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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1998

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

VILLAGE GINGERBREAD HOUSE, INC.

OO

-Principal Place of Business

#04-D BREVARD AVENUE
GOCOA £l 32922

Mailing Address

404D BREVARD AVENUE
COCOA FL 32022

DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified

12/02/1997 -

2. Principal Place of Busingss 28. Mailing Address

21] 26]

4. FEI Number

S9-3431430

Applied For
Not Applicable

Suite, Apl. # etc.

L Suite, Apt. #, elc.
22] 27)

$8.75 Additional

5. Certificate of Status Desired O Foa Requlred

City & State | _ City &State

23 28]

8. Efection Campaign Financing $5.00 May Be
Trust Fund Cenlribution Added to Fees

Zip Coﬂhlry B Zip Country
24] 25] [29] 20|

8. This corporation awes or has paid the current year (ntapgible
Personal Property Tax due June 30, E] Yes No

9. Name and Address of Current R—Jgistered Agent

10. Name and Address of New Raglstered Agent

BROOKS, CHRISTINE 81] Name

GOCOA FL %VENUE 82| Straet Address (F.O. Box Number is Nat Acceptable)
83
84 City

FL IBS' Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 6070007 and 607 1508, Florida Statutes, the above-named corperation submits this statemant for 1he purpose of changing its regislered
office or registerad agent, or both, in the State of Florida. Such change was authorized by tho corporation's board of directors. | hereby accept the appoiniment as registered

me

]

PR P

S

Crlmanehig o § shoardtmMioa

Block 12 or Block 13 «f changed. or on an attachment wilh an address.

Cam m e B R oE i B

P B, DL )

SIGNATURE - I
Signature typed o printad narw ol tegstered agen .Mlmlu L appitcable (NOTE: Raglstored Agent signature required when reinstatng) DATE ,‘_-:

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THTLE v CT OFLETE 11 TTLE CJchange [T Addition {2
e BROOKS, CHRISTINE 12N g
seer aooness | #04-D BREVARD AVENUE 13 STREET ADDRESS &
CITY-57-2P COCOA FL 32022 1411Y-§T-2P &
VILE ) [7 okceTe 21 TILE Jchange ] Additiers | O
NAME FRANCE, MARILYN J 22 NAME
smeernoeess | 404-D BREVARD AVENUE 2.3 STREET ADDRESS
oiTY-5T-20 COCOA FL 32622 2.4CiTY-51-21P
THLE v T oEcETE 31 TITLE LT change [T Addition
HAME HARTUNG, LEE K 32 NAME
smeevaooress | 404-D BREVARD AVENUE 33 STHEET ADDRESS

OiTY-ST-21P COCOA FL 32822 34.0TY-§T-2IP

M [ DELETE 41 TME [ Change  LJ Addition
NAME 4 2 NAME

-~ STREET ADDRESS 43 STREET ADDRESS

cmy-gT-20 A4 DTY-51-2P

TITLE [T pecere 51TILE (] change ] Additien
NAME 5.2 NAME

STREET ADBRESS 53 STREET ADDAESS

: _;c_nv-ﬂ-zw 54 CITY-51- 2P

“TIE [T DeLETE 6.1 TITLE [ change T Addition
NAME 6.2 NAME

" STREET ADDRESS 6.3 STREET ADDRESS

- cmy-s1-2p _ 54CITY-57-2P
14, | hereby certify that the infarmation supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under ocath; that [ am an
officer or director of the corpaoration or he recciver or lrustee empowered to execute this reporl as required by Ghaptar 807, Florida Stalules; and that my name appears in

Fee 3 R -/ZQ 7
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