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

) T e T s i

PROFIT - 3y 5 FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 : O O am
CORPORATION [ MEP \ Sandra B. Mortham
F ANNUAL REPORT Wy Secretary of State S I‘ t I'y f St t
, 1998 AW DIVISION OF CORPORATIONS ccreta 0 atc
.5 1. Corporation Name P97000079930 (8)
2 CATHY'S COOKIES, INC.
: Principal Place of Busingss Mailing Addrass II""III III ll"“ll" ll"l ||m II“I ||m I"‘III"I lI'I”“"I"“"’
£ 283 CORRY VILLAGE. #4 283 CORRY VILLAGE, #4
GAINESVILLE FL $2608 GAINESVILLE FL 32603
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
09/15/1997
2. Principal Place ol Businoss 2a. Mailing Address 4, FEI Number Applied For
' [ml5340 NW 34+th St [sl SRHD NW 34 TH St | SA-3469659 ot Appicabl
: Sulte, Apl. #, eic. Suite, Apt #, etc ‘ - $8.75 Additional
E . - . 5. Cerlilicate of Status Desired O y
f ;I Svite D o 27] 5\) : +€. D Foe Hequired
H City & State City & State 8. Election Campaign Financing $5.00 Ma
£ . N N . . N y Ba
L ‘za| Qa; negv { ! F 1_——- 28] 6 arnNeEsVi { le. FL Trust Fund Contribution O Added to Foos
: Zj Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
. |24 gzé 0 5‘ E] 29] 3 260 g 5] Personal Proparty Tax due June 30. Oves [Clno
5 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
& 81
WILDER, EMERITA C Name
’ 28 OORRY VILI.AGE. M 82| Street Address {P.0. Box Number is Nol Acceptable)
: GAINESVILLE FL 32803
g 83
] 84 City 85| Zip Code
' e FL
! 11, Pursuant to the pravisions of Sections G07.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, ar both, in the State of [ londa Such changc was authorized hy Lhe corporation's board of directors. | hereby accept the appoiniment as registered
! agent. | am familiar with, and acceap:t the abligations of, Section 607.0505, Florida Statutes.
£
SIGNATURE ____ e L
i Signadurn, Iyped o poplesd navtice of regstered a“_‘",',til;'im" If apphie st {NI UL Higislered Agent signature reguired when reinslating) DATE p
12, OFFGEHS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ e D [ Jorcke 11 T11LE [T Ghange LT Adaition |2
HAME WILDER, EMERITA C 1.2 NAME §
sweetanoeess | 283 CORRY VILLAGE, #4 13 STREET ADDRESS o
CAY-5T-2P QAINESVILLE FL 32603 14CITY-51-2P g
TITLE '8 [T DfLETE 21 TTLE [T Crange” T Addiion |O
NN WILDER, STEVEN K | B
staeer aopkess | 283 CORRY VILLAGE, #4 2:3 STREET ADDRESS s
OITY - ST-2P GAINESVILLEFL 32603 2.4CITY-ST-2p
TITLE (7 DELETE 31T [Tohange™ L Additian
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-81-2P e 3.4 OTY-5T-2IP
- e ] DELETE 41 THLE I change [ Agdhtion
£ | mame 4.2 NAME
'E STREET ADDRESS 4.3 STREET ARDRAESS
P onv.srae 440NY-$1-7P
] e [T ELETE 51TILE “[Tchange [ Addition
?f NAME 52 NAME
; STREET ADDRESS 5.3 STREET ADDRESS
¥ CITY-ST-ZiP 54 CIY-5T-ZIP
TITLE ‘ |GETEE 6.1 TITLE [T crange 7 Addition
bl NAME : B.2 NAME
£ | sweeraporess | - 63 SIREET ADDRESS
V- fgmy-sT-2p ) 64 CITY-ST-2P
t 14. | heraby certily that the information suppled wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual roporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation of the receiver or rustee empowered to exccouto this reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachmenl wyn ddress
P L nppen— ”)51,_ }//1/; ,L T e tesl V V.1 Ni= .l S B P T a1 I o T A &




