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

PROFIT
CQORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF 1>ORPORATIONS

1. Corporat on Name

MARY'S CHATTERBOX, INC.

DOCUMENT # F58571

Principat Plz ce of Business

% MARY H WILLIS
916 B FLORIJA AVENUE
COCOA FL 32922

Mailing Address

% MARY H WILLIS
916 B FLORIDA AVENUE
COCOA FL 32922

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90021 038 ***150.00

~ (UM ENVETM R AMnWEC

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed

12/15/1981
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
1] 1345 _HWY 1S 1 26] 5800 N Tropical Tr—| 992151308 Not applicable
__ Sutechst drete e = Sue, Apt A, Bl . ——| 5. Cottoeto o1 Stalds Desies [0 - 98-10 Acdilional__ 1.
22 27} ' MERRITT [SLAND_FL Fee Reqired
City & State City & State 6. Election Campaign Financing $5.00 nay Be
E‘ e ;ﬂ 3720573 Trust F und Contribution Added to Fees
zpL 72 Coun ry Zip Country 8. This co-poration owes the current year | iangibie
24 |_2;| gi m Person 3l Property Tax. O ves j{No
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere 1 Agent
81| Name
WILLIS, MARY H _
916 B FLORIDA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32022 83
84| City

F I:|85‘ Zip Cade

11. Pursua it 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es. the above-named coporation submils this statement for the purpose f changing its r:gistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the apposintment as registered
agent. am familiar with, and accept the obligatians of, Section 607 0505, Florida Statutes.

SIGNATURE .
Slgnature, typed or printed nai 16 of registered agent ind title 7 applicable. (NOTI:: Registerad Agent signature reqL red when rénstating) DATE a—; ] ,

12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOF S IN 12 [=L3% I

TILE PD L] DELETE 11TME [change [ Addition | —

NAVE WILLIS, MARY H 12NAVE > |

sweeraooress| AT 2, BOX 292 13 STREET ADDRESS 8 ;

arvsrze | MERRITT ISLAND FL Lacrrv-st 2P g

TME STD [J DELETE 21TIE ) Change [ Addition | O

NAME WILLIS, JOHN P 22 NAME

streeraporess; AT 2, BOX 292 23 BTREET ADDRESS

cmy-st-zp ~ —|~ MERRITT-ISLAND FL e . QaaCmrsrze | ) 7

e ] DELETE 34 TITLE [Clchange  ~[] Addition _

NAME 32 NAME ]

STREET ADORE 3§ .3 STREET ADDRESS

CITY-$T-ZP 34, CAY-ST-2P

TITLE ] DELETE 41TME ClChange [ Addition

NAME 4.2 NAME

STREET ADDRE SS 4.3 STREET ADDRESS

cry-s7-2P 44 CITY-ST-2P

TME "1 DELETE 51 TILE {JChange  [[] Addition

NAME 5.2 NAME

STREET ADDRE 85 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST.21P

TME (] DELETE §1TITLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRE 53 6 3 STREET ADDRESS

CITY-ST-ZP 64 CITY-57-2P

14, | heret y certify that the information supplied wit' this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further rertify that the information
indicat 2d on this annual report Or supplemental annual report is true and accurate and tha! my signat ire shall have it e same legal effect as if made uhder oath; that | am an
officer or director of tha corporz tion or the receiver or ffustee empowered to axecute this report as resjuired by Chapter 607, Florida Statutes; and thal my name appe ars in

Block 12 or Block 13 if changed!, or on an attachment with an address, with ol other like empowered.
-— Ll

SIGNATURE: ./~ Zﬂu%?/% s

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNAT

MARY H. WILLIS

S DT =

Date

Daytime Phone #



