i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

. Corporation Name

MOM'S PLACE, INC.

K93329 (6)

Principal Place of Business Maiting Address

FILED
May 12 1998 8:00am
Secretary of State

(AR

1135 IVAN BLVD % PO BOX 250
LABELLE FL 33833 LABELLE FL 33835
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: : _06/06/1989
2. Principal Place of Busness 2a. Malling Address 4. FEI Number Appliad For
m 26 6501029563 Not Applicable
Suite, Apt. ¥, eic Suite, Apt_ #, etc - ] $8.75 Additional
ZT—I B. Cenrtificate of Status Desired (W Foo Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
;;] Trust Fund Contribution Added to Fees

24] 2s]

Zip Courtry Zip Country 8. This corporalion owes or has paid the current year Intangible
;] 30 Porsonal Property Tax due Juna 30,  [JYes [ No
§. Name snd Addreas of Current Registersd Agent 10. Name and Addrass of New Reglstered Ageni
1
RAMUNNI, STEVEN A B1| Name
150 S MAIN STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33835
83
84| Ciy FL ]ss Zip Code

agent. | am famihar wilh, and accept 1tho obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 60705602 and 607 1508, Florida Statutes, the above-named corpotation submits this statement for the purpose of changing is registered
office or registered ?.ganl. ot both, in the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
il

Block 12 or Block 13 if changed. or on an attachment with an a S5,
SIGNATURE:Y EO?? ~ K2t

SIGNATURE e

Signature. typod o prinled namo of registered agnnt and Inla K applcable (NOTE: Hfglslamd Agent signature required whan reinslating) DATE p
12, OFFICERS AND DIRECTORS I 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE DPS [T OeeTe 11 TLE O crange [ Addition | &
NAME RISLEY, MARY A 1.2 NAME g
staeeraporess | 1135 IVAN BLVD 1.3 STREET ADDRESS i
CITY-S1. 2P LABELLE FL 32935 14CITY-ST-2IP &
THLE T L) DEETE 21 TILE [J Change ] Addition | O
HAME RISLEY, MARY A 22 NAME
smeeTaooaess | 1135 (VAN BLVD 23 STREET ADDAESS
CITY-S1-21P LABELLE FL 33935 2.40Y-5T-2IF
TME T oeCeTe 31TIMLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cry-S1-29 34 Cry-ST-21P
TIRE [J pewete £1TILE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CTY- ST- 2P
TME [ DELETE 51TILE [J Changs™  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-218 5.4 CITY-ST- 2P
THE ] DeLee 61TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cmy-ST-2P 640ITY-§T1-2IP
14. 1 hereby cerlify that the information supplied with this filng does not qualiy for the exemplion stated in Section 119.07(3){)), Florida Statutes. | further centify thal the information

indicated on this annual report or supplornental annual repart is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an
officar or direclor of the corporation or the recevor of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

. MBRYREs[ty Yook S5ORS




