FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

MARY'S COLLECTION, INC.

Principal Plase of Bus

404 FLAGLER AVE
NEW SMYRMA BEACH FL 32169
us

FILED

Apr 08 1997 8:00am

Secretary of State

I

3a. Date of Last Report

04105/

3. Date Incorporated or Qualified

06/27/1994

28, Mailing Address

4. FEI Number Applied For

Not Applicable

58-3262002

[21] _ 6] DY Fjo.&‘\e,\r Ave

Suite, "l‘(pl # ot Suite. Apt. #, et
22] 27]

0O $8.75 Additional

5. Ceitificate of Status Desired Feo Required

City & State City & State 6. Election Campaign Financing o
ﬁ o o e ‘Eﬂ na ﬁd’. F | Trust Fund Contribution t5d£dol:1 ::eese
e Counwy [ 2o Country 8. This corporation has liability for intangible tax under s. 199.032,
2:1 . - k;l . 2;1 33‘ 'Pq ?0] u.S Florida Statutes D Yes D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
3732 N.W. 18TH ST. B2| Street Address (P.0O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311 5
B4] City 85 Zip Code
FL ]

office o regis

agc:’m’l I am famifiar wilh, and accopl the obligations of, Soction 607 0505, Florida Statutes.

ovisions of Sections 607 DH0F and 607.1508, Flonida Statules, the above-named Gorparation submits this statemant for the purpose of changing s registerad
id agent, o bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as ragistered

SIGNATURE _ B I —
B e O e e s eren aaerd ard title il apgdic abie {NOTE - Regisiered Agenl sigrialure required when reinstating) QATE
1. — " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D [T perete 1.1 TNLE T change T Addition
HAME SMITH, MARY E 12 NAME
sier anoness | 170 GARY AVE, 1.3 STREET ADDRESS
| onv-si-ar | QAK HILL FL 32769 ) 14CITY-5T-7P
i D L] DELETE 21TIILE [T Chenge L Addition
HAME SMITH, GARY A 22 NAME
sieet anniess | 170 GARY AVE. 23 STREET ADDRESS
onv-si-oe | OAK HILL FL 32760 24 CITY-ST-2P
itk ] otiete 14 TITLE . [ change [ Asdition
HAME 12 NAME
STRELT ADDHE 5% 33 STREET ADDRESS
LTy - Sl 2 ‘ 34.OITY-5T-2P
i [T peLETE 41 TILE 10 Change [ Andition
Nak 4.2 NAME
SIRFL S AGDRESS 4.3 STREET ADDRESS
orv-sian 44 CITY-5T-2IP
THLE ~ LT DELETE 5.1 TILE T I change [ Addition
NAME 5.2 NAME
SHEED ABDRI S5 53 STAEET ADDRESS
Comvesize | 54 GilY-5T-2IP
e TIDELETE 61TI1LE LI Change [ ‘Addiion
Nkt 6.2 NAME
STREET ADDRESS J 6.3 STREET ADDRESS
ey -S1- P 6.4 CiTY-§T-21P

anpears in Block 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE: | L MR (A E S

14, Tdo hereby ettty hat the inforrmalian supphed wih his Ting does not quality for the exemption stated in Section 113.07(3)(1}, Florida Statutes. | further cerlify thai the
information indicated on this anoual report o supplemental annual report is true and accurate and that my signature sha!t have the same legal effect as if made under cath; that
1 am an officer or giractor of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

(104 427-2793

SIGKATLFE AND TYPED GH PRINTED NAME OF SIGNING OFFIEER OF DIRECTOR

Date Daytime Fhone &

CR2E034 (9/96)



