4 FILENOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
PROFTT s E FLORIDA DEPARTMENT OF STATE Apr 29 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Saecretary of State S ecretary Of State

P
225 o e

" 1998 - ; DIVISION OF CORPORATIONS
I | DOCUMENT # P96000063998 (4)
i MiSS MARY'S HOMEMADE GOODIES & GIFTS, INC.

O

Principal Place of Business Mailing Address
STAR ROUTE 1 BOX 352 STAR ROUTE 1 BOX 352
AAMONA ROAD RAMONA ROAD ]

. | CRESGENY GITY FL 32112 CRESCENT CITY FL 32112 DO NOT WRITE IN THIS SPACE
. 3, Date Incorparated or Qualified
. _ — _ 07/31/1996
7‘! 2. Piincipal Piace of Busmess | 2a. Mailing Address 4. FEI Number Apptied For
B 21 26 §9-3422737 Not Applicable
s Suite, Apt. ¥, elc. Suite, Apt. 4, et i
g —--] uie, Apt. 7, 8l ue At # el 5. Certificate of Slatus Desired | $8.75 Addiione!
% 22 ) H Fee Raquired
i City & Stato Clly & Slale 8. Elaction Campaign Financing $5.00 May B
:,%_ E] L 5] L Trust Fund Contribution Added to Fees
% : Zip | Country | p Country 8. This corporation owes or has pald the curighl year Intangible
i 24 25 B 29] L m Parsonal Properly Tax due June 30. Yes [Ine
i 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
fg 8 IIIE%. MARY P. 81| MName

e STAR ROUTE 1 BOX 352 B2| Street Address (P.O. Box Number is Not Acceptable)

138 RAMONA RD.
CRESCENT CITY FL 32112 83
2 84| City 85| Zip Code
i FL *|

44, Purguant to the provisions ol Soctions 6070507 and €07.1608, Flonida Statutes, he above-named corporation submits this statement for the purpose of changing its registared
office of registered agent, o both inthe State: of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered
agenl. | am larmiliar with, and accept the abhgations of, Soction 6070506, Florida Statutes

SIGNATURE e . e
Signature e o prated name ol jegrt sad ngene gad ke d appheabie (NOTE " Registored Agent signatore requited when reinglating) DATE
12, OFTICERS AND [Mf_CTOHS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE | 4 ] DELETE 11 TILE [ I change [ Addition
NAME BAKER, MARY 1.2 NAME
srecraooerss | STAR ATE. 1 BOX 352, 139 RAMONA RD. 12 STHEET ADDRESS
CiTY-ST-2P CRESCENT CITY FL 14CIY-ST- 2P
TmE [T oeene 21TIE T change [ Addition
NAME 2.2 NAME o
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 7P L 2.4 CITY-5T-2IP
TITLE O oecete 31 7M1LE T3 Change L Addition
i NAME 2.2 NAME
T | STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-21p I 44 CITY-5T- 2P
% | TME [J oetere 41 HILE [ Change ] Addition
% NAME 42 HAME
; 5,; STREET ADDRESS 4.3 STREET ADDRESS
| CITY-ST-2IP 44 CITY-ST-2P
£ TME [ DeLETE 51TILE LI change [T Addition
EDOL v 57 NAME
f STREET ADDRESS | 5,3 STREET ADOIRESS
+ | onvestae ] 54 CITY-ST-21
o] e E ' L] breete BITMLE [J change T Addition
} NAME ' £.2 NANE
: STREET ADDRESS 6.3 STREET ADDRESS
b | om-stae - 6.4 CITY-5T- 1P

14, | heraby cerﬁlﬁ that the information supplicd with this filing doos nol qualify far the exemption stated in Section 119.07{3)1). Florida Statutes. 1 further certify that the information
indicated on this annual report or suppleniental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direclor of the corporation or the receiver or trustee ompowarad 1o execule this report as required by Chapter 607, Florida Statutes, and that my nama appears in
Block 12 or Block 13 it changod, or on an altachment with an address.
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CR2E034 (10/97)



