SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO-REINSTATE: $750).
PR

FLORIDA DEPARTMENT OF STATE
Katherine HLarrIs
Secretary of State

Sl DIVISION OF CORPORATIONS
DOCUMENT # 95000033255 d

MONOGRAMS & MORE OF JACKSONVILLE, INC.

. = PROFIT
" 'CORPORATION ‘
ANNUAL REPORT

1999

Y

L

Maliling Address

1003 PARK STREET
JACKSONVILLE FL 32204

Principal Place of Businass

1003 PARK STREET
JACKSONVILLE FL 32204

FILED
Aug 12,1999 8:00 am
Secretary of State

08-12-1999 90005 013 ***150.00

AR AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

20/1995
2. Principal Place of Businass 2a. Malling Address 4. gg\lNu!nber Applied For
0| A 22 SAX AARCO BLD 5] AD H1 SAV MARO BAVD | 593308349 Not Applicable

Suite, Apt. #, elc. Sufte, Apt. #, etc. ] ‘ $8.75 Additional
[22] . C e . . ,s'jinfﬁcat? of Status Desited D,,___“_Eee Required.._- _.
T ctygswae — . — — 1 City&State____ - - .-—— -l.6. Election.Campaign-Financing $5.00 May Be
n|TACKsoryIbL |, FL 28] J%C«/<5£W O£, FR Trust Fund Contribution (] Added 1o Fees

Zip Country Zip Country 8. This corporation owes the curment year
24 3 }"}'0 25 ; A 29| 7" )‘0 7 30 Uﬁh Intangible Personal Property. D Yes I|:'| No
9. ima;\d Address of Currant R:;I‘sterz Agent _} . 10. Name and Address of New Registered Agent
CUTLER, ADA § SiNeme W ENRY A. WERKIWL
1003 PA'RK STREET 82| Street Address {(P.O. Box Numbﬁ? %Nco't 3607%32'3)1,/D
JACKSONMILLE FL 32204 83
i - Zil e
\ “| TACKS SOV ILLE FL *| $x¥07

11.
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s

agent. [ am fam[liar with, and accept the fbligations of, section 60_7.0505, Florida Sjatpies. %
sicnature MHEMRY A. WERKMH L (RESIENT M

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

bzard of directors. | hereby accept the appointment as registered

lrshnf €-9-57

Signature, typed or printed name of registerad agent and ttia If applicable.

{NOTE: Refistered Agent,dhature required when eigktating)

DATE

12. OFFICERS AND DIRECTORS __~ 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tme D M beiere 1ATMLE PRESI1OCHT W Crange [ actition
NAME CUTLER, ADA § 1.2 NAME /')LE_'/V)Q)/ A WERR DL
sreetancress | #1003 PARK STREET 13 sTREET ADORESS, | Ao O 2 S MARC S oD
cmvsrze | JACKSONVILLE FL 32204 worvsize | JACKSOVVINLE FA  3X>3C7
TITLE (J beLere 21TIMLE ” ] change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
omysTAp T T T -~ — —Re4ciysTae -
TME" -~ <] e emw—————— - o e [y R STTE — R - = ] Change"—{z]'#\ddmon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TTLE [ pecere 44TIME [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-ST-ZIP 44 CITYST-ZP
TME {_oeete 51 TMLE (] change [_] Acdition
NAME 5.2 NAME.
STREET ADORESS 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY-5T-ZIP
TmE [ oeeere BATILE {1 change [ Aditon
| NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section

119.07(3)(i}, Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or en an attachment with an address.

SIGNATURE: 9

TR AR AN WERK IV

1, 4
IS,

7-13~99  qo4- 3963356

SIGNAXERE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

CRZE034 (5/99)



