Rt U

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corparation Name

MARY ANNE FAVALE, INC.
Principal Place of Business Maiing Address
260 CAPEN STREET 250 CAPEN STREET
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

FILED
Mar 26 1998 8:00am
Secretary of State

RHETRMEE AL RN

DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualified
09/17/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 59-3210612 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc.
v “ P 8. Cerlificate of Status Desired a $8.75 Audtional
22 27] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fess
Zip Country Zp Country a. This corporation owes or has paid the current year Intangible
H E ;l Porsonal Properly Tex due June 30. [Jves [ No
. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agant
FAVALE, COSMO V 81| Name
290 CAPEN STREET 82| Strest Address (P.O. Box Number is Not Acceptabls)
ORMOND BEACH FL 32174
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agont, or bolh, in the State of Florida, Such change was authorized by 1he corporation’s board of directars. | hereby accept the appointment as registered

agepl. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature ty];ud o pretad nare of ppeiored agent and Wile f appheatee. (NOTE" Registored Agent signature requirad when rainslating) DATE p
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE P [ bELETE TITMLE O change ] Addition | &
NAME FAVALE, MARY ANNE .2 NAME §
smeeraopress | 290 CAPEN STREET 13 STREET ADDRESS &
OITY-ST- 2P ORMOND BEACH FL 1.4 CITY-ST-2IP o
TITLE ] [ DELETE 21TITLE [ Change [ Addition |©
NAME FAVELE, COSMO V. 2.2 NAME
staeet avoress | 290 CAPEN STREET 2.3 STREET ADORESS
CITY-S§T-2IP ORMOND BEACH FL 2.4 CITY-§7-2IP
TILE T DELETE 31 TILE [J Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-$1-21P 3.4, CITY- ST- 2P
TITLE U] DELETE 41TIE U change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21% 44 CITY-ST-2IP
TITE T DELeTE 5.1 TITLE T.J Change [T Addition
NAME 5.2 NAME
STREEY ADORESSY 53 STREET ADDRESS
CIY-§T-2P 54 CITY-ST-2P
TITLE 77 peLETE §1TITLE [J change 1 Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY - 87- 2P 84 CITY-SI-2P
14, ! hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi). Florida Statutes. | furthar certify that the infarmation

ingicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or dire¢tor of tha corporalion or the receiver Or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.

P A by £ar re %’l“’.ﬂ
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