FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00

FILED

11. Pursuarit to the provisions of Se stions 607.0502 and 607.1508, Flon

office o registered agent, or botn, in the State of

ida Statulss, the above-named coiporation submit:; this statement for the purpose «f changing its re-gistered

Florida. Such change was authorized by the corporaion's board of d rectors. | hereby accept the appointment as regi;stared

PROFIT FLORIDA DEPARTMENT OF STATE ] A r 27, 1 999 8 . 00 am
CORPORATION Katherine Harris f
ANNUAL REPORT Seorstoy of Sate ecretary of State
1999 DIVISION OF C2ORPORATIONS 04-27-1999 90035 045 ***150.00
DOCUMENT # PG4000025590
. Corporaton Name
MAID TO ORDER, INC.
T
617 WIDEVIEW AVE 617 WIDEVIEW AVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 4669
DO NOT WRITE IN THI 3 SPACE
3. Date In:orporated or Qualifed
04/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Nurnber Appl ed For
|21] 28] 59-3245890 Not Applicable
Suite, ArL #, etc. Suite, Apt. #, etc. ‘ . $8.75 acditional
;\ ;l 5, Certifcate of Status Desired ) Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
23] 28} Trust Fund Contribution Added fo Fees X
Zip Country Zip Country 8. This coiporation owes the current year Intangible
;:] IE‘ ! gl E‘;l Personil Property Tax. Oves Mo
9. Name and Address of Current Registered Agent 10. Name und Address of New Registered Agent ' |
81| Name '
LEVINE, SUZANNE F - I 1.
2519 MCMULLEN BOOTH RD 104 Street Adidress (P.0. Box Number is Not Acceptable} ]
CLEARWATER FL 34621 & {
84| City 85| Zip Cede : ‘\5:
Fl- I ‘ :If s

agent. | am familiar with, and ac :ept the abligations of, Section 607.0505, Flcrida Statutes.
SIGNATUR: o |
Signature, lyped or printed nan & of registered agenl .ino tile If applicable. (NOTE . Regislered Agent signalure requi-ed when reinstating) DATE P~
12. 13FFICERS AND DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS £ND DIRECTORS IN 12 &
TME P 3 DELETE 14TLE [JChange  {_}Addition E
NAME STORY, CHERYL A. 12 NAME 3
sreeTaporers| 617 WIDEVIEW AVE. 13 STREET ADDRESS T
CITY-ST- 21 TARPON SPRINGS FL 14 CRY-5T-2P &
TITLE VP [ DELETE 21 TITLE [IChange  [JAddion | O
NAME LERO, ALICE 22NAME ‘
streersooress| 617 WIDEVIEW AVE. 23 STREET ADDRESS L
CITY- 5T ZIP TARPON SPRIN FL 2.4CITY.ST-2P
TILE T [ DELETE 3ATITLE [ ]Change [ ] Addition
NAME LERQ, ALICE 32 NAME
streeT aporess| 617 WIDEVIEW AVE 33 STREET ADORESS
CITY.5T-ZP TARPON SPRINGS FL 34, OITY- ST- 2P
TRLE S [} DELETE 41 THLE [ Change  {T] Addition
NAME LERO, ALICE 4. 2NAME :
streer aoorers| 617 WIDEVIEW AVE 43 STREET ADDRESS 1.
CITY-5T-2P TARPON SPH'NGS Fl. 44 CITY-5T-7IP
TITLE [ DELETE 5.1 TITLE [Change  [[] Addition
NAME 5.2 NAME
STREET ADDRE!iS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP .
TMLE [ DELETE §1TME [Clchange ] Additior: |
NAME 6.2 NAME ’
STREET ADDRE! $ 6 3 STREET ADDRESS
CITY-$T-2IP, 64 CITY-5T-ZIP ‘
14. [ hereb certify that the informat on supplied witt this filing does notgualify for the exemplion stated ir Section 119.07 3)(i}, Florida Statutes. | further cartify that the infarmation "
indicate d on this annual report ¢r supplemental annual report is truf)and accurate and that my signati re shall have thi: same legal effect as if made under oath; that | am an
ered to ¢:xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

n addre

officef ur director of the corporatiopjor jhe receiver or trustee empd
Block 12 or Block 13 if changedﬂo lan anactht wit

FRINTED NAME Of

SIGNATURE: {

SIGHATL

ss, with all other like empowered.

2199

Cate

f: OR DIRECTOR

1) l,ﬁ‘ ) =
Daytme Phone # a1 .




