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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F58571

MARY'S CHATTERBOX, INC.

(3)

Principal Place of Business

Mailing Address

FILED
Apr 16 1998 8:00am
Secretary of State

IO O

22}

27]

% MARY H WiLLIS % MARY H WILLIS

916 B FLORIDA AVENUE 96 B FLORIDA AVENUE

COLOA FL 32922 COCOA FL 32827 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/15/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26| 59-2151308 Not Applicatle
Suite, Apt. #, alc. Suile, Apt. ¥, elc. $8.75 Additional

8. Certificate of Status Dasired O Fee Regulred

City & State | Ciy & Sate 6. Clection Campaign Financing $5.00 may Bo
23 29] Trust Fund Contribution Added 1o Fees

Zip Country | Zp Country B. This corporation owes or has paid the current year Inlangible
24 EI 29] 30 Personal Property Tax due June 30. COves [INo

§. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

WILLIS, MARY H
916 B FLORIDA AVENUE
COCOA FL 32022

Bt{ Name

82| Streset Address {P.O. Box Number is Not Acceptable)

a3

24| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agenl, or 1xoth, in the Slale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

i
:
"

SIGNATURE _ . . -

Signaturo, typed o printed name of regusterndd agent nnd ntle ¢ applcatli: {NOTt Ragistored Agenl signalure required when rainstahing) DATE F:-
12, - OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TMLE PD [T otiete F L1TTLE [J Change L] Addition | =
NAME WILLIS, MARY H 1.2 NAME 3
sweeraponess [ AT 2, BOX 202 1.3 STREET ADDRESS g
cmv-st-ze | MERRITT ISLAND FL 14 GITY-51-2P &
TLE STD [T GFLeTe 2 TLE [T thange ™ L] Addition | O
HAME WILLIS, JOHN P HY;
staeet aporess | RT 2, BOX 292 23 STREET ADDRESS
CITY- 512 MERRITT ISLAND FL 2.4C/TY-5T-2P
TALE [ peete A1TILE [Tcrange ] Addition
NAME 3.2 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY-ST-20 ~ 34 CITY-ST- 2P
TIME [T DELETE L1TNLE [Jchange 1 Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADCRESS
CiTY-5T- 2P 44 CITY-51-2IP
TME T DELETE 51TLE [Jchange  [TF Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-51-2# 54 CITY-ST-7IP
TNLE [T DELETE 6.1TIMLE O changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 4 CITY-51-21P

14. | heraby certi

indicated on this annua! report or supplemenial annual report is true and accurate and t
officer or director of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

that the information supplied with this filng does not qualify for the exemﬁlian staled in Secrl]ionh1 19.0;(3)(1‘). Fl?rid.al S};‘alules, Iffuriréer cegify 1hﬂ'!I Khr? inlformalion
al my signature shall have the same legal effect as if made under oath: that | am an

Block 12 or Block 13 if changed, or on an altachment with an address,

Jennum—nﬂgg? H. WILLIS M@q /%///,//

e mm g



