SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (FF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000074340 T
MARY'S ANTIQUE GARDEN, INC.

TAMPA FL 336114135

Principat Place of Business Mailing Address

5319 SOUTH MICHOL STREET 5319 SQUTH NICHOL STREET

TAMPA FL 336+1-4135

FILED

Aug 09, 1999 8:00 am

Secretary of State

08-09-1999 90007 039 ***550.00

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/25/1998

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Cerificate of Status Desired

RIAATZA DA Gpring Lekee Bl DU i Liee B 543524 W05 [Feos

] $8.75 Additional

|_2_2—] ﬂ Fee Required
Cjty & State ity & State 6. Election Campaign Financing $5.00 May B
23] g (L L‘-L‘-‘ (l/ Elé[?ﬂ A w‘ (l’ Trust Fund Contribution 0 Aciod to Fbos.
j "y Country ; W Country 8. This corporation owes the current year
24 %448.0? I—'E] UﬁA 29 g"“eDV 30 LLSA Intangible Personal Property. ] Yes (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
DEGOOD, MARY E _
5319 SOUTH NCHOL STREET =2 3G TEA B stk e K.
TAMPA F. 33611-4135 83 R

| “Griva Lelet FL |*|2#pb2

11, Pursuant lo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named éorporatiqnlubmits this statement for the purpose of changing its regi'stered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE .
Signature, typed or printed name of registered agent ard title 4 applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILE D [l oeLete 11TITE X crange ] Additon
NAME DEGOOD, MARY E 12 NAME .
smeetaomress | 9319 SOUTH MICHOL STREET 13 STREET ADDRESS M l«"r M qm L @-
CITY.ST.2 TAMPA FL 33611-4135 14 CITV.ST2IP £ o 2
TME D ' [ oeLETE 21TTLE ¢ change [ Additon
NAME DEGOOD, GERALD L 22 NAME . .
- sTReeT appRess | 5319 SOUTH NICHOL STREET - —- -8 23 STREET ADDRESS 14 i ‘.;'1 D‘A.' q’ﬁ ’ﬁ L“k& EA -
QITEST-21P TAMPA FL 33611-4135 24 CITY-ST-2IP bﬂr ] M Lm . FL. 3L"Qb Z'_'
TME [(Joeete 31TME v ) [ ] change [ Addiion
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2IF 34 CITY-ST-2IP
TmE [ oeete A1TILE [ change [ Additon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYSTZP 44 CITV-STZIP
TME [_] oELere 51TITLE [ crange [ Acdition
NAME 52 NAME
STREET ACDRESS 53 STREET ADDRESS
CITY-ST2P §.4 CITY.ST-ZIP
TrALE D DELETE 61TITLE [:l Change D Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment

SIGNATURE #MD TYPED OR PRINTED NAME OF SIGNNG OFFJCER OR DIRECTORE

SIGNATURE:WA%MMG vilAzEp €. \.Xé!owl 1 :20'4‘1 (352 141-

Dav\im?ﬂma#"i + &

visie

CR2E034 (5/99)




