FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIY Vs ey FLORIDA DEPARTIMENT GF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT A 15 Secretary of State i
1996 T DIVISION OF CORPORATIONS

DOCUMENT # P95000078586 (1)

1. Carparation Name

MOM'S & TOT'S CONSIGNMENT SHOP INC.

N

Principal Place of Business "‘l“.lﬂém'i’ng Ao‘dms;;
1725 SILVER WOOD DRIVE 1725 SILVER WOOD DRIVE
BRANDON FL 33510 BRANDON FL 33510
3. Date incorporated or Qualified | 3a. Date of Last Report
e 10/09/1995 I
2. Principal Place of Business 2a. Maitng Address 4, FEI Nurmber Applied For
6l 74 M.b K Beodul _ | ks~ c05¢
Sulte, Apt. #, elc. L, Sulte Apl. 4. etc. 5. Certifcale of Status Dosred v [ $8.75 Additional
E‘ o - 27] ) o Fee Raquired
City & State City & State o 6. Elocton 'Campa‘sgn Financing $5.00 May B
{ / . . y Be
Eﬂ rd '{’{-/(/(’ﬂ J /~Lia N 23‘ o o o B Trust Fund Contribution C Added to Fees
Zi ) Country _2p | Gountry 8. This corporation has liability for intangible tax under & 199.032,
[24] % 35¢Y [25] U.‘)’/:f |29 - ] ~ Florida Statutes [ Yes BMo
.9, Namo and Address of Currenl Re Istered Agent " T 10, Name and Address of New Registered Agent
B1| Name
KENM NANCY F 82| Strect Address (P.O. Box Number is Not Acceptabile)
1725 SILVER WOOD DRIVE
BRANDON FL 33510 8
84| City FL Iss Zip Code

1. Pursuant to the provisions of Seclions 607.0602 ang 67,1508, Flonda Statules, o above nanied cororabon submits this stalemant Tor the purpiess of changing I8 jegisiorad office
ar registorad agent, or both, in the State of Florida, Sush change was authorized by the corporabon’s board of directars. | hereby accept tne appointment as registered agent. | am
tamihar wilh, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE | _ . e . [ I e e e e e e e o
Signalury, Iypid o r'wfif>l»‘n‘-_rj§:n~. of rugrstensd a""'"ff",!_"[":, ‘f_f“,‘!‘fi,,, R OTE Foginteecl Agrew A sgpature rc—:}-Airei.vt"’.mm i stating) DATE

12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TIEE o B LT T PresidenT [] Change  [oF Addition

N&ME 12 NAME VA NC i ~ Kooy

STREET ADORESS TASTREETADDRESS | #72E G 1 &V ER WD PR

GiTY-$7-21 B 14CI1Y-5I-7P Bna woow, Flg, “335/¢

TITLE () DELETE FRRI: [7) Changz ] Addition

NAME 20 NaME

STREFY ADDRESS 23 STREET ADDAESS

CiYY-SI-2IF e 24LTY-ST- 70 ‘

TIMLE [JDELETE 3 17I7LE [ Change [ Addition

NAME 32 KAME -

STREET ADDRESS 33 STHE | ADDRESS

CITY-51-2F o o 34 CTY-51- 2P )

THLE {7 DRLENE 4 1TI0LE [ thange  [[] Additian

NAME 4.2 Kame

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 5T-21P . o o Raacmy-sTap ;

TILE [} DELE 5. 1TNLE [ Change  [] Addition

NAME 5.2 NAME

STREE] ADDRESS 5 3STRECT ADDRESS

e - B BiGEE A A0 18561834 9w |

NAME — ~06/07/96-~01077¢-- ¢

STREFT ADURESS 63 SIREE ATDRESS k225, 00 )

GITY-§1-21P BACITY-§T- 7 iy

14. | do hereby certify that the information supplhied with this filing is volantarity furnished and coes not qually for the exemption stated in Secton 119.07(3){k), Florida Statutes. | further
cerlify 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 il made under
oath; that | am an officer or drector of the corporation or tie receiver or trustoe enmpowerel to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changec), or on an atlachment with an address.

: =7 7% VAvcy r KEMUA 13 ¢C19¢2(
S'GNATURE x sm%oép #TED NASE OF ¢ >/ i h o ){5,25’—5%’ o R

FFICER OR DIRECTOR r " Glagine Pk

CR2EQ34 (12/95)



