FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

PROFT /g Ao, FLOMIDA DEFARIMENT OF STATE
CORPORAT[ON ’ Sandgra B Martham
ANNUAL REPORT : Secretary of Stata
1996 N DIVISION OF CORPORATIONS

DOCUMENT #  K93329 (6)

1. Corporation Name

MOM'S PLACE, INC.

[

[

IR

3. Diate Incarpar eggcn Cualifed | 3a. Dateof Last Heport
06708719 02/14/19%

2. Principal Pracs of Business ;g'ai M ng) Adiress T &, Fé v Nonber ) o Thopled For

;1-[ . Zﬁl - [ i 65.01 2953 I ol Apploable

Suite, Apt . el e $8.75 additional

Prncipal Place of Business h _r;i:.n | wg-A(idr 56
1135 IVAN BLVD % PO BOX 250
LABELLE FL 33935 LABELLE FL 33935
us

SUR:;."A;»L #, el

- 5. Cortifcate of Status Desired O
’ZZ—E 27L Fee Hequired
| Ciy & Stale | Gty & State 6. Election Campaign Finanding = $5.00 may Be
Zﬂ 281 Trust Fund Gonlritaution Added ta Fees
Zip | Country L o Couantry 8. This corpors han has kabilty for ntangible tax under s 199 032,
[24) 25| 20! 3o] Flordda Statutes *ﬁ ves [1No

9. Name and Address of Current Registered Agent " 10, Mame and Address of New Registered Agent

81| Name

RAMUNNI, STEVEN A L. .
. 82| “Strest Address (P.Cr Bax Nomioar 15 Not Acceptatic)
150 S MAIN STREET ‘

LABELLE FL 33935 83 : T

83 City

FL 35| Zip Code

11, Pursuant 10 the provisions of Sections BI7 S an GO7 1608 Flonda Statotes, the above rarned corporation subniits this ctatement for the purpose of changing its ragistered office
or registered agenl, or both, in the State of Flarida Sush change was authonzed by the corporation's hoard of dractors. | oty acces't the apponiment as registered agent | am
famihar with, and accept the ablgalons of, Section 607 0505, Flonda Sratutes

SIGNATURE . ) . ) .

Sigrtt tu bped o prated adcs e bl a0 S - B . - bt 1
12, G TICE RS AND DR GTO0RS AOITIONS ‘CHANGES TO OFF ICERS AND DIRECTORS IN 12 o
TTLE _UPS T T 777?][%‘{% ”__ ] "" o ” o D Cndrib‘? E] Ad‘wj]'lllflﬁ g
NAME RISLEY, MARY A 12 NN 3
STRFET AUDRESS 1135 {VAN BLVD 13 STHEFI ADDRESS 4
Ciy-ST-ZIP LAELLE FL 33935 2 14 Cll):;f!;?_lf____ e . . E
THLE | [ DELETE FITIE ' [ Crange [ Addlion | @2
NAME RISLEY, MARY A 22 HaM
STREET ADDRESS 1135 VAN BLVD 351K | ADDRESS
CTy-s1-2F LABELLE FL 33835 24Giv-51.2
TWHE T T T i R | ) [ Crange L] Addtin |
NN 37 K
STREEY ADDRESS 33 SIRFI ADDRTSS
Cny-51-2 o o _ 34007 5120 ) N
TILE (7] DELETE ERRIIT ] Crange  [] Adduion
NAME 42 Naut:
STREE! ADDRZSS 43SIHEE ] ADDRESS
Cly-sT e o _ cacny-slze | o
TITE [ DELEIE 5 1 THIF So000121 —‘:-‘:-{:_}Lﬁqjg-l 7] Addnen
o L5713/ 95~ 0101 7~-035
STREET ADDRESS 54 SIHEe] ADUR 53 s 2000, 06
CTY-S1-TF ] o gagcystoe | ) N
THLE [ DELETE 6 1TIRE [J Change  [J Adotion
NAME B2 NANE
STREE] ADDFESS €3 5IHEE ADDHESS <, ‘ ,C{ (0
CITy-S1- 21 | BN J

14. | da hereby certify that the informabion 5J['Jp|li‘.[l with this Mnrfﬂ?CSE & urnishec) and doaes not gualfy for the cxemplon stated in Section 119 07(3)iK). Florida Statutes. 1 further
certity thal the information indicated on this annua rencrt or sapplemental annual repon is true and acourate and that my signature shall nave the same legal effecl as if magde undar
path; that | am an oficer or director of the cororation ar the recéver or trustee ermpowered 10 executs thus repor as required by Chapter BO7, Flonida Statutes, and that my name

appears in Biogk 12 or Block 13 changed, or on an atlachiment with an address
ARy AK'sle
L
SIGNATUREY. 131 L AUERS
1 U 1yt e P v

SIGNATURE AND TYPEO OR

INYED NAME OF SIGNING DFFICER

- s v |



