PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
CIVISION OF CORPORATIONS

F’nnccpal F'\ace of Business

617 WIDEVIEW AVE
TARPON SPRINGS FL 34689

DOCUMENT # P94000025590 (8)

1. Carporation Name

MAID TO ORDER,

NC.

Mailing Address
617 WIDEVIEW AVE

TARPON SPRINGS FL 34689

ORI

| 3. Dato Incorporated or Qualited | 3a. Date of Last Report
[ 2. Princinal Place of Business 2a. Malng Address 4. FEI Nurmber Apalied For
2y 26 59-3245890 ot Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. " ‘ iti
_ Suite, Ap Ity uite, Ap etc 5. Gentificate of Status Desired O $3.75 Addlwtlonal
E?]. S —E_ﬂ‘ﬁ - Fee Required
| City & Stale __. City & State 6. Elsction Campaign Financing 0 $5.00 May B2
23 28] Trust Fund Contribution Addad to Fees
. Zip | Counlry Zip | __ Country 8. This corporation has liability for intangble tax under s 189.032,
24717 2—;I El 33] Florida Statutes [ Yes BNO
6, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
LEVINE, SUZANNE F 82| Steet Adress (.0, Box Nurbor 1 Mol Accoptabic)
2519 MCMULLEN BOOTH RD 104
CLEARWATER FL 34621 83
84| City - FL 85| zip Code

11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submils this statermnant for the purpose of changing its registered office
or registered ageant, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE N : o . U e - o e
S grature, yped of printed name af registerad age arg it o appl catde (NOTE- Regislered Agent sigrature requined whn reingtatng: DalE

| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
iht3 P [_) DELETE 11 THLE [] Crange  [] Addition
NAME STORY, CHERYL A. 1.2 NAME
sereraoonrss | 617 WIDEVIEW AVE. 13 SIREET ADDRESS
7Y S1-29F TARPON SPRINGS FL 140 -S1- 7P
TIRLE VP [ ELETE 2 HTILE . (] Change  [7] Addition
MAME LENO, ALICE 22 NAME Le O ﬁ‘\ -
sirce aooress | 617 WIDEVIEW AVE. 23 STREET ADDRESS
GITY-S1-21P TARPON SPRIN FL 240NY-51-2 -
TITE T [ DELETE 39 TLE [ Crange [ Addition
HAME LERO, ALICE 32 NAME
STREET ADURESS 617 WIDEVIEW AVE 33 STREET ADDRESS
Y512 TARPON SPRINGS FL 34 CITY-ST-2P
0L S [ DELETE 4 1TMLE 7] Change [ Addition
NAME LERD, ALICE 42 NAME
STREET ADDRESS 617 WIDEVIEW AVE 43 STAEET ADDRESS
CITY-51-21F TARPON SPRINGS FL 440TY-S1- 7P
TITLE [7] DELETE 5 1TIILE [C] Change  [] Addition
HAME 52 NAME
SIRELT ADDRESS 53 SIAEE) ADDRESS
Cily-51-21p L 54 CIIY-§1-21P e
TiLE [J DELETE 6. 1TILE [ Change  [] Addition
NAME 62 NAME
SRELT ADORESS 6.3 STREET ADDRESS
CoTY-ST-2IP BACITY-ST-2F

th an address

-
" EIGNATURE AND TYPES

R PRINTED NAME OF WGNING ORESER OR DIRECTOR

4-24-9¢

Cuate

14. | do hereby certify that the information supphed with this fiing is voluntarily furished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information ingicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made uncler
oath; that | am an officer or directar of the corporation or the receivgr or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment

SIGNATURE: 312-934-0899

Dagtag Fe 3 ¥

CROEQ34 (12/05)



