FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT b
CORPORATION _/ﬁég
ANNUAL REPORT (% Secrelary of State

1996 R “%’ DIVISION OF GORFORATIONS

> FLORIDA DEPARTMENT OF STATE
1 ,a%i Sandra B Mortham
=2

DOCUMENT # P95000085990 (6)

1. Corporation Name

ETHEL MORRIS MEMORIES, INC.

O

Principal Place of Business Mailing Addrass
1120 PENNSYLVANIA. AVENUE 1129 PENNSYLVANIA AVENUE
ST. CLOUD FL 34769 ST. CLOUD FL 34769
3. Date Incorporated or Quatiied 3a. Date of Last Report
2. Principal Place of Busness 2a. Maling Address ’ 4. FEINuiber ' Appled For |
21 7 B E I 1 B5g-33 ‘,[5 3 8 Not Applcable |
i N iter, Agy K, ofe X iti
Suite, Apt #_ etc. | Suite, Agt roet 5. Certhcals of Status Desirad 0 $8.75 additional
E} 271 Fee Required
City & State [ Gy & State 6. Election Campaig.n Financing 0 $5.00 May Be
m 231 Trust Fund Cantribution Added to Feos
2ip Country L 79 | Country 8. This co-poration has liability for intangidle tax undeor s 199.032,
24 ?Sl . 29[ 301 Florida Statutes [1 ves [ANo
9. Name and Address of Current Registered Agent ) T 4o, Name and Address of New Registered Agent T
81| MName
LANGLEY, BARBARA J 82 Street Address (PO Box Number is Not Acceptabla)
1129 PENNSYLVANIA AVENUE a
ST. CLOUD FL 34769 83
84| Cy FL ]as| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above named corporation subymts this staterment for the purpose of changing its registerad oftce
or registerad agent, o both, in the Stale of Florida Suoh change was authorzed by the corparation's board of direclars. | hereby accepl the appointment as registered agent, | am
famriar with, and accept the obihigations of, Scotion 6070905 T ionda Statatos,

SIGNATURE . . L L ] ] . o
Spanae Iyped o prolen nacn ol it a4 W agqe et T st At S A fu ] ater r Sl g et

12. COFFICERS F\l\_!l_) DIRECTORS 13. N ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12

TITLE D [ DECFiE 1L [ Chargz  [] Addition

NAME LANGLEY, BARBARA J 12 NAME

SIREET ADDRESS 1752 ST. TROPEZ COURT V3 STREET ADIRESS

oTY -1 2P KISSIMMEE FL 34744 3 14 Ty 5126

THTLE D {TDELFTE 2 tIE [ Change [ Additan

NAME LANGLEY, BURTON 29 Nt

STREET ADDRESS 1752 ST. TROPEZ COURT 2 3SIRCH | ADDRESS

CITY S1. 79 KISSIMMEE FL 474 - ‘ pactvesior | ] ] ]

TITLE [1 OELETE 11T [] Cnange [ Addition

NAME 32 NAME

STREE[ ADDRESS 37 STREET AJORESS

CITY-S1-21F o Baonsiae

TIT € [T] DELETE 4 1 THLE [ Crange [} Addition

NAME 42 A

STREET ADDRESS 43 STREET ADTRESS

CIiY-S1-27 _ 4401y -S1-2F

TMLE [1 GeLETE 5 1TITLE [ Change [ Additian

NAME 52 NAME

STREET ADDAESS 57 STREET ADDAESS

oiry-51- zie 54 CITE-ST-71P

TILE [T DELELE £ 1TiLE [ Changs [ Additen

NAME B 2 NAME

STREET ADORESS B 3 STHEET ADUAESS

CITY - S1-2F B4CITr-S1.21P

14, | do hereby certify that the miormation supplied will ths firg 15 vollrtarly forshed and does nat quatlty for the exemphon slated in Section 119.07(31k), Flonda Statutes, | further
certify thmt the infarrnation inchzated on this annual report or supplemiontal annual report 18 trae and acturate and that my sigoature shal have the same legal effect as # made under
oath, that | am an officer or drector of the carparation ar the recewer or triustoe enipowred 1o exesute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chianged, or o an attachment with a1 address,

SIGNATURE:Bﬁﬁﬁﬂfﬂ_[.ﬁﬂ@/a{m%ﬁ%‘é. et 269 01957 o7y

SIGNATURE AND TYPED OR PRINTED N Dare Lia i 6 e ¥

CRZ2ED34 (12/95)



