FILE NOW: FILING FEE

CORPORATION A

ANNUAL REPORT

s

AFTER MAY 118 $225.00

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

FILED

DOCUMENT # M41591

1. Corporation Narne

AUNT MEL'S LITTLE ANGELS INC.

(2)

97 MAY -7 PM L: 26

N

Principal Place of Business

8421 N. PACKWOOD AVE.

Mailing Address

8421 N. PACKWOOD AVE.

TAMPA FL 33604 TAMPA FL 33004
3. DPate Incorporated or Qualified | 3a. Date of Last Repon
- 11/13/1986 05/01/1995
2. Fuincipal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
) =] 59-2777930 Not Applicabie
| Sute Apt 4, i, | Sute, At #, etc, 5. Cerifcate of Status Desied [ $8.75 adattional
2g1 - 2;| ; Fee Required
[ City & State City & State 6. Elaction Campaign Financing ss.oo May Be
EQJ;,, R 28] Trust Fund Contritagion i Added to Fees
2\ | Counlry Zip Country 8. This corporation has liabliity for intangible 1ax under 8 189.032,

25 28]

0 ves B

Florida Statutes

p. Name and Address of Current Reglstered Agent

~JACKMAN, JAMES D.
3705 CORTEZ ROAD WEST
BRADENTON Ft 34210

10. Name and Address of New Registersd Agent
81| Name
B2 Street Address (P.O. Box Number is Not Acceptabile)
83
84] Ciy FL 85| Zip Code

famihar with, and acoept the obligations of, Section 607.0805, Florida Statutes.

11, Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-niamed corporalion submis this stalement for the purpose of changing its registered office
or regrstered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrment as reglstered agent. | am

SIGNATURE

iy 61 O rintost na of rgisied Sget a0 Wy | Appl catk NOTE: Registored Agent signalure required when rainstating? DATE &
12 OFFICERS AND D!RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
B PST L] OEETE T TTILE : [J Clenge T Addton | &
NAME COX, MELANIE M. 12 NAME §
STREET ALDAESS 8421 N PACKWOOD AVE 13 STREET ADDRESS il
CI1Y-§1-2F _TAMPA FL 14617y -2 &
e D [] DELETE 2ATIE +00 1 ﬁ@% ] Acidili& &
S ——
e COX, MELANEE M. 22 %% ,97'[:__011 5007
STHEEY ADDRESS . 2.3 STREET ADDRESS ;
s | 421 N PACKWOOD AVE w200, 00 w200, 00
| an-st.ze _TAMPA FL. 24CITY-$1-2IP -
m [C] DELETE 3. 1TIILE [ Change  [] Addition
HaAME 3.2 NAME
SIREET ANDREGS 3.3, STREET ADDRESS
ny-St-ar g 4o 34 CITY-5T-2P
ulil; [] DELETE 41 TME [ Change [ Addition
Natt 4.2 NAME
STREE T ADDRESS 43 STREET ADDRESS
Y SI-AF o 4.4 CAY-ST-2P
I ] OELETE 5 1TITLE (] Change ] Addition
NAME 6.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
Lile-ST- 08 - - 54 CITY-ST-2IP v
it [ DELETE 6 1TME (7] Change [, Addkiy
NAME 6.2 NAME
STHEL] ADDRESS 6.3 STREET ADDRESS
| CHY-ST-2if JAk 6.4 CITY-S1-21P
14, | ¢dor hareby cerlify that the information supplicd with this filing is volurarily furnished and does not aualify for the axemption stated in Section 110.07(3)(k), Florl 05, | further
corlify that 1he mformation indicatad an this annuat report or supplemerntal annual report is true and accurate and that my signature shall have the same lagal effect as f made Lnder
cath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 executs this report as required by Chapter B07, Florida Stalutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an a 2 g/ 3
Daylima Phione a—‘/é
0436208 FP



