e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT j&‘" A : FLORIDA DEPARTMENT OF STATE '
CORPORATION . y Q{g. Sandra B Morthar
ANNUAL REPORT EY obr i NS Socretary of Stale
3 DIVISION OF CORPORATIONS

1996 T
DOCUMENT # V72254 (8)

1. Corporation Name

MARY WILKINS GROUP HOME, INC.

e

3. Date Incorperated or Gualifed 3a. Date of Last Report
/1992 13/1995

Prncipal Place of Businass ’ Mailng Addross
455 RESTWOOD AVE, 455 RESTWOOD AVE.
BARTOW FL 33830 BARTOW FL 33830

2. Principal Place of Business za. I\:d_aﬁl_ﬂi;' Addresa 4. FEI Numiber 7r#{5pned Faor
';] 6 e | B 59—3158744 | Na Apphcalﬂ_
Suko, Apt. #, etc. Sule, Apt & ete. §. Centfeate of Status Desiredd [m| $8'75 Adc?ihonal
zﬂ Fee Required
City & Stale | Oty & State 6. Fizchon Camipaign Financing 1 $5.00 may Be
23 281 Trust Fund Contributior L Added to Faes
| 2o N Country | 2ip . Country 8. This carporation has labity for intangivle tax under s 199.032,
24] 251 hg] 30 Fiorida Statutes es [INo
I 9. Name and Address of Current Registered Agent " " T """ 75" Name and Address of New Registersd Ageri _
81 Name
WILKINS, MARY L. 82! Sweet Address (PO Hox Nurmiber is Kot Acceplabloy

455 RESTWOOD AVE.
BARTOW FL 33830 83

- 84| City FL

1. Pursuant to the provisions of Sectons 607.0502 and 6071 508, flarida Statutes, the above named Corporalon sabris fhis stalement far the purpose of changing its registered ofice |
ar regstered agent, or bath, in the State of Florde Such changs was authorized by the comorabion’s board of drachars. | heret ty accept the appointinent as registered agent. | am
faniiiar with, and accept the obligations of. Section 607.0605, Flanda Statutes

85| Zip Code

SIGNATURE . e - E . . . . . o . . .
[ aalars e or ot e Gl At el 5T Bt A Lol et fan i) WO s el g i LAt i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TC OF FICEFS AND DIRECTORS IN 12 &
| e U S - T QoaeeE T TN [ Chage [] Addtion :B-i
HAME w“-KNs- MARY L. 12 NiME p;
STREET ADORESS 455 RESTWOOD AVE. 13 SIREET ADDRESS 8
CHy-St-zip PARTOW FL 1ACITY-51- 2P o %
niLe v Yot 2 Tne T 0] Crange [ Addien | ©
st WALKER, MARY ALICE 22 KA
STREE! ADORESS 455 RESTWOOD AVE. 23 STAEET ADDKESS
OTh-ST- 2P BARTOW FL o 240TY-S1- 2P o o
Y ) ] DRETE 31 ILE [J Cnange  [] Addfion
NABE WALKER, MARTHA 33 NAME
STREET ADDRESS 435 RESTWOOD AVE. 33 SIAEE] ADDRISS
CITv-81-7p BARTOW FL - e 3400y -81-7F o
TIILE [] DECETE 41 TIME (] Change [ Additan
NAME 42 NAME
STRELT ADDRESS 4 3SIHEE T ADDRESS
CITY-ST-2 44097 ST 2P ]
TIiLF [] DELETE 5 1TILE [ Crange [ Additian
AN 57 NAME
STREEF ADDRESS 53 SIAFET ADDRESS
CITY-§T.217 e S40TY-ST- 2P )
HTLE [ DELETE € 1TLE [7] Change [ Adiition
NAM: 67 NANE
STREET ADDRESS 63 STAEET ACDRESS
CITY-5T-2iP €401 51-IF

14. | do hereby cerbfy that the information sdpphied with this filing is voluntarity formishesd and does Mol qualily for the examption staterd in Soclion 1 19.0713)k), Florida Statutes | furthie
certify that Ine infarmation inclicated on this annual report ar supplemental annual repart is true and acewrate and that My Sanature shall have Ine sama fegal effect as F madks uncksr
oath: that | am ar officer or dvector of the corparaton or ine receiver on frustee empowored 10 execute Whis repart as rogured by Chapter €07, Florida Statutes; and that nmy nare
appears in Brock 12 or Block 13 it chaniged. or on an atlachment with an add oss

SIGNATURE:?ZZW____. AOWalhy Do 9.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRERFOR sk Doyt Prene o




