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

PROFIT FIE FLORIDA DEPARTMENT OF STATE 7 99 8 8 . O O
CORPORATION SEY 120 Sandra B. Mortham ADI' 27 1 . am
ANNUAL REPORT WAL Sacretary of State f S
1998 DIVISION OF CORPORATIONS S e Cretal ,‘ O tate
D MENT # ( )
DOCUMENT # §71943 2
THE MAD HATTER'S TEAS INC
00O O T
4303 PINE ISLAND RD. 4309 PINE ISLAND RD,
PO BOX & PO BOK €91
MATLACHA FL 338069778 MATLACHA FL 33909-5776 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
08/05/1991
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;‘ ) 26 65"0280128 Not Applicable
)| Suite, Apl. #. elc. 2] Sule, Apl. &, et 6. Corlificate of Status Desired (| sel:-e:i‘m;%ﬂﬂl
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution O Addad to Fees
Zip Country | 7p Country 8. This corporation pwas or has paid the current year Intangible
E;I EJ 2;' ;‘ Personal Property Tax due June 30. [ Yes Eprgo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BAHKER. R. SCOTT 81| Name
" N} 82( Street Address (P.Q. Box Number is Not Acceplabla}
éommmsn ml/?’ EW Abpriss . mﬁé New Br'ﬂtam'l Boulovad ]
[X)
84| City ) 85| Zip Code
Ford Wuers FL 33907

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemenit lor the purpose of changing its registered
offica or registored agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registared
agenl | am famitiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE —

Signalure, bypod oF prieted name of tegstorod agenl and titte it sy hoark (NOTE Registered Agent sigrature raguired whan reirstating) DATE
12, OFFICEAS AND DIRECTCRS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PS T DeceTe 11 TI1LE . [T Cnanpge [ Addition
NAWE CASEY, MAUREEN 1.2 NAME
smeeraporess | PO BOX 681/4303 PINE ISLAND RD 1.3 STREET ADDRESS
CHY-ST-2P MATLACHA FL 14CITY-ST-21P
TLe VT T béLere 21TILE [T cnange ] Addition
NAME SCHOLL, THERESA 2.2 NAME
servanoress | PO BOX 861 / 4303 PINE ISLAN RD 23 STREET ADORESS ' .
GITY-SE- 2P MATLACHA FL 2 4 CITY-ST- 2P
TIRLE [ oetere 31 TIE [J Change [T Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7P 34, CITY-ST-2P
TITLE [T OEETE 41TTLE [T change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-21P 44 CITY-81- 2P
TILE L] DeLETE 5ATITLE LI change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 GiTY-ST- 2P
TILE [T oeere 6.1 TILE [Jchange T addition
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P . 64 OITY-51-2P

14. | hereby corlifg that the information supphed with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this annual raporl or supplomental annuat report is true and accurale 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 frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE:MMW,MM(M&W (Bos (om0 1998 /@t//)o?f?.-‘s L&

CR2E034 (1047)



