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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

e Ll I S ]

¥
4

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

i i,
£

DOCUMENT #

1. Corporation Name

MANSION MINDERS, INC.

P96000013008 (3)

Principal Place of Business

3225 80 MACDILL AVE, SUITE 129
TAMPA FL 3362081T1

Mailing Addross

3225 SO MACDILL AVE, SUITE 129
TAMPA FL 33628811

BO NOT WRITE IN THIS SPACE

Apr 29 1998 8:00am
Secretary of State

Al

Sh B

3. DBate incorporated or Gualified
I 02/12/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
1] o % £9-3381003 Not Applicable
- Suite, Apt. #, etc. Suile, Apt. #, etc. i
™ -—] P - ulle. An ol 5. Certificate of Status Desired [:] $8'75 Additional
|22 2ﬂ Fee Required
City & State __ iy & Bate 6. Election Campaign Financing $5.00 May Be
23] - 28] Trust Fund Conlribution Added to Fees
Zip Country L Counlry 8. This corporation owes or has paid the gurrenl year Intapgible
m 2_5/\ o 2_91_ e ;(ﬂ Personal Property Tax due June 30. Yes No
g. Name and Address of Current Registered Agent +0. Name and Address of New Registered Agent
B1| Name
HOBSON, STEPHANIE
3225 80 MACDILL AVE, SUiTE 129 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33820-8171 -
B4| City FL 85| Zip Code

1%, Pursuant 1o the provisions of Sechanis 607 DR07 and 607, 1508, T lorida Statutos, the above-named corporalion submils this statement for the purpase of changing its registered
office or registered agent, ot both, inthe State of Hlonda. Such change was authorired by tho corporation’s board of directors. { heroby accept the appointment as registered
agent. | am familiar wilth, ancl accepl the cilgations ol, Seclion 607.0505, Florida Statutes,

Block 12 ar Block 13 if changed, or on an atlachiment with an addross,

P N N Y q_l"_nh 'S o « A\ﬂa‘\m

SIGNATURE . U _ — _
Signature typed o ciried nan e ol g vl g and e 1 s g abile (NTTL Flogistorced Agert signaturg reepired whon reingtating] DAL =

12, OFHICERS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &o

TILE D I W NS 11T0LE [T change [ Addition g

HAME HOBSON, STEPHANIE 1.2 NAME 3

staeeTADORESS | 3225 SO MACDILL AVE, SUITE 129 13 STREET ADDRESS g

CHY-$1-2P JAMPA FL 336208171 . 14 Y- ST- 2P .. &

TILE D T eleTe 21TILE R(:hange T Agdition | O

NAME NON, DM. 2.2 NAME

STREET ADDRESS ;Ombox 2:"898 N/A 235TREET aD0REsS | o F 4 /)047'// 7‘/;7"’/-5 _72“7'

CITY-ST- 2P OMAHA ME o cactrsiie  DMRIR, KABRASKR L8N

TITLE 7 GeCETe 31THLE [J charge [ Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP L 34, CIIY-§1- 2P

TLE [ beLETE FRRIT: [T Change [ Addition

NAME ; 1.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CTY-5T-2IP

TITLE ST T oeeTe 517TLE ] Change ] Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2P 54 0TY-ST-2IP

TILE T N J oruete £1TTLE [J Ghange ~ T Addition

HAME 6.2 NAME

STREET ADORESS 6.3 STREE ADDRESS

CITY-$T-2P B4 CITY-51- 1P

44. | hereby cerlily 1hat thc miormalion supplied with s Sling doss not qualify 1o the exemption slated in Section 119.07(3){i). Fiorida Statutes. | further certify that tne information
indicated on this annual reporl or suppicmealal annual report is trug and accurale and that my signature shall have the same lega'! effect as if made under cath, that | am an
officer or diractor of the corporation ar the receiver or rustce empowered 10 execute this reporl as required by Chapter 607, Flarida Slatules; and thal my name appears in

e I SR Py P JA./&? mnéz«:;s?nn




