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

FILED

1998

PROFIT gD FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # P9B000025496 (6)

1. Corporation Name

OLDE TOWNE ENCHANTMENT, INC.

Principa! Place of Business Mailing Address

RS A R

1544 §. QCEANSHORE BLVD 1544 8. OCEANSHORE BLVD
FLGLER BEACH FL 31% FLGLER BEACH FL 32136
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
2] 26 50-3419577 Nat Applicable
Suite, Apl. ¥, etc Suite, Apl. ¥, elc. N $8.75 additionsl
[2—3] ;;I &, Certificate of Status Dasired ] Feo Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
E;] 28 Trust Fund Contribution Added ta Feos
Zip Country 2 Counlry 8. This corporation owes or has paid the currant year Intangible
m 25 ;;‘ 30 Parsonal Property Tax due June 30. Oves [One

g, Name and Address of Current Asgistered Agent

10. Name and Address of New Regisiered Agent

MAUNEY, CARL F N
1544 8. OCEANSHORE BLVD
FLGLER BEACH FL 32138

B1f Name

82| Strestl Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL Iﬁf Zip Code

1%. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutas, the al

office or registered agent, or both, in the State of Flarida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as regislered
agon! | am lamitiar with, and accopt the obligahons of, Section 607 0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

ofhcer o director of
Bltock 12 or Block

g an altachmeont with an address

SIGNATURE ___
Signaiwea. typod of pontod rueenn of regetersd agaol and titke 4 applicatie ({NOTE Registered Agant signatura reguirad when reinstating} DATE
12. OFFICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
me P 7 oecete 11 TILE [T change [ Addition
NAME MAUNEY, CARL F il 1.2 NAME
staeeraponess | 1544 8. OCEANSHORE BLVD 13 STREET ADDRESS
STY-5T- 2P FLGLER BEACH FL 32136 1ACITY-ST-2P
TILE "] oecete 29 TILE [TcChange ] Addition
HAME SMMERLINK, SCOTT 22 NAME
sheet appeess | 3550 FENCELINE RD 2.3 STREET ADDRESS
CTY- S1-2P FRANKSVILLE WS 53126 24CITY-S1- 2P
TME "7 DELETE 31 TITE [ change [T Addition
NAME SIMMERLINK, CATHERINE 32 HAME
sweer apoeess | 3950 FENCELINE 33 5TREET ADDRESS
CITY-ST. 2P FRANKSVILLE WS 53126 34, CITY-5T.2IP
TMLE 1 DELETE 4.1 TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-7IP 44 CIVY-S1- 2P
THLE [ pereTe 51 TIME 1 Cnange [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CATY-ST- 219 5.4 CITY-5T-2IP
ILE I DELETE 61 TITLE [JCrange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cry-S1-2IP 6.4 CITY - SF-2IP
14, | horaby certify that the information supphed with this Tiing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this annual tggort or supplernanial annual reporl 1s rue and accurale and that my signature shall have the same legal eftect as if made under oath; that I am an
pyration or tha receiver or trusioe empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
d

 CARLEMANSYTD Y9 (ofi3e- oogg

CR2E034 (10/97)



