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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OLOE TOWNE ENCHANTMENT, INC.

PO96000025496

Principai Place of Business

1544 S. OCEANSHORE BLVD
FLGLER BEACH FL 32136

Mailing Address

1544 S. OCEANSHORE BLVD
FLGLER BEACH FL 32136

JREE AR S

DO NOT WRITE IN THIS SPACE

Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90008 046 ***150.00
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N N

FL

e e s 2 e — . _|_3. Date Incorporated or Qualifed B
s T SR D 1 e e = = e == e T g o S, o = i - RERCRpE o P S
03/18/1996 C
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 69-3419577 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
uie, AL, € At #. eto 5. Certifcate of Status Desired [ $8.75 Additonai
E‘ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
Zl ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
Zl I2_5| —E‘ El Personal Property Tax. O ves MND
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81! Name
MAUNEY, CARL F i 82| Street Address (P.O. Box Number is Not Acceptable)
2] re: A
1544 S. OCEANSHORE BLVD i
FLGLER BEACH FL 32136 83
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607:1508, Flo
_office or_registered agent, or both, in the State of Florida., Such change was authorized by the

SIGNATURE

rida Statutes, the.above-named corporation submits this statement for the purpose of changing its registered
corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations™or, SEctorT 6070503, Flotida Statutes:

_——

Signature, typed or printed neme of ragisterad agent and titte if applicabls.

(NOTE: Registered Apent signalure required when rsinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P L] DELETE 11TMLE T §(Change [ Addition
NAME MAUNEY, CARL F 1l 1.2 NAME
smeetacoress| 1544 S. OCEANSHORE BLVD 13 STREET ADDRESS
CITY-ST-2P FLGLER BEACH FL 32136 14 CITY-5T-2P .
TMLE S [J DELETE 21 TMLE vV ﬁChange [ Addition
NANE SIMMERLINK, SCOTT 22NAME .
stReeT anoress| 3550 FENCELINE RD assmeeriooress| 1003 T, {82 OJ\L/QL
amy-stzp | FRANKSVILLE WS 53126 asemvsrze | OMARA, NG (R(30
TMLE S ] DELETE 3.4 TITLE Ny ) 'KChange O Addition
NAME SIMMERLINK, CATHERINE 32NAME ’
sTReeT ADDRESS| 3550 FENCELINE RD sssmeeTanress || 2003 8 . lg 2 CIJ\‘CQQ_
CITY-ST-2P FRANKSVILLE WS 53126 34.CITY-ST-2IP G"’\P\V\A < Q‘)g 130

| e [ DELETE 41TME P _ 1 ) [“JChange MAdditian

! e - - .- e Ranene B __}MQ\\.N@J_ __Q -QQQCA H B B
STREET ADDRESS sasmesTaboRess | | SIS, dc{l\:ig 5 BL b
CITY-ST-ZP 44CITY-ST-21P FAC\ER S@A(‘ 1a) L 32120
TME [] DELETE 51TITLE ' [JChange  [1Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY. ST-29 . i . 54 CITY-ST-2IP . ‘
TITLE ! IR [ DELETE 6.1 TITLE [lchange  []Addition
e LT Al ' 52w
STREET ADDRESS | ) e 5.3 STREET ADORESS
CITY-ST-ZP ' x’.‘.:‘; L T 64 CITY-ST-ZIP

indicated on this annual report of
officer or directar of the corpoy
Block 12 or Block 13 if changéd, or ol

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE!

powered.

14. 1 hereby certify that the.information supplied with this fillng does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
Jinplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
taghment with an address, with ali other like

0] Eﬁ#&b,ﬁm FoV-439-008F

R DIRECTOR \_

3- 23’- elc\ Taytme Pho

/.



