FILE NOW: FILING FE

:

PROFIT
CORPORATION
ANNUAL REPORT

1996

o

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secrelary of State

DivISION OF CORPORATIONS

1. Corporation Mamer

DOCUMENT #

MOLLY GOODHEAD'S, INC.

OZONA FL 34560
us

Prncinal Place of Business

400 ORANGE AVENUE

(6)

Mailing Address

P.O. BOX 6827
OZONA FL 34660
us

A AR WA

3. Daw incorporated or Qualfed | 3a.

03/21/1985

Date of L ast Feport o

05/23/1995

4. FEi Nomber

_2 Principa! Flace of Business _ggn Mailng Address Apphed For
E31 . 2] . e 59-2627373 | Inot Appiicatie
[ Suite. Apt. #, etc. | Sute. Apt # et 5. Cortfcale of Status Desired [ $8.75 adaiional
ﬁl 271 Fee Required
- Cily & State: | CGity & State 6. Election Campaign Financing 0 55_00 May Be
23l 23] Trust Fund Gentribution Added to Fees
L B Country 2 | Country 8. This corporation has labityAor intangle tax under s 192.032,

24\! 2;1 ngl 30] Florda Statutes Yes [JNo 7

’ 9. Name and Address of Current Registered Agent o 10. Name end Addrass of New Registered Agent |
81| Namge

FLOWERS. LAUREL ANN 82| Suect Address (P.0. Box Number is Not Acceptable)

400 ORANGE AVENUE .y R . e

OZONA FL 342656827 83
'Ba| City - FL |ss 7 Code

1. Pursuanl Lo the provisions of Sections 07,0602 and 607.1508, Florida Stalutes
or registered agent, or both, in the State of Florida. Such change was authonzed by the carporation's bo,
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Tthe ahiove-named Corporation subniits s slalement for tha parpose of changing its registered office
ard of directors, | hereby accept the appointinent as registered agent. | am

F

CR2E034 (12/95)

14. | hereby cortify that the infarmation supplied with th s ting is voluntarily furnished and does not gty for the ¢
cerli‘y that the information indicated on this annual report or supplemental annual re
aath, that | am an officer or director of the corporation or the recewor or frustee empowered 10 execute this repon as
appears in Block 12 or Biogk 121t changed, or on an attachment with an address

™
SIGNATURE: \M@W |
SIGNATURE AND TYPED OR'PRINGED RAME OF SIGNING OFFICEA OR DIRECTOR

porl 15 true and accurale and thal my

SIGNATURE _ o L i
_ Synare, typed of Grintad o OF regStet a3l a_l‘l,“" i apgih Az HOTE Regetererd Age S fe e 1 w’w_‘\"-(”v.\\ aeg R oAt _

2. N OFFICERS AND DIRECTORS ., 13, ___H AQDITIONS/CHANGES TO OFFICLAS AND DIREGTORS INJZ |
11k PD FLETE 11TILE D [ Change  [# Addition
NAME FLOWERS, MICHAEL R. 12 NAME &QAALD H. PEFE ZRAR|
SIKCET ADLRESS 30 CYPRESS DR powtars | BRQ ORMOGE ST .

oS PALM HARBOR FL s O 2oMA ) T B0,
THLE STD [ DELETE PR ST Change [ Addtion
N FLOWERS, LAUREL ANN 22 WML Flowevs |, LAAREL ARNN
SHRTE] ADGRESS 273 BAYSHORE 2 3 STREET ADDRESS 249 ORrR ANCE. 3T,
cis1 7 OZONA FL ) e s | gzomA U LD _

Tt [noet 3 1TI0F [} Charge [} Addblion
hAME 32 hANE
SIKEE] ADDAISS 3% SR ADDRESS

L onr-gae - - 34LTY-ST-AR e S
1Lk [] DECETE 41 TILE [ Change [ Addition
MM 42N
STHEET ATITRENS AISIRLET ADORC

SR ST S I A40ITY-SE 2P I e -
TILE 5 1TILE [ Crange  [] Addition
KAt 62 NARE
SIKET AIDATSS 5 A §IREL| AUDRESS

| Ldr-sl-me _ B . S4CI0Y-S1-21 _ e B i
e [ DECETE 61 ILF [ Criange [ Addition
HaME 62 HaMF
STREIT ADDRESS € ISTHEFT AJDRESS
ony- 51 aw RACITY-ST-7IF

;_r;'\;n-l-oﬂ ‘statadt in Scscrl\'d‘ﬂ

A

5,073k, Fiorida Statutes | fuher
inature shal have the same legal eflect as if made under
requited by Chapter 607, Florida Statutes. and that my nane

(3) 73b-625~

Lhsyt @ Pl &




