Y PROFIT

1996

CORPORATION
ANNUAL REPORT

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

1. Corporation Name

DOCUMENT # P94000018351 (4)
YOUR HART'S DESIRE, INC.

Principal Piace of Business

1209 CLWTR. LARGO RD.

Mailing A-ddress
48 MILWAUKEE AVENUE

IARAERRAMEA AT

LARGO FL 34840 LARGO FL 345%
us us
3. Date Incorparated or Qualified 3a. Date of Last Report
03/03/1994 08/10/1995
| 2. Principal Place of Business | 2. Maiing Address ) 4. FEI Number Applied For
21 26 650468923 Not Appiicable
Suite, Apl. #. etc. | Sofle Ant 4, elo. §. Certificate of Status Desired r $8.76 Additional
E 27{ Fee Required
City & State Oty &Stale 6. Election Campaign Financing $5.00 May Be
23 23| Frust Fund Gontribution Added to Fess
Zip | Country Zp 3 Cauntry 8. This corporaticn has IiabM intangiole tax under s 199.032,
24] 25] 28| 30| Florida Statutes Yes []MNo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81} Name
HART: JAMES All 82| Street Adaress (P.C. Bax Number is Not Acceptabie)
48 MILWAUKEE AVE
DUNEDIN FiL 34698 83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections B07.0507 and £07.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Flarida. Sush change was authorized Dy the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Floricla Statutes.

SIGNATURE i e e R e e
Signatur typend o privlod ame af registareel agini 3113 Ui i 2y fA2abic (NN E Hog shed Agant sigrat e rexuined when renstating, DATE

12 OFf IGERS AND DIRLGIORS i3 ADDIMONESICHANGES TO OFFICERS AND DIREGTORS TN 12

TINLE D C1DELETE TATLE [ Change [ Aodition

NAME HART, JAMES A ll 12 NAME

STREET ADDRESS 48 MILWAUKEE AVE 13 STREET ADDHESS

CiTy-SI-2IP DUNEDIN FL 34698 ) e, 14 CITY-§T- 217

TMLE D [) DELETE 2 1TME [] Change [ Addition

NAME MARTOCCI, NATALIE 2.2 NAME

SIREET ALDAESS 48 MILWAUKEE AVE 23 STREE) ADDRESS

CIiY-ST-1p DUNEDIN FL 34698 ~ o 240ITY-§T- 2P

TILE [C1DELETE 31 TITLE [§ Chang=  [] Addilion

NAME 3.2 NAME

STREET ADORESS 33 STREE) ADDAESS

CITY-51-2F o 34675177

TITLE [] DELETE £ 1TIME [[] Change  {T) Addition

NAME 4.2 NAME:

STREET ADDRESS 4.3 SIEEET ADDRISS

CHTY-S1-2F 44 CITY-ST-2IP

TITLE [] DELETE 5 1TI0LE [ Change  [] Addilion

NAME 5.7 HAME

STREET ADDRESS &9 STREET ADDRESS

Cily-ST1-2P e 5aA0TY-51-7P

TLE [ druEte .1 TILE [7]) Change [ Addition

HAME 6.2 HAME

STREET ADDRESS £.3 STREET AUDRESS

GRY-ST-71P 64 CITY- S1- 2P

cenlify that the information indicated on 1l
oath; that | arn an officer or drectar of t

SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

14. 1 do hereby certily thal the informiation supplicd with this fing is volunlarty furnished and does not qualify for the exermption stated in Saction 119.07(3)(<), Florida Statutes. ) further
his annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under
\e carporalion or he receiver or trustee empowered to execute this report as required by Chapler 807, Fiarida Statutes: and that my name
appears in Block 12 or Block 13 if changed, ar on a1 attachment with an address.

N - (Maddeea

Cgfaafar s -sens

s “Gegivic Frors ®

CR2E034 (12/95)




