PROFT
CORPORATION
ANNUAL REPORT

1998

Fop
G

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

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

DQCUMENT # 30849

FORGET-ME-NOT ETC.., INC.

(8)

Principal Place of Business

Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

RO 0O A

5507 FRUITVILLE RD. % SKQRON JO"E'?C:'A
%;om FL ,‘3‘ b 35?;50?2 FL 94232 ? DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/14/1968
2. Principal Place of Business 2a. Mailing Address 4. FEl Hurmnber Appilied For
1] 26 650161566 Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc.

:B( $8.75 Additional

6. Certificate of Status Desired Fee Required

27]

22]

City & State City & State 6. Election Campaign Financing $5.00 May Be
’;l ;‘ Trust Fund Contribution Added lo Fees
Zip Country Zip Couniry 8. This carporation owes or has paid the qurregt year Intangible
’m ;E—I ;I 30 Personal Property Tax due June 30. Yos [INo
9. Name and Address of Current Registered Agent 10, Name and Address® of New Registered Agent
JONES, SHARON 81| Name
1695 BAY HILL CIRCLE 82| Sueet Address (F.O. Box Numbar is Nol Acceplable)
SARASOTA FL 34232 =
a4] Ciy 85| Zip Code
FL [*]

11. Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agani, or both, in the State of Florida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. | am familiar with nd accept the obligations ogaclion 607.0506, Florida Statutes.
Jones 12 -95

SIGNATURE | B i ated S on
Signature, typod o prhd name of regialnied agent and tile i Appheabie {NOTE' Registered Agent signature required when reinstaling} DATE
12. VT OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] peLeTe T1TITE [T change 7 Aadition
NAME JONES, SHARON LEE 12 NAME
streer aopaess | 1695 BAYHILL CIRCLE 1.3 STREET ADDRESS
CHY-ST-2 SARASOTA FL 14 CITV-ST-7IP
TiE 1 DECETE 21TILE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-2 2 4 CITY-ST-2IP
TOLE [T DeweTe 31TMLE [T change ] Addition
NAME 32 NAME
STREET AODRESS 33 STREET ADDRESS
ciY-S1-29 34_CITY-ST-2P
TITLE 1 DeLETe 41TILE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 0ITY-ST- 2P
THLE T petere S1TITLE [Jchange [ Adgition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 3§ 54 COY-ST-2IP
THLE [J oewere 61 THLE [d Change [T Addition
MNAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64 LITY-ST-71P

14. | heraby cermz that the information supplied with this filing does not qualiy far the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this annual repon or supplemental annual report is true end accurate and that my signature sha!l have the same lega) effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Biock 12 or Block 13 if chan d, oLEn an attachment with an address,
SICNATIIRE: ﬁ.ﬂ. Nhorea Jon e s YU } 5-OF 2070585

CR2E034 (10/97)



