FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 N 2

FLORIDA DEPARTMENT OF STATE
e, Sandra B. Mortham

Secretary of State
CIVISION OF CORPORATIONS

POCUMENT # P950000859290 (6)

1. Corparation Name

ETHEL MORRIS MEMORIES, INC.

Principal Place of Busingss

1120 PENNSYLVANIA AVENUE

Mailing Address
1129 PENNSYLVANIA AVENUE

FILED
Feb 17 1997 8:00am
Secretary of State

VAR

Wi

ST. CLOUD FL 34769 ST. CLOUD FL 34768-3749
3. Dale Incarporated or Qualifad 3n. Date of Last Report
11/07/1985 05/01/1996
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
21 2—6| 59'3345638 Not Applicable
Suile, Apl. #, elc. Suile, Apl. #, elc. i
wie. Ap el Hie: AP ele 5. Certificale of Status Desired O 5875 Additional
EL ;l Fee Required
City & State City & State &. Election Campaign Financing $5.00 mMay Be
23 ;&;‘ Trust Fund Conlribution Added 1o Fees
Zp Country Zip Country 8. This corparation has liability for intangitle 1ax under s 198,032,
m m El ;ﬂ Florida Statutes Oves OnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LANGLEY, BARBARA J 81| Name
1128 PENNSYLVANIA AVENUE 82 Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34769
[E]
84| City 85| Zip Code

FL

agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

11. Pursuant 1o the provisians of Secticns 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

Sigrature . lyped of prted rame af wegistered ageni and ttle il applicable

(NOTE Rregisterca Agent signature required when reinstabing)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 12

TLE D BEEEE 11TLE [T Change ] Addition
HAME LANGLEY, BARBARA J 1.2 NAME

sineer aockess | 1752 ST, TROPEZ COURT 1.3 STAEET ADPRESS

CTY-ST- 2P KISSIMMEE FL 34744 14 CITY-5T- 2P

TILE D [T beLETE 21 TITLE [Jchange [ Addition
NAME LANGLEY, BURTON 22 NAME

staeer aovaess | 1752 ST. TROPEZ COURT 24 STREET ADDRESS

CITY-51- 2P KISSIMMEE FL 34744 2 4CIY-§1- 70

TiTiE [T peLETE 31TLE [ change [T Addition
NAME 32 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIT-§1.212 34, CITY - ST- ZP

TIMLE [ ozLere 41 TIME [Jchange [} Addition
NAME 4.2 NAME

STREET ABDRESS 4.3 STREFT ADDRESS

CHTY-§T- 71 44 CITY-51-21P

TIME [ DELETE 517ILE [ change [ Adoition
NAME £.2 NAME v
STREFT ADDRESS 5.3 STREET ADDRESS

CITY-§1-2F 54 GrTY- 5T- 2P

i E1 DELETE 81 TITLE [ change [ Acdition
NAME 6.2 NAME

STREET ADURESS £.3 STREET ADCRESS

Ty -§1-21P 64 CITY-5T-7IP

appears in Binck 12 or Block 13 if changed, or on Wchmem with an address.

L - Y

14. | do hereby corily that the information supplied with 1his filing does not qualify for the exernption stated in Section 119.07(3)(i), Flonda Statutes. | further cerlify that the
informalion indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an olfticer or Girector of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

(L

P BV R l/nd‘ 54/0 ™

CR2EG34 (9/96)



