FILE NOW: FlLING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 mwmc?rzctr)??oipsct)ar::ﬂONS Secretary Of State
DOCUMENT # P96000043067 (3)

1. Corporation Nami:

MYRT'S, INC.

Princ: 1pa1 Place of Business o T M g Adidress IIIMII”]I lI"I I’m I'"I Iml II"I |||||||||| ""I Ilul I"I“II“II’

18204 NW COUNTY ROAD 231 16204 NW COUNTY ROAD 231
GAINESVILLE FL 32609 GAINESVILLE L 326094250
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Erncpal Plage of Buswess 2a, Mailing Addreas 4, FEI Number Applisd For
) o L 5S¢ 338 b 29~ Not Applicable
Suiter, Apt B, ol Suite, Apt #, eto. iti
j - B P ) 5. Cedificate of Status Desired ] $8'75 Additional
22 - - 27‘ Fes Reguired
City & State: | Cily 3 State 6. Election Campaign Financing $5.00 mayBe
23 o . 28] Trust Fund Contribution 0l Added to Fees
Zip oo i | Country 8. This carparation has liabitity for intangible tax under s. 199.032,
|24] ) s ] 30| Florida Statutes Oves Mno
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMAHA, KATHERINE M B[ Namo |
3604-D SW 20TH TERRACE B2| Street Address (P.0. Box Number is Not Acceplable)
GAINESVILLE FL 32608 5
3
841 City FL 85| Zip Code

1%, Pursuanl 1o the peovisions of Sestens 607 0502 aad 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or moaistered agent. or t:ulh i the: Slale of Flanda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agens, |t Larggiar vtk 0N B07.0505, Flarida Statutes,
SIGNATURE ¢ % . /- /52 "? 7
SN e on rrg MY e DATE

NOTE Rugisterad Agart sgnalure reqsred when rainstaling)

12. ¥ Giicens 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i D [] DELETE 11 TITLE LS Change ] Addition
HALTE GUNTER, R M 1.2 HAME

senanoiess | 18204 NW COUNTY ROAD 231 1.3 STREET ADDRESS

covesene 1 GAINESVALLE FL 32608 L4 GITY-51-2P

i T orLete 21TITLE [ Change [ Addition
NaME 22 NAME

STREFT ATLHE S5 23 STREET ADDRESS T

oY S 7R N - 2 4CITY-§T-2p

TITLE [T onete 31TMLE LI change [ Additian
N 22 NAME

SINFET ADPRSS 33 STREET ADDRESS

CiCST-7F 34.CITY- ST 7P

TInE [ Joecere 417MLE [ Change [ Addition
hANE ! 4.2 NAME

SIREET AOGMESS i 4.3 STREET ADDRESS

CITY -1 710 _ - 44 CITY-S7- 2P

T [T DeLete 5ATITLE [l Change  E_J Addition
NAME 5.2 HAME

STREET ATCAESS 5.3 STREET ADDAESS

iy &1 7 L - 54CNY-S1-2P

TITLE I ] DELETE 6 TILE [ change L] Addition
HAMF £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

DIY-S1 . 20 64 CITY-51-2P

18,7140 hereby cartily hat the information suppliog will Inis Thing does ral quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicatud oninis annual report of supplemd: nraal reperl is true and accurate and that my signature shall have the same legat effect as if made under caih; that
Lam an ofl cor o ditector of the corperation or the rece ar trustes empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or B.ocgk 1311 chaeged, or on an altachment with an address.
<0 b /
SIGNATURE: /R loé i | . /9-97 959-372- 2544
PRINTED NAME OF SIGRING OFFICER OR DIRECTOR e Craytime Phone #

OER 106

SIGHATUAL ANG T vy

FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 Ooam

CR2E034 (9/98)



