PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P34209  (7)

MON PETIT CHOU OF AMELIA ISLAND, INC.

T A A

Sandra B. Mortham
Searelary of State
DIVISION OF CORPORATIONS

Principal Place of Business _r\-‘-ﬂ_ailing Arid;é;;-s- ‘
4750 AMEUIA ISLAND PARKWAY 3531 KNOLLHAYEN
AMELIA ISLANG £L 32034 ATLANTA GA X319
us 3. Date Incorporated or Qualfied | 3a. Date of Last Repon
o ) _06/06/1991 05/01/1895
2. Principal Place of Business | 2a. Mailng Address 4, FEl Number Applied For
1] lz6] NOT APPLICABLE Not Appiicable
Suite, Apt. 8, etc. b Suite. Apl. 4, etc. 5. Certificate of Status Desired 0 $8'75 Add_iliona!
2 27} Fee Roquired
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
23] 25 . Trust Fund Gontribution tl Added to Fees
2ip - Country . 2\p __ Country 8. This corporation has liabiity for intangible tax under s 199.032,
[24] 25} 20| 30 Floricia Stalutes [ vos Do
g. Name and Addreas_of Current Registered Agent o - 10. Name and Address of New Registered Agent
B1| Name
THE PRENT‘CEHALL CORPORAT'ON SYSTEM INC. 82| Street Address [P-O. Box Number is Not Acceptable)
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301 &3
84| City FL ss] Zip Code

11, Pursuant to he provisions o Sactions 807,060 and 6071508, Florida Stattes, the above-named corporalion submits this statement for the purpoase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autnorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and azcept the obligations of, Soction 607.0505. Florida Statutes.

CR2E034 {12/95)

BIGNATURE L e e e e e+ o e S e
Sigratars, taod or printed nanie of regilured a3 8wl ke ¥ apphoane NOTE Fagslersd Agord 5 greiure e ired when renstatng DATE

2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TILE CP ] DELETE 1ATIILE : [ Change  [] Addition

NAME WATSON, SUSAN W 17 NANE

sinees anoness | 3531 KNOLLHAVEN 1.3 STREET ADOHESS

C1y- 51- 2P ATLANTA GA 30319 o 1A TIY-ST-7P

TME SD [] DLLETE FRRHIN [] Change  [] Addition

NAME WATSON, JAMES F 22 NAME

sweeraooness | 3531 KNOLLHAVEN 23 SIHEFT ADDRESS

CIIY-5T- 2P ATLANTA GA 30319 o K oadonvseae

THLE [ DELETE 3 1TINE [C] Change  [C) Addition

NAME 32 NAME

STREET ADDRESS 33 SIREE] ADDRESS

GITY-ST-2P B 3404y -51- 7P

TIILE [ OELE3E 4.17TMLE ] Change  [] Addation

HAME 42 NEME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-S1-7P o o 44 CITY-57-7P

TITLE ] DELETE 5 1TIMLE [7] Change  [C] Addition

NAME 52 NAME

STREET ADDRESS 53 STRELT ALORESS

CITY-S1-2IP i o  Mssoivstae

TTLE 1 DELETE 6 11/1LE [ Change  [C] Addition

NAME 6.2 NAME

STRELT ADDRESS 63 SIREET ADDRESS

CiTy-ST- 2P B4 CITY-S1- 7

14, | do hereby certify that the information supplicd with this fling is voluntaily fumishied and does not gualify for the exemption staled in Section 119.07(3)(k), Flarida Statutes | further
certify that the infanmation incli zated on this annua’ report or supplemental annua’ repon is true and accurate and that my signalurg shall have the same legal effect as if made under
path: that § am an officer or director of the corporatipn or the receiver or trustee empowered to execule m'!: repert as raquired by Chapter 607, Florida Statules; and that my name

appears in Block § or Biock 13 if changed, or on 1 a'tachnjgnt with'am':ss. F
\»'3\“‘ ts o W 5'9’% oAb G A
SIGNATURE; AWM} YIS Seec oy [Areaswe” “127710 LR TRU WARY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytise Pru* 3\\




