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

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PROFIT & N
CORPORATION H
ANNUAL REPORT

1998

DOCUMENT # H735_é7

1. Corporation Name

THE COTTAGE WORKS, INC.

(3)

Mailing Addross

1315 WEST MAIN STREET
LEESBURG FL 34748

Princlpal Piace of Business

1315 WEST MAIN STREET
LEESBURG FL 34748

FILED

Apr 01 1998 8:00am

Secretary of State

L

DO NOT WRITE IN THES SPACE

3. Date Incorporated or Clualified
2. Principal Place of Business 28. Mailing Address 4, FEI Number . Applied For
. z1| ZZ, 3 N. | ﬂ:*‘ g QE& 26 "’ 650-2602758 Not Applicable
Suite, Apt. #, efc. Suite, Apt #, elc.
_l ° ? §. Cortificate of Status Desired (| $8.75 addiional
22 ;l Fee Required
City & State Cily & Stale 8. Etection Campaign Financing $5.00 May Be
23 & 1 E‘ ;8_] LB F? Trust Fund Conlribution Added to Fees
n, CouMlry Zip Country 8. This corporation owes or has paid the current year Intangible
;I] %748 El H‘Ke ;91 3474(? _36] A-kc Personal Property Tax dus Juna 30. Byes o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Accapiable)

FARRELL, MARGARET H. 81| Nameo
5140 S.E. 18TH STREET 62
OCALA FL 32671

63

B4| City

Zip Code

FL |*

agent. | am familiar with, and accept the obligations of, Section 07,0508, Florida Stalutes.
SIGNATURE

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

Signaline. Iypad o ponled name o regisioied agenl and e i aprhcatlo (NOTE . Registered Agant $igralure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TISLE VP [T ELETE 11 TILE [J Change [T Aadition
NAME FARRELL, MARGARET H. 1.2 NAME
sreeTanoness | 5140 S.E. 18TH STREET 1.3 STREET ADDRESS
CITY-ST-2P OCALA FL 14 CY-ST-2P
e 8T T DeLETE 24MLE "TJ Change T3 Addilion
NAME JEFFERS, BRENDA L. 22 NAME
sreer aporess | §315 WEST MAIN STREET 2.3 STREET ADDRESS
CHY-S1-2IP LEESBURG FL 2,4 CITY-ST-2P
THLE ] peLete 3.170LE [ Enange [ addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2P 3.4, CITY- ST-2IP
TILE T-J DELETE 41TMLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-§T- 79 44 0ITY-5T-2P
TILE [ ecETE 51TIMLE [Jchange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY - S1- 2P 5.4 CITY-ST-2P
TILE T oELee 6.1 TITLE [ Change 1 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHlY-ST-2P 6.4 CITY-51-21P

Block 12 or Block 13 if changed, or an an attachment with an address.

CIfAMATIIDE.

 Meian I\ Yt aaalt AR RReT o EROBES L.

14. |1 hereby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the information
indicated on this annual report or supplemental annua! raporl is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or diregior of the corporation or the recever or rustes empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in

PSLVLE -
W Pan. 2 1590 7817

CR2ED34 (10/97)



