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FILE NOW: FILING FEF mAFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIS:"E;iiA:[:I‘iT:h(:; STATE May 06 1 998 8 Ooam

CORPORATION
Secretary of State

ANNUAL O
98 OIVSION OF GORPORATIONS Secretary of State

DOCUMENT # PQ4000025590 (8)

4. Corporation Name
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: MAID TO ORDER, INC.
E Principal Place of Businoss Mailing Address
B 617 WIDEVIEW AVE 617 WIDEVIEW AVE
¥ TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34683
DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualified
)
E S 04/01/1994
; 2. Principat Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
B2 L EI h9-3245890 Not Applicable
¥ Sulte, Apt. ¥, elc Swie, Apt. 4. olc.
§ - e e APL T 81 B. Coertificate of Status Desirad 0 $8.75 Acditonal
P22 2_7] Fes Required
; City 8 State | City & Stato 8. Election Campaign Financing $5.00 May Bs
O |~ 2;| Trust Fund Contribution £l Added to Fees
Zip Country o m Country 8. This corporation awes or has paid the current year Igtangible
m - Eﬂ - o 2;‘ e ;‘ Persanal Property Tax due June 30. ] ves E No
= 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
: LEVINE, SUZANNE F B1) Name
2518 MCMULLEN BOOTH RD 104 B2| Steet Address {P.0. Box Number is Not Acceptable)
CLEARWATER FL 34621
83
B84} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporaticn submits this staternent for the purpose of changing its registered
office or 1egistered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. k am farmikar with, and accept the obtigations of, Section 607.0505, Florida Statutes,

SIGNATURE _____

Sigralure. i;:;—nt;(f [ }'wjn-;fn-d'i;.l'rawl o'—rilép SITLTR] ‘a_nf-nl and 1in lflarlm cable (NBTL' Rogistered Agenl signalure 1equired when reinslaling) DATE p
: 2. . Ol FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L T [ [T pecene 11T L1 Change LI Adition | =
| HAME STORY, CHERYL A. 12 NAME §
streeTaponess | 817 WIDEVIEW AVE. 1.3 STREET ADGRESS o
GITY-§1-2IP TARPON SPRINGS FL ) 1.4 GITY- 5T-2IP b
TITE Y3 | MIGRTE 21THLE [T change L Addition | O
NAME LERO, ALICE 2.2 NAME
; smeeraooaess | 617 WIDEVIEW AVE. 23 STREET ADDRESS
CITY-ST-2P TARPON SPRIN FL 2.4TTY-ST-2P
IE T 3 DECETE LTTLE [Tcrange ] Additon
£ | e LERO, ALICE 2.2 NAME
£ | smeevaobress | 617 WIDEVIEW AVE 3.3 STREET ADDRESS
i | omy-si-ze TARPONSPRINGSFL 34 CITY-S1-7P
THLE [ [ GELETe 41 TLE [J'change ] Addition
NAME LERO, ALICE 4.7 NAME
sheer aopress | 817 WIDEVIEW AVE 43 STREEY ADDRESS
CITY-S1- 2P TARPON SPRINGS FL 4.4 CITY-51-2IP
TILE [ DELETE 5.1 TITLE [J change  [TJ Addition
£l e 52 NAME
STREET ADDRESS | - 5.3 STREE! ADDAESS
CATY-S1-2P 5.4 GITY-51- 7P
': THTLE ] peCETE B TIILE [J Change L] Addition
£ | mame 5.2 NAME
f STREET ADDRESS 6.3 STREET ADDAESS
! ciry- S1-2P BACITY-ST-ZP
: 14. | heraby certily that the informalion supphied with this filing toes not qualily for the exernplion stated in Section 1+9.07(3)(J), Florida Statutes. 1 further cerlity thal the Intormation

indicated on this annual report or supplemental annual repgrt is true and accurate and thal my signature shall have the same tagal effect as if made under oath; that | am an
officer or director of the corporafion of the receiver or trustgh ampowared to execule Lhis report as required by Chapter 607, Florica Statutes; and that my name appears In
i

! Block 12 or Block 13 if cha(? of on arflachﬁn with §n address.
F Y. SSP LY O AL o

O U. 0h. 00 K72 -03U0 Asve




