : : ;

erv-st-ze | PEMBROKE PINES FL 33029 44 CITY-ST-2P eybroke Prnes - FL 33025 :
TME D [T DELETE 51 TILE - R ,ﬁcnang_a [ Addition
NAME BRIGNOLA, PAT 5.2 NAME . T

stReeT Aporess| 510 WOODGATE CR 53 STREETADDRESS - :,
CITY-ST-71P SUNRISE FL 54CITY-§T-2P 3323 Q\Ca , .. .

TILE [] DELETE 61TME o e ClcChange  []Addition |
NAME 6.2 NAME '

STREET ADDRESS 63 STREET ADDRESS

CITY-ST.2P 54 CITY-ST-2P

14. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under cath; that {aman -
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad. ’

CR2E037 (11/98)

SIGNATURE: DUAIRED) Aviza 6;:6;0,\)0‘-3/‘2/77 954437417

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



