SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1947.

PROFIT
CORPORATION
ANNUAL REPORY

1997

AMOUNT DUEPON OR BEFORE 9/17/97: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AUNTIE MAME'S ATTIC, INC.

P95000053910 (2) ,

2661 NE 3 5T

Principat Place of Business

POMPANO BEACH FL 33062

Mailing Addross

2661 NE 3 8T,
POMPANG BEACH FL 33062

L

97 AUG 27 I 3: 03

SECHT 0 OF STATE
FALLARESEE FLORIDA

TN

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified 3a. Data of Last Report
B 07/10/1995 06/05/1
2. Principal Place of Business ia. Mailing Address 4. FE!{ Number Appliad Far
21] el 65-0602893 Not Applcablo
Ita, Apt. #, etc. Suite, Apt. 4, el i
Sulta. Ap _, Sulte. Apt 4. et &. Certificate of Slalus Dgsired | $ B.75 Additionat
22 27] - Fae Required
Cily & State __ City & State 6. Election Campaign Financing $5.00 May Be
23 28] Yrust Fund Contribution Addad 10 Fees
Zip Counlry | Zp Country B. This corporation owes or has paid the current year Intangible
E _ZE[ 29] o m Parsonal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
FELDMAN, MYRNA L Bif Namo
2681 NE 3 ST. 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
83
84| City FL 85| Zip Code

SIGNATURE __

Signalure, typod o (rintod aanic of togishred agant and il I eppicatie,

11, Pursuani to the provisions of Sections 6076507 and 607.1508, Flonda Statutes, the abave-named corporation submits 1his statemont for the purpose of changing ils registered
office of registered agont, or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obligalions of, Scclion 607.0505, Florida Statules.

TTTTwOTE ﬁc-g slv_r(;:ilﬁ.—gafll signatura required whsﬁmrﬁfnstahng) }

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TIRLE D [T DELETE 11 TILE [ Crange” ] Addition

NAME FELDMAN, MYRNA L .2 KAME

STREET ADDRESS 2661 NE 3 8T. 1.3 $IREET ADDRESS

CiTy-S1- 2P EOMPANO BEACH FL 33062 - 14CITY-§T- 2P [Lonf -

TITLE DILETE 21TILE Change Addition

NAME FELDMAN, GILBERT M 220 10400 DEEE’?BQ 61 ——d

STREET ADDRESS 2661 NE 3 8T. 2 ISTRFET ADDR[SS _E*{E'B!S?NMD 1 U?B"""Ul 4

CITY-ST-2P POMPANO BEACH FL 33062 2.4 CNY-8T-2P ’ '#C{B. DU **’*I 65. UG

TLE T3 eceTE 31TALE [ Change [ Addilion
W

NAME 3.2 NAME

STREET ADDAESS B W/,V@Msm phrss ¢

CiTY-§1-21P n £ 4 gﬂﬂ%b 7 34.00¥-51-2P ,!'b‘

TLE / Lf [T pitete A1TE g NW [J change DMCIIIIOH

NAME 3

STREET ADDRESS l/\,,v _ / M 4.3 STRICT ADDRESS

CITY-§1-2P 44CITY-§1-21

TmE U O eeLete 51TILE TJchange ] Addition

NAME 52 NAME

STREET ADDRESS 53 5THEET ADDRESS

CITY-ST-2IF 540TY-ST- 2P

e [T oecete 61 TILE [T change ] Addtion

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS m

CITY-ST-7P 64LITY-51-2IP

1AM A= 3

14, | do heraby certify thal the information supplied wilh this filing does nol qualdy for the exemption stated in Section 11£.07(Dfi), Florida Statutes. | further certify that the
Information indicatod on this annual report or supplemiental annual repor is true and accurate and 1hat my signature shall have the same logal effect as if made under oalh; that
i am an officer o director of the corporation or the receiver or tustee empowered 10 axecute this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changoed, or on an altachment with an address.

Sy AL B L L. EXE CYEREEYL I

Ve

CR2ED34 (4/97)



