FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
CORPORATION : Sandra B. Mortham pr : am
ANNUAL REPORT e f:"" Secretary of State S f St t
1998 L™ DIVISION OF CORPORATIONS eCI’etaI S’ O alc
DOCUMENT # (0)
DOCUMEN P94000047685 (0
MARY'S COLLECTION, INC.
Principal Place of Business Mailing Address ;
404 FLAGLER AVE 404 FLAGLER AVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
Us us DO NOT WRITE IMN THIS SPACE
3. Date Incorporated or Qualified
- 06/27/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Nurmber ' Applied For
21 26] 59-3252002 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. ¥, elc. N ] $8.75 Additional
EI m §. Cenificate of Status Desirad ] Foe Requlred
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
;;] ;;] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;] ;;] i ;El m Personal Property Tax due June 30. 3 ves [ Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
FIUNGS INC. 81[ Name
3732 NW. 16TH 8T. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311
[X]
B4| City 85| Zip Code
FL ]

11, Pursuanl to the provisions of Seclions 607 0502 and G0O7 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of FlaridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepi tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ __ L
Signature. ypod o prnkod ranwr of mgatuced agent and Il F applonlke (NOTE . Fiagistared Agend signature raguired whan meinslating) DATE
12. OF# ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T OrLETE 1TME ] Change” L] Aadition
HAME SMITH, MARY E 12 NAME
sweerapparss | 170 GARY AVE. 1.3 STREET ADDRESS
oIy -51-2IP DAK HILL FL 32759 14 CTY-5T- 2P .
TLE D O peiete Z1TITeE [J changs ] Addition
NAME SMITH, GARY A 22 NAME
seeTanpress | 170 GARY AVE. 23 STREET ADORESS
CITY-§i-2Ip OAK HILL FL 32750 2 4CITY-57-2P
TINLE 7 oeLeTe 31TME [Tchange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-S1-2P 34 CHTY-ST-7IP
TALE T oeLene 4LTTME [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P L4 CITY-ST-2IP
TILE O oetere 51TITLE O change ] Addition
HAME 5% NAME
STREET ADDRESS 53 STREEY ADDRESS
CIry- 57-7Ip 54 CIY-ST-2IP
TWE T OfLETE 6.4 TIILE [ change 1 Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-SI- 7% 64 CITY-§T- 2P

14. | hereby certurg that the information suppiied with this filng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on ths annual report or supplemonial annual reporl is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an
othcer or dreclor of the corporation or the receiver or trusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or on an altachment with an address.

QICNATIIRE- \/77&/2&/ Cﬂ \/57&14( /UZOA lov gy A0N. ) =

CR2E0C34 (10/97)



