0515422

Fii.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] . ‘
CORPORATION Katherine Harris A r 26, 1 999 8 . 00 am ‘
ANNUAL REPORT Secretary of State ecretary of State ;
1999 DIVISION OF CORPORATIONS 04-26-1999 90127 041 ***150.00 5‘
— B
DOCUMENT # |
1. Corporztion Name G05375
MERRY-N COMPANY
ACWBICCERCRRNEE
% LUCY M. NEVILLE % LUCY M. NEVILLE l
$O-NORTH- SEWALL'S POINT ROAD TR RORTH SEWALL'SPOWWTROAD :
STUART-Fi-24996— SRIART-FL34998— DO NOT WRITE iN T+ IS SPACE
3. Date Incorperated or Qualifed
10/18/1982 !
2. Principal Ptace of Business 2a. Mailing Address . . j 4. FEI Number Apg lied For i
i adi n .
1] 26]%3 ¥ waterfe o i adi j K 58-2364535 Not Applicable ‘
Suite, AJL. #, elc. Suite, Apt. #, etc. ) ‘ $8.75 auditional 1
E El §. Certifc ite of Status Desired 1 Fee Rec uired :
City & State City & State . 6. Election Campaign Financing $5.00 t1ay Be ‘
a mﬁ, c /'! Mo t( Hr H, 6‘154 ‘ Trust Fund Centribution 0 Added tc Fees
Zip Courtry Zip ) Country 8. This corporation owes the current year ntangible
;1:! [El _EI o ¥ 25 bl l;\ Persor al Property Tax. Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
NEVILLE, LUCY M. !
—304-NOBTH-SEWALLSPOINT ROAD 82( Street Acdress (P.O. Box Number is Not Acceptable) !
STUART FL 34996 83
84| City 85| Zip Code f
FL | ‘

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose sf changing its rigistered
office cr registered agept, or bo'hyin the Statg of Elgrida. Such change was authorized by the corparz tion's board of cirectars. | hereby accept the appointment as registered
, and acce e obligtisfs bf, Section 607.0505, Florida Statutes.

agent. am familia

SIGNATUR &wcﬁ,i m _Ney fle. Y-3-1- 99 o
Signature, fyped or ws(d nai e of registered agent and Utle If applicable. (NOTI - Regi Agaht 5 requ red when g DATE 5. ;
12. ./ \ |  OFFICERS ANL DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS /.ND DIRECTOR S IN 12 =3
TITLE PSD [ DELETE 14 TITLE [JcChange [ Addition E ‘
NAME NEVILLE, LUCY M. 1.2 NAME = B
streeTaporess! 104 N SEWALL'S PT. ROAD 1.3 STREET ADDRESS ol
CITY-5T-2P STUART FL 1 4OTY-ST.2P & B
TME '1) [ DELETE 21TITLE [Change [} Addition | © .
NAME NEV".LE. LUCY M. 22 NAME
swreeraboress| 104 N SEWALL'S PT. ROAD 23 STREET ADDRESS
CITY-ST.ZIP STUART FL 2 4 CITY-ST-2IP
TALE [J DELETE 31 TRE OJcharge  [] Additicn
NAME 32 NAME
STREET ACDRE! $ 33 STREET ADDRESS
GITY-§T-ZP 34, CITY-ST-2P
TIME [ DELETE 41 TTLE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-5T-2P 44CITY-8T-2P
TME ] DELETE 5.1 TMLE Jchange [ Addition
NAME 5.2 NAME
STREET ADDRES $ 5.3 STREET ADDRESS
CITY-51-ZIP 54 CTY-87T-ZP
TME [ DELETE §1TITLE [JChange [ Addition
NAME 6.2 NAWE
STREET ADORES § 6 3 STREET ADDRESS
CITY-8T-2P 54CTY-8T-ZF

14. | hereby certify that the informati n supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(j). Flonda Statutes. ! further certify that the information
indicate 1 on this annual report o~ supplemental annual report is true and accL rale and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to e<ecute this report as required by Chapter 607, Florida Slatutes; and that iny name appea's in
Block 1.2 or Block 13 if changed, or on an at‘tach\ment with an address, with al other like empowered.

pAC




