FILE NOW: F FILING FEE AFTER MAY 115 $550.00 FILED

coapﬁcﬁ?)ﬂ N O candrn B, Morthamn Feb 25 1997 8:00am
N ag7 Secretary of State

 DOCUMENT # | POB000052832 (8)

1997
. Corporation Nare

AUNT MARY AND SONS, INC.

A O

"Prl;la;){(ﬂ Pizce: of Fusiness Mailing Address
$561 E. RAY HARBOR DR. 9581 E. BAY HARBOR DR.
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154-2110
3. &le Inciarﬁoraged of Qualfied | 3. Date of Last Report
»2 Frine \;lfl\ Piace of Business e g_i".““r\]ailing Address 4. FE! Number Applied For
31] et e+ et e 26} @ S~ Db?Sng Mot Applicable
Suter, Apt A, ets Suite, Apt. #, elc, i
L e AR e e el 5. Certificate of Status Desired D $8'75 Adtfmonal
Lz_z—l . ;‘ Feo Required
Cily & Stale | City& State 6. Election Campalgn Financing $5.00 mMay Bo
28| Trust Fund Conlribution O Added to Fees
L Zp Country 8. This corporaticn has kiahility for intangible tax under s 199.032,
N 20 0] Florida Statutes Oves Mo
‘9, Name and Address of Current Reglstered Agent 10. Name and Addrees of New Reglstered Agent
LEONARD, SALVATORE 81| Name
448 Nw 87 PL. B2 Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33172
83
84| Cry

85| Zip Code
FL

fons of Seclions GO7.0502 and 607. 1508, Flonda Statutas, the above-named corporatlon submits this stalement for the purpose of changing its registered
h, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

HRenbligations lw 505, Florida Statutes.
kA Qﬁ/'

T Plesuant 16 the p'n
ofl:oe or registe:
agel I:srn farfar mm ana

CR2EQ34 (9/96)

Wit 1vs W o gt A o e Fo W appl catls INGTE Hogistored Agant signanre raquirad when renslatingl DATE
2. OIiCLAS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
K [ cecenr 11 TILE ] Changa ™ T_J Additian
s aonaess | 448 NW BT PL 1.3 STREET ADDRESS
CTV-67 70 MW\_!![ FL 33172 14 CIY-ST-ZP
BN T peceTe 2.4 TITLE L] change D Addition
NAYT 2.2 NAME
SIREFT ADDRE &S 2.3 STREET ADDRESS
| ouv-s1ae o 2. 4CITY-5T-2P
I [T oecete 317MLE [T change ] Addition
NANE 3.2 NAME
STRELT ADMESS. | 33 $TREET ADDRESS
oryst.a ! _ 34 CITY-ST-7p
R [.} oelete 41 TILE [T change — T_| Addition
HAME ‘ 4.7 NAME
STAET ! ATIDRESS &3 STREET ADDAESS
| iyl T o B L4CY-ST-2P
we L] DELETE 51TILE [ Change [ _] Acdition
Handt 52 NAME
SIREF 1 ADDRE 55 53 STREET ADDRESS
CHY-51- 41" - . L S4CITY-ST-21P
e e Y DL e 61TITLE ) Change £ Aadition
KAk £.2 NAME
STRAF 1 ADDRESS £.3 QTREET ADCRESS
5 : 6.4 CITY-ST-2IP

l-h thal The intormation suppliod with thes 1iling dogs nol qualify for the exemption stated in Section 119 D7(3){i}. Florida Statutes. | further certity that the

Al on This annual rope of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
rporation of 1he receiver o trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name

4 if changedd, or on an attachment with an address.

e AT (YA Y L

SIGNATUHE AND TYPED OR PRINTED WAME OF BIGMING OFFICER G DIRECTOR Caie Dayirne Phone #

. [+
informal:an nch
{ ar an olhcer ar director of the
appears i Biock 12 or Block

SIGNATURE:




