FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

1. Corporation Nara

MY JOY LTD., INC.

P31420 (3)

Principal Piace of Business Mailing Address

B3 HWY %€ P O BOX 629
DESTIN FL 32541 PESLAH\TME M3 391450620
us U

3. Date Incorporated or Qualified

10/17/1990

3a, Date of Lest Reporl

1210211096

__g_ F’rH’IC\Dcﬂ Place of Business 2a. Mailipg Addr, g 4, FE) Number Appliad For
o 39 wy 98 E Ll PP Box 629 64-0792275 Not Appicabie
ES nt(‘ Apr W elc Suite, Apt. #, elc. o $8.75 Additional

[——l 7 5. Certificate of Statug Desired ] Foe Required
| Ciy & Stale Cily & Spate 6. Election Campaign Financing $5.00 may 8o
gl] eS| 1 /l/ F / 3.2-5’ ¢0 EE‘ /y K g‘fdtéﬂﬁ % Trust Fund Contrlbution Added to Fess
___ 2 sountry Zip Coffintry 8. This corporation has liabitity for intangible tax ypcer s. 199.032,
laa] 25] = 39/ 4/15’ 3] .S A Fiorida Statdtes Yes m»n?(
I " 'p, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

COPE, BETTY 1] Name

709 TROWBRIDGE 82| Strest Address (P.0. Box Mumber is Mot Acceplabie)

FORT WALYON FL 32548 -

84| City FL B5| Zip Code

|11, Fursuant 10 Ina provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named cor

ageal 1 am fanhar witn, ang accopt the abhigations of, Section 607.0505, Florida Statutes.

poration submits this statement for the purpose of changing its registerad

olfce o regstered agent, or both, in the Stale of Flonda. Such change was authofized by the corporanon & board of directors. | hereby accept the appomlmenl as registered

Apr 22 1997 8:00am

SIGNATURE
Bigganne typéd o grnted namge of tggistersd agent and Ife i applicablke INQTE Registernd Agant signature regquired when reinstating) DATE
12 OFFICERS AND DIRECYORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PT [ peLeTE 13 THLE [T Chage LT Addition [ G5
NaE LINDSAY, CHARLES A 1.2 NAME §
siker 1 snoress | 208 BROOK AVE 1.5 STREET ADORESS i
|_onvsrae | PELAHATCHIE MS 38145 14 CITV-ST-7P o
mi VPS [ CELETE 21TIE [JChange  [J Mdition |O
NAbe LINDSAY, JOYCE R 22 NAME
stree 1 aLoess | 208 BROOK AVE 23 STREET ADDRESS
| av-seap | PELAHATCHIE MS 38145 24TY-81-20
Wi T DELETE 31 TILE [ JTchange [} Adoition
NAME 32 NAME
CIREET ALDRLSS 3.3 STREET ADDRESS
| GHY-ST-AR ) 34.CHTY-ST-2IP
e L1 DELETE 41TIRE [JChange [ Addition
NARE 4.2 NAME
STHEE * AULIRE S5 43 STREET ADDRESS
CHY-GT-21P 4.4 CiTY-81-21P .
i T veLere 5.1 TILE [dchange ] Addition
NAME 52 NAME
SIREET AUDRESS 5.3 STREET ADDRESS
LSt - 54 CiT¥-ST-20P
LE [T pewere 6.1 TILE [ change ] Addition
N 62 NAME
STREET ADDHESS 6.3 STREET ADDRFSS
 Clty - ST-7P , P 64 CITY-ST1- 2P
14, | do bereby centity that the informatiop ing doas pOt quiliffor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this gnnug al annuy epc 19Ande and accurate and that my signature shall have the same lagal effect as if mada under oath; that
I arn an olficer or ditecior o et of ir rod to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bocs

SIGNATURE: {__

dress

Wi oA KE farfe ALk sty H497 04554

XTRA TURE AND rm:oo!rm:mco NAME OF BIGNING omc;a'o« DIRECTOR Daytime Phote 4 011413

12 or Bfack




