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

1. Corporation Narme

MIS' GINNY'S, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # F58192 (8)

Principal Place of Business

Mailing Address

FILED

Jan 23 1998 &:00am
Secretary of State

(HIATARVERMRRRARW RN

1502 N PARSONS AVE. P O BOX 3568
BRANDON FL 33510 OCALA FL 34478
us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/07/1981
2. Frincipal Place of Business 2a. Mailing Address 4. FEL Number Applied For
! i
2] |26] ﬂéﬁ SoSE 3E7HSF 59-2140906 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. it
o P P 8. Cerlificate of Status Desired £l $8'75 Adr.!lhonal
E' EI Fea Required
City & State City & Stay = 6. Election Campaign Financing $5.00 Ma
: ‘ 2 K y Be
;;l E;I MM /za-— Trust Fund Contribution Added to Faes
Zip Country Zi " Country __ 8. This corporation owes ar has paid the current yar Intangible
;;‘ Ei E‘ r% i/f ; / ;)_J Z/\.W Perscnal Property Tax due June 30. s [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

FL

HARRELSON, ALBERT RAY 81} Name
2850 SE 36TH ST 82| Street Address (P.O. Box Number is Nat Acceptable) =
OCALA FL 34471 o
83
84| City 85| Zip Code

5, Florida Statutes.

11. Pursuant to the provisions of Sectlons 607,0502 and 607.1508, Florida Statutes, the above-named corporation subirmits this staternent for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointrent as registered
agent. | am familiar with, and accept the obligations af, Section 607

SIGMATURE
Signature, typed or printed namue of reglstered agent and sitls if appiicable. (NOTE. Rogiatarad Agent signalure regulred when rainstating) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T peLEsE 11TITiE [T change L] Addition
NAME HARRELSON, ALBERT RAY 1.2 NAME
sTreeTADDRESS | 2850 SE 36TH ST 1,3 STREET ADGRESS
CITY-ST-2IP QCALA FL 14 CITY-ST- 7P
TIME D T DELETE 21TITLE [T change ] Addition
NAME HARRELSON, VIRGNIA 2.2 NAME
STReET AooRess | 2850 SE 36TH ST 2.3 STREET ADDRESS
CITY-$7- 2P OCALA FL 2. 4CMY-5T-2P
TE [ DELETE 317TILE O change T Adeition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oITY-S1-TP 34, GITY-ST-ZP
TTLE [ DELETE 4.1 TINLE [ ¥ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-51-2IF 44CITY-5T-2P
TITLE [T DELETE 51TILE [J change [T Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET AODRESS
CITY-S§3- 2P 5,4 CTY-ST-ZP
TITLE L1 DELETE 61 TiLE T TCnange 11 Addiion
NAME 6.2 RAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY- 57- 7P
14. [ hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that mynama apggars in

Block 12 or Block 13 if changed, or on an atl ment with an addr , R 5_2
SIGNATURE: EBER S Ge f S E P Kor 72

CR2E034 (10/97)



