T L T T

i

i
!
4
i
;

f
i
3

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

PROFIT
CORPCRATION
ANNUAL REPORT

1998 %

[ LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

e oo DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

MARY'S LITTLE LAMBS INC.

195243

(6)

Principal Place of Business

7505 WENDELL DR
JAGKSONVILLE FL 22210

Mailing Address

7595 WENDELL DR
JACKSONVILLE fL 32210

FILED
- May 06 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

AW

3. Date Incorporated or Qualified

08/23/1890

2. Principal Place of Busness _2a, Mailing Address 4, FEI Numbar Applied For
21 28] 59-3024123 Not Applicable
Suite. Apt. #, otc Suite, Apt. #. etc. i
P - F 5. Cortificale of Slatus Desired ] $8.75 additionat
22 27] Fes Raquired
City & Stale oy 8 Suate 6. Flection Campaign Financing $5.00 May Be
E\ 23_1 ; Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiole
;‘ ?‘.ﬂ o El 30 Personal Properly Tax due Junp 30. Yos [ No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ANSTETT, MARY GRACE 81| Nams
7595 WENMU' m 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
84| City F L 85| Zip Code

11. Pursuani to the provisions of Seclions 607 05607 and 607.1008, T lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, o both, in the Slale of Flonda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ ..

Signalure. Iypedd o1 praslin namo o g .llnl':_'_uuwm ang e f appleahle {NOTE Regisiered Agent signature razuired when rainsiating) DATE p
12. " ONTICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
ME D [J DECETE TTIE T Change [T Addition |2
NAME ANSTETT, MARY GRACE 1.2 NAME §
sweeT aooress | 71995 WENDELL DR 13 STREE1 ADDRESS b
oTy-§t-2p JACKSONVILLE FL 14 0ITY-ST- 2P 8
TTLE LT oecere 21TITLE 1 Change ] Acdition |
NAME 2.2 NAE
STREET ADDAESS 2.3 STREET ADDRESS
Gy - S1- 2P . 2 4CTY-ST-2P
THLE LT CECETE 31TMLE [T Change L] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P e 34.CITY-ST-2P
TLE L] ceLene 41TLE ] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 84CITY-ST-2IP
e L3 prcere 51 TILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-ZIP 5.4 CITY-5T-2IP
TLE [J DELETE 6.1 TITLE [ ] change [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-5F- 2 6.4 CiTY-5T-ZP

ekl A EYE B g

14. | hareby certify thal the information supplcd wilh this filing does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is frug and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an
oficer or dirgctor of the corparation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, or on an attachment wilh an addicss,

m /mf\.l_}-l-l-f\ . mn.r;,

T oo d ocdod
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