FILED

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

039667

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris Apr 29, 1999 8:00 am
AMNUAL REPORT

Secr(iary of State ecretary Of State

DIVISION OF CORPORATIONS
— 04-29-1999 90083 050 ***150.00

1999
DOCUMENT # pgg000013008

1. Corporation Name

MANSION MINDERS, INC.

4 AP AR R

Principal Flace of Business Maiting Address
3225 SO MACDILL AVE. SWWTE 129 3225 S0 MACDILL AVE. SUITE 129
TAMPA FL 13629817 TAMPA FL 336298171 |
DO NOT WRITE IN TFIS SPACE !
3. Date Incorporated or Qualifed {
02/12/1996
2. Principa Piace 035me 2a. Msailing Address 4. FEI Number Applied Far
1| 22D J %[J £o ST ) 59-3381003 ot Applicabls
ulte Apt. Suite, Apt. #, etc. o ) $8.75 Acditional
}—2;1 #’n )2 ’4 ?—_'/2 -;ﬂ 5. Certifcz te of Status Desired 4d Fee Raq ired
C'l!f & S"i‘e ) City & State 6. Elettior Campaign Financing A $5.00 vay Be
ﬁ d) ,? ? L é 4‘ ;l Tsust Fund Contribution Added 1o Fees
Zip County Zip Country 8. This colporation owas the current year It tangible
L;‘ !25; E‘ ?D—i Person: | Property Tax. Clves fno
9. Name and Addriss of Current Registered Agent 10. Name znd Address of New Registerec Agent
81] Name
HOBSON, STEPHAME 82| Strest Adcress (P.0. Box ldumber is Not Acceptable)
I cres Q). BOoX T rl eptable
3200 SAN PEDRO i ® > oL Aeeep
TAMPA FL 33629 33
84] Ciy

FL iss[ Zip Codle
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corf oration submits this statement for the purpose of changing its reg istered

office or :egistered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoi itment as regist 2red
agent. 1 em familiar with, and accept the obligatior s of, Saction 607.050:3, Flori1a Statutes.

SIGNATURE o
Signature, typed or printed name of registered agent ani! itle if applicable (NOTE: Fragistered Agent signature require: ! when reinstating) DATE a
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
Tine ) [J DELETE | T Dlchange  [JAddton | —
NAME HOBSON, STEPHANIE 12 NAME 3
streetaonress| 3225 SO MACDILL AVE, SUITE 129 1.3 STREET ADDRESS 2
CATY-53-21P TAMPA FL 33629-8171 14 CHTY-ST-29 B ﬁ
TME D 1 DELETE 21 IRE K(.‘,hange {Taddtion | O
NAME SHANNON, D.M. Z2INANE
streeTApoRess| 1701 N 74TH ST 23 STREET ADDRESS /
CITY-§T-2IP OMAHA ME 68114 2.4 CITY-5T-2P DW Y /\/E'gﬁﬁjl\/ A & g/ /. f
TITLE ) DELETE 3ATME ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP Y34 cmysTzp
TME ] DELETE 417MTLE Tchange  [T] Addition
- 42 NAME
~r=1 ADDRESS 43 STREET ADORESS
©osrIe 44 CITY-ST-7P
_ I C DELETE 510TE [TChange (] Addition
-~ 57 NAME
-~ FDDAESS 53 STREET ADDRESS
ST.ZIP 54 CITY- ST 2P
_ L3 DELETE 31 TIE [ClcChange [} +adition
_ 32 NAME
- 5,3 STREET ADDRESS
st.zP 1.4 CITY-ST-ZIP

.. I'hereby cert fy that the information su pplied with this tiling does not qualify for the :xemption stated in Sect on 119.07(3)(1), Flonida Statutes. | further certify :hat the information
indicated on “his annual report or supplemental annual report is true and acourate and that my signature shall have the same legat effect as i made under oath; that | am an
officer or director of the corporation ot the receiver or rustee empowered to execu e this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Elock 13 if changed, ot on an attachment #ith an address with all other like empowered.

£ AWES o > g,zg 7 §3/835 /820

4 [V TYPED OR PRYNTEL Dl:()NTE[' NAME QF SlGNlNG 0 ICER QR DILE Caylr Phone ¥

Sm




