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

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION 1 ; Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 3 ; ‘ DIVISION OF CORPORATIONS

DOCUMENT #  P95000053934 (2)

1. Carporation Name

NANCY'S SECOND HAND ROSE, INC.

Ll

AR Rni o

Prm(;i;'-al Place of Business Mailing Address
126 LUDLOW DR. 126 LUDLOW DA.
LONGWOOD FL 32779 LONGWOOD FL 32779
3. Date Incorporated or Qualified 3a. Date of Last Report
- 07/10/1995 NB
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
al $94 <SR 433y 6] Q4 <R Y433y 59 —332 29%0 Not Appicable
Suite, Apt. 4, elc. . Suite, Apt. #, etc . i $8.75 Acditionat
'L’_?I__,E . _k{- l O -Zb E&Q } 0,2_ b 8. Certificate of Status Desired 0 Foo Required
City & State 5 , Crty & State 6. Election Campaign Financing $5.00 May Ba
23 [-}i‘ W\(Dn“'e,S(C) Cings F(—m H' +Clmf)ﬂ €. {_)Of\lnqs FL' Trust Fund Contribution (W Added 1o Feos
L2 ' Country 21p ntry ¥ B. This corporation has liability for infangible tax under s 199.032,
2ﬂ éa 7' q‘ 2_5| u(-apf E}Ba')l L{‘ m L4 S ﬁ Florida Statutes S\Yes [INo
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

MABHY, NANCY H 82| Street Address (P.O. Box Number is Not Acceptable)

126 LUDLOW DR.

LONGWOOD FL 32779 83

B4 City 85| Zp Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flanda Slatutes, the above-named corparation submils this statement for The purpose of changing its registered office
or registsrod agent, or both, in the State of Florida. Such chan%e wag authorized by the corporation’s board of directors, | hereby accept the appointment as registered agsnl. | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SieNATURE . R . . .
Sigratwe, typed or prnted narme of registered agerl a-id Lhe it applicane NOTE Regizternd Agant signatura requirod wher reinstaling) DATE 'u')-

| 12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

TOLE D [} DELETE 11 TITLE [ Change [ Addition -

KAME MABRY, NANCY H 1.2 NAME 3

SIFELT ADDAESS 126 LUDLOW DR. 113 STREET ADORESS i

GY-S1-2P LONGWOOD FL 32770 14CITY-§1-20P &

LE ] DELETE 2 1T0LE [J Change [] adeition | ©

NAME 22 NAME

STREFT ADDRESS 7 3 STREET ADDRESS

Cily - S1-21P 24GITY-§7- 2P

TIILE [7] DELETE 3 1TME {0 Change [ Addition

NAME 32 NAME

STREET ADGRESS 3 STREET ADDRESS

CITY - §1-21P A4 CiTY-5T-21P

THLE [ DELETE 41 TIE [J Change ] Addition

HAME 4 2NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2IP 44CHTY-SI-2P

TME [C] DELETE 5 1TITLE (] Change [ Addition

NAME 5 2 NAME

STREET ADDRISS 53 STREET ADDAESS

CHTY- ST- 2P 54 CITY-51- 2P

TE [ DELETE 6 1TITLE [ Changa [ Addition

NAME ‘ 67 NAME

SIREET ATDRESS &3 STREET ADORESS

CITY-81-21P 64 CITY-ST- 2P

14. 1 do hereby certify that the information supphed with this filing is voluntarity furnished and does not qualify for the exemption staled in Section 1 19.07(3)(k), Florida Statutes. | further
certify that tha information indicated on this annual repart or supplemental annua!l report is true and accarate and that my signature shall have the sama legal effect as if made undar
oath; that | am an officer or director of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changod, or on an attachment with an address

SIGNATURE:X ./ Mﬁ%jﬁ;ﬁ% FWW . 4/a /94 _ gﬂ&pﬁz)j&:&-}f&'ﬁf

SIGNATURE AND TYP|
A R e




