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

CORPROFIT FLORIDA DEPARTMENT OF STATE Apr 16, 1999 8:00 am
PORATION erine Harris
ANNUAL REPORT .‘S:::etary of"Stat: ecretary of State

DIVISION OF CORPORATIONS 04-16-1999 90097 033 ***150.00

1999
DOCUMENT # pP9g000074363

1. Corporation Name

MOLLY ENTERPRISES, INC.

A

Principal Piace of Business Mailing Address
4309 GUNN HWY 4309 GUNN HWY
TAMPA FL 33624-4729 TAMPA FL 335244729
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/20/1998
2. Principat Place of Business 2a. Mailing Address 4. F INumbge OLS_L Applied For
m E’a q - 522‘ . Not Applicable
____Suite, Apl. #, elc.. o Suite, Apt. #, efc. o . $8.75 Additional
e S A : ; S I PSR vy e gy
= e ‘ .2,.;] =S4 i - o $=Cerlifcate of Status;Desired__— [ 1 - & REGoIes"
City & State : City & State 6. Election Campaign Financing o $5.00 May Be
m ) ;a Trust Fund Contribution Added to Fees
Zip ‘ Country Zip Country 8. This corporation owes the current year Intangible
;I E‘ —2;] [30] Personal Property Tax. Oves Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name . y
EHNLE, STELLA - G enon  OASHA
1
82| St P.O. i t A bl
773 W. LUMSDEN RD Street (ggsg_ ng gumber is Ng %e)
BRANDON FL 33511 a3
‘ VAalRico Fo. 3359«
84| City 7 FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Forida. Suclyrhange was authorized by the corparation's board of directors. | hereby accept the appointment as registered
ith igagrs of, Secti 607.0505, Florida Statutes.

agent. | am famfliap
g fa 1A G

SIGNATURE XA, .
Fam e T ed f5me of registerad agent and title if applicabls. TINCTE: Registered Agent signature raquired when reinstating) DATE 6

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TIMLE DP [ DELETE 14T [Change  [] Addition ":'
NAME KNOWLES, STACY 1.2NAME 3
streeTaooress| 4309 GUNN HWY 1.3 STREET ADDRESS g
CITY-ST-2P TAMPA FL 33624-4729 14 CITY-5T-2P &
ME DST [ DELETE 21TME ClChange  []Addiion | O
NAME BASHAM, GLENDA 2ZNAME
streeTaonress| 2705 STEARNS ROAD 23 STREETADDRESS

Tomeerze | VALRICO FL 33594~ = et T g e ST Se—emmeen s o =g =
TME [] DELETE 34 TIMLE C]Change [ Addition
NWE 32 NAME
STREET ADDRESS ‘ 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST- 2P
TME {1 oELETE 44TILE [Change  []Addition |
NAME 4.2 NAME ’
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZIP ) 4.4 CITY-ST-2P
TME {0 DELETE 5.1 TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIF 54 CITY-8T-ZP
TE 1 DELETE 6.171LE T)Change  []Addition |
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-ST. 7P 64 CITY-5T-2P i

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made-under cath; that | am an
officer or director of the compration 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 cha ;,. ’r an an attachment with an gddidss, with gjl other like empowered.

SIGNATURE: ¢

Daytime Phone #

= 4-/',?“;9‘? 3’/3‘@3%'%@

AR Y AR T,



