FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT ;
CORPORATION
ANNUAL REPORT

1997

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

May 15 1997 8:00am
Secretary of State

DOCUMENT #

1, Carparation Name

MRS. ALPHABET'S FAMILY, INC.

Principa Place of Business

3128 MARION AVE.
MARGATE FL 33063

Mailing Address

3128 MARION AVE,
MARGATE FL 33063-8009

REURRCAARAR D

3. Date Incorporated or Qualified

02/22/1063

3a. Date of Last Report

04/25/1996

2. Poncipal Place of Businoss 2a, Mailing Adcress 4. FEI Nomber Apphiod For

ET] _ rzﬁ—l 650474201 !‘;‘ ot Applicable
Suite. Apt #, el Suife, Apt. ¥, etc. N $8.75 additional

iy — f

'ria_ - M 27] 5. Cerlificate of Status Deskred | Fee Required

..... | Gily & Sate City & Stato 8. Election Campaign Financing $5.00 May Be

23] 28] Truist Fund Contribution Added lo Fees

___  2ip [ Country Zip Country 8. This éorporation has lighility for intangible tax under &. 199.032,
,Zd, e ?5] 26 ;J] Florida Slatutes Dvs Cne
S g, Name and Address of Current Registered Agent 10, Name and Addrass of Naew Registered Agent
LYNCH, ANNE § 81/ Name
3128 MARION AVE. 82| Sweol Address (P.0. Box Number 16 Nol Acceptable)
MARGATE FL 33083
a3
B84] City 85| Zip Code

FL

SIGHATUAHE

1. Pursuard o 1he provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragisterad
otfice of registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered |
agent | am lamiliar with, and accept the obligations of, Seclion 607 0505, Florida Statutes,

appears in Block 12 or Block 1

SIGNATURE: .

changed, or

i attachment with ary

SIGNATURE AND TYP|

Teanaliie tybud or Phatud nane of tegeaiare] 1001 a+d ma i agphcable INGTE Registered Agent signature required when reinstaling] DATE
[ 12, GFFICE RS AND DIRECTONS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
Tt D | BT 11TIME [ Change L] Addivon | &5
NAE LYNCH, ANNE § 12 NAME §
s sosress | 3128 MARION AVE. 13 STREET ADDRESS &
ewv-stoe | MARGATE FL 33083 14 CITY-ST-2IP &
T A [CToELETE 21 WITLE [TChange [ Addition |2
HAME 22 NAME
SFAET T ALURE S5 23 5TREET ADDRESS
| oovesrar o 2.4 LITY-S1-2P
Nt [JDEiete 31VILE T Change L] Addition
ammt 3.2 NAME
STREET ADRE 56 33 STREET ADDAESS
ST (o 34, ITY-$T- 1P
T [ pettre 41 TLE ) Change [ Addition
hAM: J 4.2 NAME
STREET AUDRE LS 43 STREET ADDRESS
| oSt L 44CIY-§T- 2P
WILE ) [ oFLEmE 5.1 TITLE Tl change 7 Addition
WA 52 NAME
SIRFE T ADCHESS A 53 STREET ADDRESS
| cnvst-ap ) _ 54 CITY-5T-2F _
THLE 7 DELETE 61 TTLE TClchange  [J Addition
MAEME 5.2 NAME
STRELT ADDR? 35 5.3 STREET ADDRESS
WLSLRRI ML _ B4 CITY-§T- 2P
14. I do horeby cerbly that the inforreaton supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

mfarmation incicated on this annual report of supplemental annual rapor is true and accurate and that my signature shall have the same legal effoct as it made under oath; that
1 am an officer or director of the corporation or 1he receiver or trustee empoyered 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name
ress.

 PRINTED NAWE OF SIGNING OFFIGER OR DIRECTOR

¥ Daia Daytime Prone 4
o1

4/-“?% 77 Br-NT%60



