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FILE NOW: FILING FEE IS $61.25 FILED

oo e | Jul 011997 8:00am
ANNUAL REPORT Secretary of Sata Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N17264 (5)

1. Corporation Name

MY FATHER'S LOVE, INC.

AR RARAE R

Principat Piace of Business Mailing Address
2608 §. BUMBY AVE. 2608 §. BUMBY AVE,
ORLANDO FL 32006 ORLANDO FL 328065015
‘ 3. Date Incor§orated or Qualilied 3a. Date of Last Report
0/13/1986 06/24/1996
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m -2_5] 59'2?4 1298 N Not Applicable
Suite, Apl. #, olc. Suite, Apt. #, etc. i
:I P . P 6. Certificate of Status Desired M $8.75 Additonal
22 27] Fae Required
City & State City & Stato 6. Election Campalgn Financing $5.00 may Be
2_3J m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporalion has liability for intangibleﬁ(under s. 190.032,
;l 26 ;;l ;ﬂ Florida Slatules D Yos No
§. Name and Address of Curront Registered Agent 10. Name and Address of New Reglstered Agent
81l Name
EWONDSON- BILUE B2| Street Address (P.O. Box Number is Not Acceptable)
1103 NSHORE DR
EUSTIS FL 32726 83
84| City FL 85| Zip Code

41. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's beard of directars. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the ohligalions of, Section 6170503, Florida Statutes.

SIGNATURE
Signatura, typod o7 printen nama of registered 6gent And blle | appicable. (NDTE: Rnglslered Agent signatus required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFF ICERS AND DIRECTORS IN 12
TILE v T DELETE 11 TLE [Tchange [ Adgition
HAME EDMONDSON, BILLIE 12 NAME
steeersooness | 1903 NORTHSHORE DR 1.3 STREET ADDRESS
oi-§1- 2P EUSTIS FL 32728 14 CITY-ST- 2
TITLE D : T oELETE 21 TNLE [J change LI Addilion
NAME EDMONDSON, DANA 22 KAME
staeet aoohess | 4103 NORTHSHORE DR 2.3 STREET ADDRESS
LY ST-2IP EUSTIS FL 32728 2. 4CITY-ST- 2P K
TME hj : ] oeceTe 31TIMLE [ Change L] Addition
RAME CLAY, FRANK ‘ | R
seeTappress | 1077 CAVERN DR 38 STREET ADDRESS
£ITY-51-2P APOPKA FL 32712 34.0Y-51-29
TILE [ bELETE 41 TITLE [T change  [_] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T- 2P 440TY-§1.7p
TINE [CJ DELETE 5.4 TITLE [J change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-5T- 2P 5.4 CITY-51-2IP
[T [ DeLETE B1TITLE T Ghange [ Addition
NAME ! 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY-81-2P 64CTY-51- 2P

14. | do hereby oertify that the information supplied with this filing doss not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furlher cerlify that the
Information Indicated on s annual 1eport of plamantal annual report is trus and accurate and that my signature shall have 1hg same legal effect as if made under oath; thal

appears in Blogk 12 ock 1p if changed n an aftachment with an

I am an officer or diregrfof the corporation recelver or lruslee enﬁm to Bxecule this reporl as required by Chapter 617, Florica Statules; and that my name
Y.
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CR2E037 (9/96)



