~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

wsrmol?

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

DOCUMENT # P94000010848

1. Corporalion Name

MARY & JOSEPH PRODUGE; INC.

(7)

F—‘Mc rj>d| F’I we m HU“-IH{L:.. Mailing Address
7081 15TH ST E 7081 1STHSYE
SARASOTA FL 3424 SARASOTA FL 34243

FILED
STMAY 12 PH |: 35

3. Date Incorporated or Qualified

02/03/1994

3a, Date of Last Aeport

05/01/1995

(2. Principal Place of Businoss |_2a. Maiing Address 4. FEI Number ] Applied For
Ei ! i "’51 650471957 Not Applicable
- Sute. Apt. 8, elr. Suite, Apt. #, etc. 5. Certifcate of Status Desired . $£8.75 additional
2"1 ;ﬂ Fea Required
" City & Sate City & State 6. Figctlon Campalgn Financing $5.00 MayBe
23[ ] E] Trust Fund Contribution 0 Added to Fees

Zp Country Zp Country 8. This corporation has liability for Intangible tax under s 199.032,
@‘l _— 2 Eﬂ 30 Florida Statytes Yos [INo
9. Name and Address of Current Registersd Agent 10. Name® and Address of New Reglstersd Agent

e - 1] Name

TURNER, JOSEPH 82| Stroet Adress (5.0, Box Nurber 15 Nol Acoapiabia)

7081 15TH ST E

SARASOTA FL 34243 a2

.

B4] Cily

Zip Code

FL |®

familar with, and accept the obligatons of, Soction B07.0508, Forida Statutes.

SIGNATURE

V1. Plreuanit 1o e provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporalian submits this statement for the puipose of changing ts registered office
cwrogistered agent, or both, i the State of Fiorida, Such chanq_e was authorized by the corporation’s board of directors. I hereby accept the sppointmant as registered agent. | am

Sigrohirts, 100 o (rled e 6 OF regpteres o0l avd 108 I A EACIbie TNOTE: Ragistarad Agent qralurd recirad when réinstelig) DAFE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T D T DILETE T1TE 7 Charge [ Addition
HAME TURNER, JOSEPH 1.2 NAME
siaestaceriss | 7081 1STH STE 13 STREET ADDRESS
CIY-51 - JIF SAR&S?TA FL 34243 14 CITY- 8T 21P
TILE 7] DELETE 2.1 TMLE [T} Change [ Adaition
NAME ‘ 2.2 NAME |
STHEET ADDH:SS 23 STREET ADDRESS
Cily-§1- 71 o 24 CiTY-$T-20
TITLE ] DELETE 3.1 TILE ] Change D Addilinn
HAME 32 NAME i 1010 [%? ﬁ B85
STREET ADIDRE 55 33 STREET ADORESS /14/97--010 ""Ul
Ciy-S§i- 20 340MY-§T-20 *Ek165.00  #wrw]65. 00
HILE [} DELETE 4. 1T0LE [ change ] Addition
N AZNANE
SIHEFT ADDRESS 4.3 STREET ADDRESS
| cfs-s)-20 ~ # 4400Y-8T- 2P
g [T DELETE 5 1TILE ] Change [ Addition
HAME 5.2 NAME L
SIRECT ANIRESS I 5.3 $TREET ADORESS -
| Cnvest ol 54 CIty-ST-21P
Tt [J DELETE 6 1TLE [ Change [ Agdition
NAME 62 NAME .
STRELT ADCRESS 6.3 STREET ADDRESS ,-\&“ (’tj
CTY-§T- 2 BACITY-5T-21P

appaars in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: WJosepH A Turwer

14. | cio horeby cortify that the Iformation supplied with this fiing is veluntarily fumished and doss rot qualify for the exemption stated in Section 119.07(31K), Florida Stattes, | furiher
cerlity that the infermation indicated on this annual repon or supplemental annual report s trug and accurate and that my slgnature shall have the same
oath; that | am an off.cer or director of the corparation or the receiver or trustes empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

¥/29]57

al affect as if made under

(JuD) 7295-L)i2

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OF DIRECTOR

Date Daytime Phone #

]

Q63 CF

CR2E034 (12/95)



