821 MW #5T ST, B2 NW #1ST §T.
MIAMI FL 33127 MIAM! FL 33127-2742
3. Dale Incorporated or Qualitied 3a. Date of Last Report
20 Princpal Plase of Bus ess " . Miiilll;;a.ﬁa—dress 4. FEI Number Applied For
21 o es] 65-0537135 , Not Applicablo
Suste, APt K, ch Sunle:, Apt #, et it
|~ » ! - Mie. AR sio B. Certificate of Status Dasired ‘¢\ $3.75 Add.'t'onal
22| N R Fee Required
L Loty & St | City & State 6. Election Campalgn Financing $5.00 May Be
23] o] Trust Fund Contribution Added to Fees
| Connty L | Country 8. This corporation has hability for intangible tax under s. 182 032,
?ﬂl 25] 291 30] Florida Stalutes Oves [nNo
| o 8. Name and Addraas of Current _Reglstered Agent 10. Name and Address of New Registered Agent
81
KELLY PATRICIA A Name
821 NW 4157 8T. 82| Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33127 -
83
84| City ) FL 85| Zip Code
|11, Furseant ko tha priovisions of Sections BO7 0602 and 607.1508, F lorida Statutes, the above-named corparation submils this statement Tor the purpose of changing its regstered

SIGHATURE : .
SLar i Typual 6 pe b ans ol g il et and Hle 8 et (REVTE: Reg stared Agen: signature requireD when remetaling] DEYE

a2 T T GG AND PIRECTORS 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 D T OeLEE 1ATITLE [ change T addition {5
KM KELLY, PATRICIA A 1.2 NAME p: S
s | 821 NW 418T 8T ' 13 STREET ADORESS o
‘ MIAMI FL 33127 14 CITY-51-2P &

T ' I DeLeiE 2ATNLE L) Change L] Addition 1O

LAl 22 NAME '
STREELADORE 2 3SIREET ADDRESS
SILINE 2 4 CITY-5T-2IP

IR o e [T veLere J1TILE [Jchange T Addition
KA 37 NAME
Sl | LIRSy 33 STREET ADORESS
Ly S0 pe 34 CITY-ST-21P

ne o  TToren 417ITLE [T change ] Addition
MM 4.7 NAME
SHAEE | AT, 43 STREET ADDRESS
GOy ST F 44 Cily-5T-21P

IRIT. o o T orieTe 51 TILE Y crange” T Acdition
HARM 5.2 NAME
SR ] ALORE s 53 STRTET ADDRESS

L O 8.4 GTY-ST-2IP
Tt [ UFLETE £.1 TILE [J Change T Acdition
M 6.2 NAME
SIHEET ATIERESS 6.3 SIREET ADDRESS

|Gy s S B4 GITY-5T-21p
14, 1cia haroby ¢ ety that the idermabion suppl ed with this fiing does not qualily for the exemption stated in Section 119,07(3)(1, Flonda Statules, | further certify that the

'DOCUMENT # P94000065957 (0)

1. Corporahon Noame

AUNT CARRIE'S BABIES, INC.

__Prmtl[nPulf«;h‘ﬂll“ T Maiing Addriss “"Nll“llllll"ll"IIm "mllmlllll I“lllmlllmllm 'll““l

ofl-seor regestared woenl, o both, ininge State of Flonda Such chcmge was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl ary vndicewith and accept the obligalors ol Section 607

SIGNATURE: P@udﬂ;ﬂ Vake: i \fp\\ Z]llo \44 (3p§)’]56| A3

| FlLE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

o s | Mar 05 1997 8:00am

C(_)HF’OHAI ION
Secrelary of State

ANNL;};;; ol DIVISION OF CORPORATIONS SCCI'etary Of State

505, Florida Statutes

information indeated on thes annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Fann an ot o o direclor of the corporation or 1he receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeacs s Bisck 18 o Black 308 changed, or onan attachment with an address.

OF SIGNING OFFICER OR DIRECTOn Daytira Phoie 8



