SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra 8 Mortham
ANNUAL REPORT Y . Secretary of State
1996 3 o o DIVISION OF CORPORATIONS

DOCUMENT # M41591 (2)

. Carporation Name

AUNT MEL'S LITTLE ANGELS INC.

RN

B

11, Pursuant to the provisions of Sections 607.0502 and 607.1508 Flonda Statutes the above-named corporation submils this statament for the purpose of changing ds reg
office or registered agent. or both, in the State of Flonda_ Such change was aulhorized by the corporation's board of directars | hereby accepl the appannlment as redistenad
agent. } am familiar with, and accepl the obhgations of, Section 607.0505, Fionda Statutes

Principal Place of Business Maiing Address
8421 N. PACKWOOD AVE. 8421 N. PACKWOOD AVE.
TAMPA FL 33604 TAMPA FL 33604
3. Date Incorporaled or Quatked 3a. Date of Last Fié}mrl
2. Principai Place of Business 2a. Mailing Address 4. FEI Number ' _{Apphed Far
;i‘l 25—[ 59'277?930 Not Appheable
Suite, Apt. #. ¢t Suite, Apt #, et e
vhe. Ap e Suite, Ap e 5. Certhicate ol Status Desired D $B75 Addmond!
22 ;l Fee Required e
City & State i City & State 6. Etection Campaign Financing [ $5.00 may B
;;! é;l Trust Fund Contribution Added ta Feos
- Zip Country Zip Cauntry 8. This corporation has Babl ty for ntang ble tax under & 199 032
2ﬂ gl ;;‘ —331 Florida Statutes [ ves [ no i
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JACKMAN, JAMES D. —
3705 CORTEZ ROAD WEST 82| Street Aodress (PO Bax Number 15 Nol Azceplabie)
BRADENTON FL 34210 a3 — -
84) Cry - - T FL I85 | Zip Codz

SIGNATURE . — . . e e N
Sigeanire Iypeid of o1 eert nome at e tered agent and 1he i anpheatl TITE Fugr feredd AJe L Signan e fev] e d wih o0 st ngl Tiafe

12, QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12

T PST [T oeLere 1THLE [1 Cuange [ ] Adehaicn

NAME COX, MELANIE M. J 12 HAE

streer aporess | 8421 N PACKWOOD AVE 1 3STREET ADDRESS

CITY-ST-20 TAMPA FL VACITY-ST- P )

TILE D [ ] oeere 21 THLE [T crengs [T Additon

NAME COX, MELANIE M. 22 NAMC

staeersporess | 8421 N PACKWOOD AVE. 2.3 STREL! ADDRESS

CTY-5T-2iP TAMPA FL 2 4CTY-ST-2IP

RiLE ] oeke At LT Grangs [T e

NAME I7HAME

STREET ADDRESS 33STREET ADDRESS

CITy.ST-2IP 3407V ST 7P

THLE L] Deceie 41T [ ] thange T ] adatien

NAME 4 2NAME

STREET ADDRESS 4 3STREET ATORESS

GIIY-§T-21P 440IY-5T-21 ]

TITLE [[] otLere 51TI9LE [ ] change [ ] Additon

NAME 57 NAME

STREET ADDRESS 5 3STREET ADDRESS

iTY-ST-7P 54GITY-ST- 2P

TIILE [T ot 61TILE R TT cnanee (] aatian

MAME £ 2 NAME

STREET ADDRESS £ 3 SIRLET ADORESS

CHTY-ST-2IP ATy -5T-7P

further certfy that Ine information indicatad on tnis annual report ar supplementa’ annual repart is true and accurate and that my signature shal nave the same legal effect as if
made under oath, that | am an oflicer or direclar of the corporation or the receiver or Lrustee empowered 10 execute s repdrt ap recquired Dy Chapter 61771 Ionda Statutes and

that my name appears in Block 12 or Block 13 if changed, or ofl an attachmient with an address
[
<
SIGNATURE: ___///¢l. ?M PSTR D T34 2.
SHGHMATUNE AND TYP! R PRINTED Crighr v Fone B

AME OF JIGNING OFFIGER OR DIRECTOR

14. 1 do hershy certily that the infermation suppiled with this Tung is voluntarily furrished and does not qually for the exemplon statach in Sictan 119 07(3)K), Fionda Stantes 1|

CR2E034 (3/96)




