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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPCRATIONS

DOCUMENT # S$2439 9)

%. Corporation Name

SUN COAST MERRY MAIDS, INC.

AR RWNTATRA

o Principal Place of Busingss Mailing Address
B - ARKET-OIt 54 MARKET-CH—
- UNF-H— HNTFA—
PT CHARLOTTE FL 33953 PT CHARLOTTE FL 33953 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
¥ 01/11/1991
2. Principal Place of Business 2a. Mailing Address . [} 4. FEI Number Applied For
“ . 3
- [l 2g7e3 STRmam T |x /2763 S, JAmiAM B 650234422 Hot Applicablo
: ite, Apt. #, elc. Suile, Apt. #, elc.
g Sulo, ApL . elc e Ant 4 ete 5. Cortfioato of Status Dosied ~ [] 3075 Additona
-1 22 ?ﬂ Fea Required
Chty & State City & State 8. Election Carnpaign Financing $5.00 May Ba
N Y| Aym’[f o 7 F - L2—81 AJW /ZM F - Trust Fund Contribution ] Added 1o Fees
. Zip Country Zn Country 8. This corporation owes or has paid the current year Intangible
24 ﬂ J‘ g 7 69' 29 3 </2"8, 7 30 Persorial Property Tax due June 30. [ ves ﬂ No
7 #. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
JACOBS, JUDITH N 81| Name
15449 MARKE? CIR 82| Street Address {P.O. Box Number is Not Acceptable)
UNFFA /2762 S THmMmiAM J y,
PT CHARLOTTE FL 33853 :
84| City P Jss Zip Code
verrH ForT™ FL [ | S¢ag7 |
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-nAmed corperation submits this statement for the purpose of changing its regislered

office or registered agent, or bath. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered

: agent. | am rwith, and accopt the obligations of, Section §07.0505, Florida Statutes.
2| sIGNATURE R /P ,,.jhﬁnr_w N, Dacebs, Brey s/
o a P 1 ramo of redirtersd agen! and Min it appheable (NOTE: Angistaned Agent signature required when reinstating) L DATE
2. v T OFFICERS AND DIREGTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ViD T DELETE 1ATIE PR Change L Additien
NAE JACOBS, DONALD P 12 NAME
sreeanoress | THHS-RIARKET-CINUNITA vasteeranness | AR 7B S TAMAmME TR
i | eny-st-zw PT CHARLOTTE FL 14 CITY- §T-2P Aot Lori” Ft. SY287 .
a0 e PO TToeLed: ZATE [ change L] Addition
F | e JACOBS, JUDITH N 22 NAME
| smeemavoness | H5dS-MARKET-OIRTUNR- A 23STREET ADDFRESS | 7R 26 B S T %00 perir TR
o | cnvestze PT CHARLOTTE FL 2.40TY-5T-2IP o rher FC 3Y287
< me ~ [T oELETE A1TINE [J Change T Addition
T wame 2 NAME
5| STREET ADDRESS 23 STREET ADDAESS
4 | cmy-st-ze 34 CITY-ST-21P
< | me [T oeLere 41 TITE I Change™ L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2P A4 0ITY-ST- 7P
TIILE ~ [J DELETE 51TATLE OJchange — LJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CAY-51-2IF 54 CITY-51- 2P
TME T DELETE G1TITLE L changs [ Addition
HAME 62 NAME
A | STREET ADDRESS 6.3 STAEET ADDRESS
1 Lemr-stap 6.4 CITY-ST-2P

£ { 1. 1 hereby certity tha! the information suppliad with this Tiling doos nol gualify for the exernﬁlim stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
R indicated on this annual reparl or supplomontal annuat reporl is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an
cfticer or director of the copftyetion or the recoiver or trusleo empowerod o execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if chfingfd. or on an altachmen! with an address.

' | SIGNATURE: _ 'UZ-—» ;___'Jl*-b-'ruf N ?Ja.c.bs#e-u_ ‘,‘ﬁ/z:/?a (?i‘_{) ¥28-¥CéS

CR2E034 (10/97)



