FILED

o,

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL BEPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT # FO6000005466 (5)

MUTTS & MITTENS, INC.

Pringipal Place of Businoss

915 HARBOR LAKE C7
SAFETY HARBOR FL 34695

Mailing Address

915 HARBOR LAKE CT
SAFETY HARBOR FL 34685-2309

AR

3a. Date of Last Repott

3. Dale Incorporated or Qualified

agenl. { am fasiliar with, and accept the obligations of, Section 6070505, Florida Statutes,
SIGNATURE _

_2 Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21) 26) 52-1841370 [ Not Applicale
Suite, Apl #, et Suite, Apl. #, etc. . i
D " v ~] a 6. Certificate of Status Desired O sa 75 Addtional
22 27 Fee Required
City & State: | Cily & Slale 8. Eiection Campalgn Financing $5.00 may Bs
2ﬂ ae] Trust Fund Contribution Addad to Fees
Zip __ Country Zip Country B. This corporation has liability for intangible tex under s, 199,032,
-
m 25] ;1 —:;CTI Ftoricla Statutes Yes [JMNo
9. Name and Addross of Current Registered Agont 10, Name and Address of New Reglstered Agent
SEDLACEK, PAMELA 81| Name
110 CRESTWOOD DR 82| Street Address {P.0. Box Number is Not Acceplable)
SAFETY HARBOR FL 34685
83
84| Ciy FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its regisiered

office or regrstered agent, or both, in the State of Florida Such change was authorized by the Gorporation’s board of directors. | hereby accept the appoiniment as registered

Bliyiatier, typesed or Fritodt rame of regwstored agent snd lile 1| appdicabio (HOTE: Registered Ager! signature raquired when 7airslatingy DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
1ME DPS L] DELETE 11T i Change ] Addition S
HAN SEDLACEK, PAMELA 12 NAME §
sieet anoness | 110 CRESTWOOD DR 13 STREEY ADDAESS 3
orv-sr e | SAFETY HARBOR FL 34895 14 CITY-SF-2P &
THIE T ] oaceTe 21TME DO change [ Addition |O
NAME SEDLACEK, RICHARD 22 NAME
srxeer aomnrss | 110 CRESTWOOD DR 23 SYREEY ADDRESS
erv-st oo | SAFETY HARBOR FL 34695 2 ACIY-5T.2P
TIILE V ] DELETE $1TILE U change L] Addition
HANE SEDLACEK, CHRISTOPHER E 32 NAME
aineer aoonrss | 110 CRESTWOOD DR 33 STREET ADORESS
oY St 7 SAFETY HARBOR FL 34685 14 CITY-ST-2P
e [} DELETE 41T [TChange 1] Addition
NAME 4.2 NAME
STREEE ALDRESS 4.3STREET ADDRESS
ity 51 4.4CITY-5T-2IP
TIT.E ] DELETE S1TITLE [T cnange  TJ Addition
HAME 5.2 NAME
STREEE ABDRLSS 5 3 STREET ADORESS
Y S1-2F 54 CHY-5T-2P
TLE LT orEre 6.1 THILE [JChange L] Addition
NaME £.2 NAME
STHEE ) ALDRESS £.3 STREET ADDRESS
ey -1 £.4€ITY-57-2P

appears in Block 12 or Block 13 f chagged, orpn an attachment with an address

14. | do hwreby cerlily that 1he infarmaton supphed with this filing does not qualify for the exemption stated In Section 119.G7(3)(i}, Florida Statutes. | further certify that the
information indicated on this annuat report or supplemental annual report s true and accurate and thal my signature shall have the same legal eflect as if made under path; that
Lam an officer or director of the ¢orparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

f PRINTED NAME OF SIGNING OFFIGEA DR DIRECTOR

GAIBED

480,97 S84~ 5200

Phone ¥



