FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 \‘«“.1-; Dlwsézjcs;a(r:yc::;(;a?:;lorqs Secretary Of State
DOCUMENT # \/72254 8)

1. Corporaben Name

MARY WILKINS GROUP HOME, INC.

Principal Place of Busingss Mailing Address ”Il"I"I" IIIII ||||| WII ||||| |||| IlI" ||||l||||| |II|] Iml l'l" IIII

455 RESTWOOD AVE. 455 RESTWOOD AVE,
BARTOW FL 33830 BARTOW FL 338304258
3. Date Incorporated or Gualified 3a. Date of Last Repon
10/12/1992 05/01/1996
2. Principal Piace of Business 2a. Maling Address 4, FEI Numbar Applied For
2 E] 5_&3158744 Not Applicable
Suite, At #, ete Suite, Apt #, elc. N $8.75 additional
;ﬂ z_;] §. Certificate of Status Desired ,8' Foe Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution O Added 10 Foss
Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 189.032,
m i ;] ;I m Florida Statutes Yes [1No
9. Name and Address oiwgtmxrrem Reglistered Agent 10. Name and Address of New Reglatered Agent
WILKINS, MARY L. 81| Name
455 RESTWOOD AVE. 82| Streel Address (.0, Box Number is Not Acceptable)
BARTOW FL 33830
B3
84 City FL 85| Zio Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointiment as registered

agent | arg familiar wih, and accgpt the obligatilns ZI, Section 607.0505, Florida Statutes.
a /g a- ?/U Sac

SIGNATURE . d
Lige ature: typent pi‘r:‘j i potench agant and ilie 1 apgncable, {HOTE' Repistared Agent sighature required whan ranstating} DATE
12, - QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
T D L perTe t1THLE [Jchange  [J Adcition
NAME WILKINS, MARY L. 1.2 NAME
staeeT aaoress | 458 RESTWOOD AVE. 1.3 STREET ADDRESS
cov-siooe | BARTOW FL 14CTY-5T- 2P
TileE D [T oete 211 [T Change [ Addition
NAME WALKER, MARY ALICE 22 NAVE
sraees aconess | 456 RESTWOOD AVE. 23 STREET ADDRESS
erv-sr-z¢ | BARTOW FL ] 2 4CITY-ST- 2P
THLE D T oeLete 31 TLE [T change [ Addition
NAMI WALKER, MARTHA 3.2 NAME
siaeer anoness | 455 RESTWOOD AVE. 3.3 STREET ADDRESS
arvstze | BARTOW FL 3.4, CITY - §T-2IP
Tt 1 DELETE 41 TLE [Tcohange  [L] Additian
NAME i 4.2 NAME
STALET ADURESS 4.3 STREET ADDRESS
OTY-ST-7IP A4 CITY-51- 2P
T1LE ] DeLeTE 51TITLE Cchange [ addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CiTy-S1-2IP 5.4 ITY-5T- 2IP
L [T oxtete 5.1 TILE [J change ] Addition
NAME 5.2 HAME
STREET ADDIRESS 6.3 STREET ADDRESS
CITY - 51- 2P 64 CITY-$1- 2P
14, | do hereby certdy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statnes, | further certify that the

infarrmalion indicated on this aneual report or supplerental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
bam an ofticer on director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13  changed o on an attachment wilh an address.

o Sag
SIGNATURE: mwwwé ,Mﬂgm Welkar  2~0-37 5~ 33Tt

BIGNATURE AN TYPED DR PRINTED NAME

Pl coomuoeane o Feb 10 1997 8:00am

CR2E034 (9/96)




