e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATF
Sandra B. Mortham
Secrelary of State

R, DIVISION OF CORPORATIONS
DOCUMENT # P94000065957 (0)

AUNT CARRIE'S BABIES. INC.

—

Principal Place ol Busingss

B21 NW 4157 ST
MIAMI FL 33127

Malling Address

821 NW 415T 37,
MIAMT FL 33127

[73. Dale Incorporated or Qualified

08/26/1994

3a. Date of Last Report

01/19/1995

2. Principal Place of Business
21

2a. Mailing Address

2]

4, FE! Number Applied For

65-0537135

Not Applicable

SQuite, Apt. #, etc Suite, Apt. #, elc.

22

2]

$8.75 Additional

Feo Required

5. Cerificate of Status Desired

#

City & State | City & State 6. Election Campaign Financing $5.00 May Be
E 23_] Trust Fund Contribution O Added 10 Fees
o Cauntry Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,
@ ?ﬂ E] 30 Floricia Statutes [ Yes [INo
9, Name and Address of Curtent Regislered Agent 10. Name and Address of New Registered Agent
81| Name
KELLY, PATRICIA A 82 Suoot Addioss (P.0. Box Number is Not Acceplable]
821 NW 41ST ST.
MIAMI FL 33127 83
84| City 85| Zip Code
FL "l

familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporalion submits this statement for the purposé of changing its registered office
or registerod agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of dirgctors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE __ - R e e e [ J R
Sigrinine, typed or frinted name of regstensd agart and tile it appisalie, (INOTE Registered Agent sgnatire re3 srad wnean renstatagh DATE

H12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D I DELETE 11TILE [ Change [ Addition
NAME KELLY, PATRICIA A 1.2 NAME
STREET ADORESS 821 NW 4187 ST. 14 5TREET ADDRESS
CTe-sT P MIAMI FL 33127 140IT7-§1-2
TILE [] DELETE 21 TILE [J Change  [] Addition
HAME 27 NAME
STREET ADDRESS 23 STREET AIDRESS
eNy-ST-21F 24CITY-§1-7P
TIME [[J DELETE 31TINE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OTy-8T-2IF 34 CiTY-§1-2P
TILE [[] DELETE 41TILE [ Change [ Addition
NAME 42 NAME
STHEFT ADDRESS 43 STREET ADORESS
CIFY-S1-2IP 14LTF-51-29
TILE [C1 DELETE 5 1 TILE [ Change [ Addition
NAME 52 NAME
STREET ADDHESS 5.3 STREE ] ADDRESS

| Ciy-S1-2P 54CITY-ST-7IP
THLE [} DELETE & 1 TIILE [J Change [ Acdition
NAME 62 NAME
SIRCET ADDRESS 63 STREET ADDRESS
CIY-§T-7P 64 CITY-SI-2IP

nt with an address.

appears in Block 12 or Bl

SIGNATURE: _

13 if changed, ar on an attaghy

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNINGJDFFICER OR DIRECTOR

4. 1 do horeby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exernplion stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made uncler
oath; 1hat | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

Y 3515138

Diate: [l_a-,1 fie: Prona £




