FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT &%
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # (©)

SUN COAST MERRY MAIDS, INC.

|
|

S A A

Principal Place of Busingss Mawling_ ;ddrass.
1544-9 MARKET CIR 1544-9 MARKET CiR
UNIT A UNIT A
PT
us CHARLOTTE FL 33553 ETS CHARLOTTE FL 33663 3. Date Incorporated or Qualified 3a, Date of Last Reporl
, 01/11/1991 05/01/1995
2, Principal Place of Business | 2a. Maiing Address 4, FEI Number Applied For
21 26] 650234422 Not Applicatle
Sute, Apt. &, elo. | Sulte, Apt & elc. 5. Cerificate of Status Desred [ $8.75 addiional
22 2?] Fee Required
___Ciy & state | Ciyé&Stale 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
2ip ~ Country _Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| 29 [30] Fiorida Statutes O ves [INo
L 9. Name and Address cof Current Registered Agent ) 1. Name and Address of New Reglstered Agent
B1| Name
JAGOBS. JUDITH N 82| Strect Address (P.O. Box Number is Not Acceplable)
1544-9 MARKET CIR
UNIT A 83
PT CHARLOTTE FL 33953 84| iy FL [as Zip Code

11. Pursuar 10 the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statemnent for the purpose of changing its reqgistered office
or registered agient, or bath, in the State of Florida. Such change was authorized by the corporation’s boasd of directors, | hereby acoept the appointment as registered agent. | am
farniliar with, and accept the oblgations of, Section 607.0505, Floride Statutes.

SIGNATURE . o i e e e e
Signature, typed or printed name of rogislared agent and tite d applcatle (NOTE: Registered Agenl signalure reg ired when rainstatig) DATE

12, OFFIGERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e viD [] DELETE 11THE [ Change [ Additon

NAME JACOBS, DONALD P 12 NAME

STHEE] ADDRESS 15449 MARKET CIR UNIT A 13 STREET ADDRESS

CiTy-51- 2P PT CHARLOTTE FL 14CITY-§1-2IP

TITLE PSD [ GELESE 2 HTNLE [ Change  [J Addition

KAME JACOBS, JUDITH N 22 NAME

STAEET ADDRESS 1544-9 MARKET CIR , UNIT A 2.3 SIREET ADDRESS

CiTy- st 21 PT CHARLOTTE FL 24 CITY-5T-2P

THLE [] DELETE 1 1TINE [J Change  [] Addition

NAME 3.7 NAME

STHEEY ADDRESS 33 STREET ADDRESS

CY-Sl-ap 34CITY-51- P

e 1 DELETE 4t TLE [ Change [ Addition

HAME 4.2 HAME

STREE] ADGRESS 43 STREEJ ADDRESS

CY-51- 1P 440TY-ST- 2P

TTLE [ DELETE 5 1TINLE [ Change  [J Addition

RAME 5.2 NAME

STRECT ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IF 5.4 CITY - ST- 2P _

MLE [ DELETE 6 1 TITLE [J Change  [] Addition

NaME £.2 NAME

STRFET ADDAESS £.3 STREET ADDRESS

BINY-$1- 7P 6.4 CITY-5T-2P

14, | oo hereby cerlify 1hal the information supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated or this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
path; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statules; and that my name
appears in Block 12 o~ Bjagk 13 if changed, or on an attachmen! with a1 address.

SIGNATURE: ., fss. %Q/?Q _ @?OZSS -Sesg

NC{rYPEp OF PRINTED NAME OF slahuu‘é;ﬁéfﬁ:in [ Date  Daytoe Prione &

CR2E034 (12/95)




