02241999-90097-032-$150.00-$150.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 249 1 999 8 . 00 am
CORPORATION Katherine Harris
CORPORATION etvrve st Secretary of State
1999 : BIVISION OF CORPORATIONS ! 02-24-1999 90097 032 ***150.00
DOCUMENT # L
it P98000095720
MAIDS OF HONOR INC. OF COCOA
I __ D O KO
3880 NEWPORT 8T 3850 NEWPORT ST :
COCOA FL 32927 COCOA FL 3297 .
DO NQT WRITE IN THIS SPACE
3. Date incorpovated or Quallfed
11/13/1938
2. Principal Place of Businass 2a, Mailing Address 4. FE! Nug-ber Applled For
[21] 28] €S ~ 09_ 78 ‘{/{V Not Applicable
;} Sulte, Apl. #, elc. ;1 Suite, Apt. #, elc. 5. Corticate of Status Dasired (] $8F:°5R ::j::c;naj
Chty & State ' City & Stats 6. Election Campalgn Financing $5.00 May Be
2 (28] Trust Fund Contribution Added to Feas
Zip Country o Country 8. This corporation owes the cument year tntangible
—= "2_‘,L_;;*— L f,—{%i: e 2§| =t el o T aee E’E] e I —"l,-"r! ralPropeﬁyT&x" e = EYES:—_;END"""-' A i T
g, Name and Address of Current Registerad Agent 10, Name and Address of New Registared Agent
Bt| Name
BELLOMY, KATHLEEN J
3880 HEWPORT sT 82| Street Address (P.O.:‘BQK‘NUM_'DBT 3 Not Accepiabie)
COCOA FL 32027 ' 5 -
84| City FL ,asl Zip Code

provisions of Sections BOT.0502 and B07.1508, Florida Statutes, the above-named corporatich submils this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | heraby accapt the appointment as :reglsmred \

aide Thesindty

11, Pursuant to the
office or registered ageni, or both, in the State of Florida. Such cha
agant. | am famillar with, and actept the obligations of, Section 607.0505, Flonida Statutes.

(AN

SIGNATURE

Signature. typad or privied Heme of regiaiared #Qent and Gie # Sppucablc’ T INGTE: RegEiered Apam sipnetee reguind when ryinstsing) TATE N e

12 OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 §_
e D [J DELETE 1ATITLE OChangs  [JAddition | +~
NAME BELLOMY, KATHLEEN J 12HAME b4
streeTaooRess| 3880 NEWPORT ST 1 STREET ADORESS o
CrIY-ST. 7P COCOA FL 32827 1ACHY-5T-ZP P
mE D [JoRETE 21TME [ Chenge Dmﬁ (&)
HAME SHEPARD, KATHY Z2NAME
sreeT anoress] 619 FIFTH ST 23 STREET AUDAESS
CY.8T.28 MERRITT ISLAND FL 32953 2 4CITY ST-2P . “ L
me D [J DELETE X1TME DOcChange [ Addion
A FURIE, GAYLE 32MAME .
smeeraooress| B35 FRIDAY RD 29 STREET ADDRESS -
CITY-ST.2P COCOA FL 32926 34 CIY-5T-29 -

iRt E | IR e N 2T T P U - T N . Y, . B‘&m__lj»\ddlﬁvﬂ e

—

NAME HOUNG, HALLEY 4. ZNAME ":Dplor-e_s IG/"GM‘IO .
sweeraooress| 601 CLARWOOD BLVD uswresTiomEss|  F YO Ao ve.
orv.seze | TITUSVILLE FL 32026 vovstw | Fodeafavte , 1 30503
TTE [ DELETE S1TILE {JChenge [ Addition
NANE 5.2 NAME
STREET ADDRESS| 5.1 STREET ADDRESS

| OTY-ST-29 54 CTY-ST-ZPF __J
TME [ DELETE &1 TME . Cichangs [ Addition
NAME 6.2 NAME ;
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-21P G4 CITY.5T-2P - . . L

14. | hereby cerlify that the information supplied with this fling does nol qualify for fhe exemptian siated in Section 119.07(3)(i), Florida Statutss, | further certify that the nformation

Ingiicated on this annual report or supplemental annual report ks true and
officer o diractor of the corporation or the receiver or trustes empowered to execule this report as raquired by

Biack 12 or Block 13 if changed, ar on an altachmeant with an address, with all other like empowared, .

SIGNATURE:

£ L L
SIGAATURE AND TYPED OR PR

accurate and that my signature shall have the sama
Chaptar 607, Florida Statutes; and that my name appears in

legal effact as if made upder oath; that | am an

27~ g 3 25YE
Daytime Phone §

s




