FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 N 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J13423

1. Corparation Name

MISS MANDY, INC.

(5)

“Mailing Address

1533 N.E. 4TH DR,
WILTON MANORS FL 3334

Principat Place of Business

1533 NE. 20TH DR.
WILTON MANORS FL 333

FILED
Apr 21 1998 8:00am
Secretary of State

KA NI VAN A

DO NOT WRITE IN THIS SPACE

agenl. i am familiar with, and accep! the ebligations of, Soction 6070505, Florida Statutes.
SIGNATURE. _

3. Date Incorporated or Qualified
2. Principal Place o Busingss 28. Mailing Address 4, FEI Number Apphed For
m L ) 26 5O-2877691 Not Applicable
Suite, Ap! #, elc Suite, Apt. #, etc iti
Lo, A — uia An 5. Coertificate of Status Desirad E] sB'75 Additional
E 27 Fee Required
City & State Gity & State 6. Eloction Campaign Financing $5.00 MayBo
F;;' ;E] Trust Fund Contribution Addad to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year intangible
;;I m __ m ?t;l Personal Proparty Tax due June 30. ves [ Mo
9. Name and Address of Curront Registered Agent 10. Name and Address of Noew Registered Agent
HAMILTON, CHARLENE W. 81] Name
1533 N.E. 28TH WE 82| Street Address (P.O. Box Number is Not Acceptable)
WILTON MANORS FL 33334
83
84 Ciy FL asJ Zip Code
11. Pursuani to the provisions af Sections 607 0507 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent. or both, n the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if chapged, or on an atlachm

h an address.
<

SIGNATURE:

S\b‘mruru tymd?-n prntnd ru'!l'n’a"1|ru-r.|<wu-d';|£ju:u| ared Bl v Srlﬂi iy T -(Ebll RAngisiered Aganl signature racired when re—i;;;-ﬂgl DATE
12. ’ OFHICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
LE F @ EGHE 11 HILE [T Grange [ ] Addition
NAME HAMILTON, TYLER G. 1.2 NAME
streeraooress | 1533 NE 28TH DR 1.3 STREET ADDRESS
CITY-51- 2P WILTON MANORS FL 14 CNY-ST-2IP
WTLE VST [T perEle 21 1MLE 1 Change ™ [ Addition
NAME HAMILTON, CHARLENE W, 22 NAME
sreeTaporess | 1533 NE 28TH DR 23 STAEET ADDAESS
CiTy-S1-2p WILTON MANORS Ft 2 40HY-51- 2P
TIHE 7 DECETE 31TITLE ] Crange [ Addition
NAME 32 NAME
STREET AODAESS 9.3 STREET ADDRESS
CITY-51-2p 94, CITy-§1-21P
ILE [] DeLeTe 41TILE [T Change  T_T Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-51-2p 44 CITY-SY- 7P
T [T okLete 5.1 TIILE Ll Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CHY-S1- 2P 54 CITY-51-2IP
TTLE T DELETE 51TILE [J Change [T Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T- 2P
14. | hersby cerldy thal tho information supphed with 1his filing does not gualify for the exemption statad in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual reporl or supplamental annual rtoport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
ofticer or director of the corporalion or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in
t

"/_'é"“'a /f_ﬁ»mté‘b& /?f*e.} 2’45‘

CR2EQ34 (10/97)



