SEGIJND +&ORPORATION WILL BE DISSOLVED ON OR AFTER SEPTENSER 17, 1997.
DURT D! ON BEFORE 9/17/97: $5650 (IF DISSOLVED, MINIMUM AMOUNT DUE LEINSTATE: $750.)
PROFIT FLORIDA DEPAHy&NTtOI? S1ATE
CORPORATION SandraB. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # K53656

MILDRED E. DREW, P.A.

0)

Principal Placa of Business

8047 STIMIE AVENUE NORTH
ST. PETERSBURG FL 33710

Mailing Address

8047 STIMIE AVENUE NORTH
§T. PETERSEURG FL 33710

FILED
o7 SEP -3 M 338

5LC‘_ SRR Sk £

meésLL FLORIDA

WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
12/27/1988 05/01/1986
2. Principal Place of Business 2a. Mailing Address 4. FET Number Applied For
E 26] 59-2024807 Not Applicable
Suite, Apt. #, etc. Suite, Apt._ #, elc. o ‘ . ti
P P 6. Certificate of Status Desired M $B 75 Addiional
E} m Fee Requlred
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
;ﬂ ;\ Trust Fund Contribution Addad to Fees
Zip Country | Zp Country B. This corparalion owes or has pald the current year Itangible
24 _2;1 25] 30 Persona! Properly Tax due June 30. Yes Ha
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglistered Agent
] B1| Name
“* DREW, M E
8047 STIMIE AVEN B2| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33710 &
84| Ciy FL as] Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho Blate of Florida. Such change was authorized by the corporation’s board of direclars. | hareby accept the appoiniment as registored

agent. | am familiar with, and accept the abligations of, Soction B07.0505, Florida Slatutes,
SIGNATURE .

Signature, typad o printed naimo of mgw.&loma—-ﬁ;;ﬁ\t and bl (| applicable

(NCAE: Rogistarad Agent signature regulred when reinslaling)

DATE

CR2E034 (4/97)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) M IPEGE T1TLE [T Ghange™ ] Addition
NAME DREW, MILDRED E. 12 NAME

sTREeT apbRess | 047 STIMIE AVE. N. 13 STREEY ADDRESS

CTY-ST-2IP ST. PETERSBURG FL : 14/TY-51-2P .

TiTLE L1 oELere 21TME LTI LI Pt S A o T T T

NAME 22 NAVE ~08/04/97--01085--016

STREET ADDRESS 2.3 STREFT ADORESS sk 165,00 w165, 00
GITY-ST-2IP 2.4 CITY-5T-2IP

TIILE LJ neCete a1TTLE ] change [ Addition
NAME .27NAME

STAEET ADDRESS 33 STRELT ADDRESS

CHTY-ST-2 34 CITY-ST-2P

TME L1 peLete $1TILE EI Change [ ] sddition
NAME 4.2 NAME W

STREET ADDRESS 43 STREE | ADDAESS

CITY- S7- 7P 44CNy-S1-2iP N, q’p\

TILE A, L[] oELeTE PRR N [J Change — L] addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST-ZIP

TITE T oELETE 6.1 TITLE [JGhange [ ] Addition
NAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

GITY-ST-2IP 64 CiFY-51- 2P

14. | do hersby cerlify thal the information supphed with this filing docs nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information Indicated on this annual report of supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under ozth; that
| am &n officer or director of the corporation or 1ha receiver or truslec empowered to executo this report as required by Chapter 807, Florida Statutes; and thal my name

7 LGP

appears in Block 12 or Block 13 il changed, or om an attachment

%W ‘;EW)

SIASRIAYIIA ™,

/3 323X/ tood

-



August 25, 197

Florida Dept. of State
Corporate Records

P.C. Box 6327
Tallahassee, F1. 32314

Gentlemen:

I have been a Floride resident for 39 years. I pay all my bills on time
as they arc received. This was the first notice I received and I immediately
sent in the report and the check. Thank you.

Sincerely,

_,.,? ;ﬂ/gjﬂaa/
iTdred E. Drew

8047 Stimie AVe. North
St.Petersburg, Fl. 33710

e e .rff_l -// I W |



