FILE NOW: FILING FE

AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998
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DOCUMENT # M41591

AUNT MEL'S LITTLE ANGELS INC.

(2)

A-Mﬂ{fwg Address

B421 N. PACKWOOD AVE.
TAMPA FL 33604

Principal Place of Businoss

8421 N. PACKWOODD AVE.
TAMPA FL 33604

FILED
May 11 1998 8:00am
Secretary of State

AR M

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss T —:}_“—- “Mailing Address 4, FEI Number Applied For
m 26] ‘ K9-2777930 Not Applicabio
Sute, Apt. , glc. sule. Apt 4. etc. 6. Cerlificate of Status Desired O $8.75 additonal
?gl 27 ) . Feo Required
City & State | City & Slate 8. Eleclion Campaign Financing $5.00 May Be
;l 23] Trusi Fund Contribution Added to Foes
Zip Country | Zip Country 8. This corporalion owes or has paid tha curregbybar Intangitle
24] 25} |29 a0} Parsonal Properly Tax due June 30. Yes [ MNo
9. Name and Address of Curtent Regislered Agent 10. Name and Address of New Registered Agent
81| Name
JACKAN, JAMES D MELAMIE ., (10X
3705 CORTEZ ROAD WEST 82 Street'wﬁT.o. jo} ijbq_r ﬁ Wpta o) # J/ —
BRADENTON FL 34210 _ A ] 0L A= «
B84 Cilyﬂ/' P 85| Zip Code -
AMPA- FL || 23504

agent. | am familiar wilh, andl accopt the obligaliong of, Section 607.0505, Florida Statutes.

sianatore __MMELAMIE W, éﬂ

11, Pursuant to the provisions of Sections 607 06507 and 607.1508, F lorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registefed
office or registerad agont, or both, inthe State ol florida Such change was aulhorized by the corporation's board of directars. | hereby accept the appointmy

(NONE. Registered Agent signaturh réquited whien reinslating DATLC / i

t 85 regslered

Signaturc, typod of prnted rame oF ngiicied syenot and el aplicatle I~
12. OF HICL RS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PST ] DELETE 1AL [ Change T Adoltion | 2
NAME COX, MELANIE M. 1.2 NAME §
sreeraporess | 8421 N PACKWOOD AVE 1.3 STREET ADDRESS &
CITY-5T-20 TAMPA FL o 1A CITY-5T- 2P o
Tine D [J oiete 21 TE [T Change ] Addition | O -
Name COX, MELANIE M. 2.7 NaMtE
smeevaporess | 8421 N PACKWOOD AVE. 2.3 STREET ADDRESS
CITY -51-21P JTAMPARL - 2.4 CITY- 5T- 2P
e - ] oeeTe LATIE T change [T Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIty -8T-2F 34 GITY-51-2IF
TITLE [ oeLete 41 TLE [T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$t-2p 44 CITY-5T- 2P
e [J vELete S1TITLE [ change [ Addition
NAMEE 5.2 NAME
STREET ADDRESS §.3 STREE] ADDRESS
CITY-5T- 2P 5.4 CITY-5T-7IP
TITLE T bELETE 6.1 TITLE [T change ~ [J Addition
NAME 5.2 NAME
STREET ADDRESS 6 3 STREET ADORESS
CITY-§T- 2P §.4 CITY-5T- 2P

14. 1 hereby cert
indicated on

Block 12 or Block 13 il changed, or on an atlachment with an a?)v)ﬂss‘

ﬂﬂ.{u:n m a )

e o o o o

that the informalion suppliod with this filing does not qualify for the exemption slated in Section 119.07(3){1), Florida Statutes. [ further certify that the information
Is annual repart or supplomental annual report is true and accurale and that my signalure shall have the same fagal effect as if made under oath; thal | am an
oHicer or director of tho corporation or tho receiver or truslee empowered 10 execute this report as required by Chaptar 607, Fiorida Slatutes; and thm/r?ra appears in

Y1 A A1) 1 At Z1AN

d/oolor/ e, | )



