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FILE NOW: FILING FEE

FILED

1998

AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # P96000063165 (0)

MY FRIEND & ME, INC.

Principat Piace of Businass Mailing Addrass

A A AT AN

10 W OAK ST 6546 PINEWOOD LN
ARCADIA FL 34266 PUNTA GORDA FL 33982
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/25/1996
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
21 26] _ 59-3304064 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, alc.
P ¢ . e ApL 4, el 5. Certificate of Status Desired O $8'75 Additional
E 271 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangibla
24 E] 29] 30 Persanal Properly Tax due June 30. [ ves M No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
JONES, SALLYXY UL - 81| Name
6540 PINEWOOD LANE 82| Steet Address (P.0. Box Number is Not Acceplabie)
PUNTA GORDA FL 33962 ;
3
' 84| City FL lasl Zip Code

11. Pursuant to the provisions of Soctions §07 0502 and 607.1508, Florida Stalules, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of gireciors, | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the ebligations of, Section 807 0505, Flarida Slatutes,

SIGNATURE S .
Slgnature, typed o prsted neme of regislered agent and e it applicatio {NOTE- Reglstered Agont signature requied when reinstaling) DATE p

12. OFFICERS AND DIRE GTORS 1 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 24
e i [ eteve 11 1LE U Change L1 Addiion | &
NAME HALL, BEVERLY 1.2 RAME §
streeTaporess | 23465 HARBORVIEW RD #623 13 STREET ADDRESS g
CITY-ST-21P CHARLOTTE HARBOR FL 14 CITY-5T-20 o
TILE [T DELETE 21T TS 1 pR IT [ Change J& Additon ] ©
e 2w SAccy Wi Jonss
STREET ADDRESS 23 STREET ADDRESS | 0, 7¢f © INEwooo LANE
GITY-§T-2IF 2.4 CITY-5T- 2P JAR &/ ] :
TME [ DILETE 3 TITLE 0 Change Addition
WAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY- 57-2# 8.4.CITY-5T- 2P
TILE [ DELETE PRI [T onange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST- 2 44 HTY-81-2IP

| e [ DELETE 51TTLE LT Change LT Adaition

| Nawe 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-$T-7IP 54CITY-S1-2P
TTLE [T DELETE 5.1 TILE [T change — (] Addition
NAME 62 NAME

| STREET ADDRESS 6.3 STREET ADDRESS

- | cimv-st-zp . 6.4 CITY-5T-2IP

indicated on thls annual report op&upplemental annual repart is true and accurale and t
ofiicér or director of the corpor
Block 12 or Block 13 if chang

r.Yr. sy JRIT. 9. =

14. | hareby cerlif FThat the Information supplicd with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1 or the rocejser ar trusloe ompowerad to execute this
ron, Wenﬁm address., . /
I 7 S St N Tanres atr 00 [a0 Vo

at my signature shall have the same legal effect as if made under oath: thal I am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

n o0




