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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

e K

DOCUMENT #

1. Corporation Name

MERMAID MODELING, INC.

Principal Place of Husiness

7108 11 STREET NORTH
SEMINOLE FL 33172

2.
Fal

Principal Place of Busness

N

Suite, Apt. #, etc

=

City & State

FILED

FLOHIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Socretary of State
DIWVISION OF CORPORATIONS

T ﬁiulﬁ;; Address

718 111 STREET NORTH
SEMINOLE FL 33772

May 07 1998 8:00am
Secretary of State

RS R

DO NOT WRITE IN THIS SPACE

-
3, Date Incorporated or Qualifiod

07/28/1997

2a. Mailing Address

26]

4. FE! Number

Applied For
Nat Applicabte

Suite, Apt ¥, elc

59-3Y 55963

. Certificate of Status Desired

a

$B.75 additional
Fee Required

7E|_ty_8; State

6. Eleclian Campaign Financing
Trust Fund Coniribution

$5.00 may Be

Added to Fees

FL |®

Zip Country | Country 8. This corporation owes or has paid the current year Inlapgible
;'-1 El e 122 : 3(ﬂ Personal Proporty Tax due June 30. Yes Bpﬁo
9. Nameq_nvqg Address of Current Regis red Agent 0. Name and Address of New Registered Agent

KILROY, JOANNE 81| Name

13881 DOMiNICA DR. 82| Street Address (P.O. Box Number js Not Acceplable)

SEMINOLE FL 33778
a3
84| City Zip Code

1. Pursuant to the provisions of Sechions 607 0502 nnd 607 1508, Flonaa Stalutes, the above-named corporabion submits this statement for the purpose of cha
office or registerod agent, or bott:, in the Stale of Floridia. Such change was authorized by the corparalion’s hoard of directors. | hereby accept the appointmant as registered
agent. | am familar with, and accept the pbhigations of, Section 607.0505, Florida Statutes.

nging its registered

g ST

SIGNATURE __ . . R - N e
Slgratue Iype 1‘-,:‘,,.,‘31,2.23 m,“.!,‘[,‘ ] o ',L"T,Mi i " i {NOTE Fegistered Agant signature redquired whin ipinstaing DATL f::

12. OF THGE R AN OIRECTONGS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS (N 12 o

TE D TToeete T1TILE [Jchange [T Addition g

NAME DAY, KATHLEEN 12 HAME §

smeeTaooness | 7188 111 STREET NORTH 1.3 STREET AURESS &

crtv-S1-21p SEMINOLE FL 33772 L 14 CITY-S1-2F o

TALE D LT oecrte Z1TIME [J Change 1 Addilion |

NAME KILROY, JOANNE 22 NAME

smeeraodress | 13881 DOMINICA DR, 7.3 STREET ADDRESS

CITY-ST- 2P SEMINOLEFL33T76 2 4TNY-S1-2F

TITLE LT DELETE 31 TILE [Jchange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-51- 2P - ~ o 34 COV-ST-2¢

e - T et T [(Tchange 1T addition

NAME 4 2 NAME

STREEY ADDRESS 43 STAEET ADDRESS

CITY-ST-2P o 44 CIY-51.2p

THLE [T veLeTE 81 TIRE [ change [T Addition

HAME 5 2 NAME

STREET ADDRESS 5 35TRELT ADDRESS

CITY-ST-2 e 54C0Y-S1-21p

TE CI ot 61TI1LE [J Change ] Addition

HAME 6.2 NAME

STREET ADDRESS I £3 SIREET ADDRESS

CITY-51-2P £4CITY-5T- 7P

e arard a Wi BAlth b e (S ER

Y9577 (&

14. | hareby certity that tho informialion sapphed wilh this iling does not quality far the exemption stated in Section 112 .07(3)i), Florida Statutes. | further cerlify that the information
indicaled an this annuial repan or supplernental annual repaort is true and accurate and that my signature shall have the sama legal effect as it made under oath: that | am an
officer or director of the carporalion or the recewver o trustee empowered Lo execule this report as required by Chapter 607, Florida Statules; and thal my name appears in
Btock 12 or Block 13 # changod, o un an aitachiment with an address

‘SIGNATURE: .




