FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kath2rine Harris
Secredary of State
DIVISION CF CORPORATIONS

Apr 26,1999 8:00

DOCUMENT # F58192

1. Corpo ation Name

438553

am

ecretary of State |

04-26-1999 90136 004 ***150.00

MIS' GINNY'S, INC.
Principal “lace of Business Mailing Address
1502 N PARSONS AVE. 2650 SE 36TH ST
BRANDON FL 33516 QCALA FL 34471
us us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/07/1981 :
2. Principal Place of Business 2a. Mailing Address 4, FEI humber Ap plied For #
1] 6.5//2 chmé?’ 562140906 Ncisgpletie |
Suite, Apt. #, elc. Suite, Apt. #, elc. ke . ki
uite, Apt. #, elc uite, Ap! elc 5. Cortif=ate of Status Desired 0 $8 75 :\dqmonal |
EI ;I Fee Required '
City & State City & State §. Election Campaign Financing $5.00 may Be ‘
'E }E’ %WMW /:2— Trust Fund Contribution 0 Added ‘0 Fees )
Zip Cocntry i Country 8. This « orporation owes the curtent yeai Intangible
l;[ 25 El j%& [;I &{/;ﬁ Perscnal Property Tax. Lives [INo ‘

9. Name and Ad4ress of Currert Registered Agent 10, Nam:: and Address of New Registesed Agent
81| MName
HARRELSON, ALBERT RAY
2850 SE 36TH ST a2 Strifﬁpd s (P, c:( Number is Mot Acceptable M
OCALA FL 34471 i M’%m -
84 ClkWéfiw EL 85| Zi ::{c&
1. Pursuant to the provisions of &ections 607.0502 and 607.1508, Flonda StatJtes, the above-named corporation subr its this statement for the purpose of changing it r%:istered
office or registerad agent, or bjh in the State 9f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reyistered t
agent | am familiar with, and ¢£cept the obligati Statutes. . _7'
SIGNATURE %M Y f#ﬁ/
tad n 3me of registered ager t and ttle if apphcabie. (NO TE# Riagistefed Agent signature rex Ui en reinstating | " DATE 7 a H
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIR ORS IN 12 24 |
TMLE DP G DELETE 11 TITLE T GChange [ Addition El
NAME HARRELSON, ALBERT RAY 12 NAME - 3
streeTaoor:ss| 2850 SE 36TH ST 13 STREET ADDRESS ,;//&7 SO TR %d? o1
crv.srze | OCALAFL vonvstae TR YYEA Lo (52 X i
TE D (O DELETE 21 T(TLE Ange [ Addition [ O ¢
NAME HARRELSON, VIRGNIA 22NAME . !
streeT AbbRzss| 2850 SE 368TH ST 23 STREETADDRESS | ; / /; Jauﬂ m /4’ :
CITy-§T-2P QOCALA FL 2.4 CITY-ST- 2P o A £ ' for) :
TITLE [ DELETE 31TITLE [JChange [ Addition f
NAME 32 NAME :
STREET ADDR 1SS 33 STREET ADDRESS .
CITY-5T-2IP 34 CITY-ST-21P
TITLE [ DELETE 43 TITLE JChange [ Addition
NAME 4 2NAME
STREET ADCRI'SS 4.3 STREET ADDRESS
[ 44 CITY-ST-2IP
TME [ pELETE 517TIMLE [Jchange  [] Addition
NAME 52 NAME
STREET ADDRI 58 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [J DELETE 61TITLE M Change  [[] Addition
NAME £.2 NAME |
STREET ADDRE S5 63 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-5T7-ZIP

indicat 2d on this annual

Biock |12 or Block 13 if changec, or on an

SIGNATURE:

14. | herety cerlify that the informasion supplied with this filing does not guality fur the exemption stated i1 Section 119.07 (3)(i), Flarida Statutes. | furthec c edify that the information
I report or supplemental annual report is true and accurate and that my signat sre shall have tre same legal effect as if made under oath; that | am an
officer or director of the carporetion or the receiver or trustee empawered to xecute this report as required by Chapter 607, Florida Stalutes; and that my name appeirs in
tachment with an address, with all other like empowered.

—sg

e — =z
 o—
éééi#MEJé[ o, VE- LS I-C
RE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTO! ate Daylime Phone #

22002

1




