PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

H48339
MOLLY GOODHEAD'S, INC.

(6)

Principal Place of Business

Mailing Address

FILED

Feb 17 1998 8:00am

Secretary of State

TR

HRERSYE

400 ORANGE AVENUE P.0. BOX 6027
OZONA FL 34660 OZONA FL 34660
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/21/1985
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
26] §9-2527373 Not Appicable
Suite, Apt. #, otc. Suile, Apt. #, ol¢. it
.u & AP wle:Ap §, Certificate of Status Desired ] $B'75 Additional
;ﬂ Fee Required
Clty & State City & State 8. Elaction Campaign Financing $5.00 May Be
;l Trust Fund Contribution Added to Feas
Zip Country 2ip Counlry 8. This corporation owes or has paid the current year Inlangible
E‘ m EI Personal Properly Tax due June 30. E Yos [ No
9. Name and Addresa of Currenl Registered Agent 10. Name and Addross of New Reglstered Agent
FLOWERS, LAUREL ANN 81 Namo
400 ORANGE AVENUE 82| Street Address (P.O. Box Humber is Not Accoplable)
OZONA FL 34265-6627
83
B4} City 2ip Code

FL |*

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its rogistered
offico or 1eglstered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registored
ageni, | am fariliar with, and accept the obligations of, Section 607.0505, Flofida Staluies.

Bignalure. lypod o prnled hanio of (egisialed agerl and ke if appd cable [NOT - Registered AQonl signalure raquired when reinstaling} DATE -
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 2
TILE PD ] oELETE 11TNLE [T change [ Addition | &
NAME DEFERRARI, RONALD 1.2 NAME §
sweeraporess | 399 QRANGE STREET 1.3 STREET AGDRESS 2
CITY- ST 2P QZONA FL 14CITY-ST- 2P &
T ‘81D LT oeLete 21TNLE PRESIODENT T Change 1 Addition | O
HAME FLOWERS, LAUREL ANN 22 NAME FILOoWERS LAUREL ANN
s aponess | 399 ORANGE STREET s s | A ORAR GE STREET
CITY-§1-2IP OZONA FL 2 ACITY-5T-2P OZONA, FL-3U6e©
TME [T ofieve 31T0TLE SEC - TReES T Change %] Addilion
RAME 32 NAME OILBERT, BETSY
STREET ADDRESS sasmerr s | RAA ORARGE STREET
CITy-5T- 2P 34.0TY-S1-2P ozonA, FL BU466O
TITLE ] OELETE 4UTILE [T change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET AGDAESS
CITy-5T-2IP A4 Ty 5129
TITLE [T oreTe 5.1 TITLE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ABDAESS
¢ITy-§T-2IP 54 CITY-ST-7iP
TITLE [T otLete BHTTLE [ change [ Addition
HAME £2 NAME
STREET ADDRESS 3 STREET ADDRESS
EITY-5T- 2P B4 CITY-ST-2¢

officer or director of 1ho corpo
Block 12 or Block 13 if changed, or

2K

Py

14, | heroby cerlily that the information supplied with this fiing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that 1ha information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an

ration of the recoiver o trustee empowared 1o execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in

n atlachment with an address,

Y ‘.'\“ U P




