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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i oy FLORIDA DEPARTMENT OF STATE
CORPORATION ’ ,ﬁ; Sandra B. Mortham
ANNUAL REPORT ; g Socrelary of State
1997 i “_‘94/ DIVISION OF CORPORATIONS

POCUMENT # P95000053934 (2)

NANCY'S SECOND HAND ROSE, INC.

Principal Place of Business Mailing Address

499 ST 44
BTE 1025 STE 1025
ALTANMIONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 3214-2101

FILED
Apr 28 1997 8:00am
Secretary of State

OO

Us Us 3. Cato Incorporated or Qualiied | 3a. Date of Last Report
| 2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
m 26] K9-3322980 Nol Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. iti
P P §. Cerldicate of Status Desired O $8.75 Acdtional

27|

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Feps
Zip | Country 2w | Country B. This corporalion has liability for infangible 1ax under s, 199.032,
25) 29 30] Fiorida Statules ves [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Repistered Agenl
MABRY, NANCY H 81| MName
123 LU[X.OW DR 82| Sireel Address (P.O. Box Numbor is Not Acceplable)
LONGWOOD FL 32779 e
84] City 85 Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Flarida Statules, the above-named corporation submils this slaloment jor the purpose of changing its registered
office or registerod agont, or both, in the Stata of Flarida, Such change was autharized by the corporalion's board of dreclors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Flarida Slalules.
SIGNATURE

o KeThires g i T

Slgnammﬁd—aﬁ:éz" remstond agenl ang tio it appicatie INOTE - Re gisiered Agant signatur; required whon reimstaling) DATE
12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 g
TME D [JoiLEE T110LE [T change  [J Addiion &
NAME MABRY, NANCY H 1.2 NAME §
smeer aporess [ 128 LUDLOW DR. 13 STREET ADDRESS &
OITY-ST-2F LONGWOOD FL 32779 14011Y-57- 2P o
TME O prLete ZUTILE [ TChange ] Addition 1O
NAME 22 NAME
STREEYT ADDRESS 2 3 STREE ADDRESS
CTY- 51-21P 2 400Y-51- 7P ¢
e ‘ [T oeLene 3110tk D change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
C{TY-ST-21P 34 CITY-ST-2iP
e [ neckte A1TIMLE [Tehenge [T Addition
NAME 4.7 NAWE
STREET ADDRESS 43 5TREE1 ADDRESS
CITY-5T-21P o 44CITY-81-7P .
TITLE | DELETE 5.1TI1LE [ change [T Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P o 5.4 CIIY-5]-2P
TITLE ] DELETE 6.1 7IMLE LI change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$1- 21P 6.4 CITY-51-2IP
14. | do hereby cerlity that the informalion supplicd with this Tiling does not qualify Tor the exernption slaled in Section 119.67(3)()), Florida Statutes. | farther certify that the

information indicaled on this annual reportl or supplemental annual reporl is Lrue ane accurale and that my signature shall have the same tegal effect as if made under oath; that
I am an officer or director of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalules; and that my name

appears in Block 12 or Black 13 If changed, er on an attachment with an address.
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