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

PROFIT e,
CORPORATION
ANNUAL REPORT

1998

17

FLORIDA DEPARTMENT QOF STATE

’ Sandra B. Mortham
Sacretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANNASWISS CORPORATION

(8)

Principal Place of Business

3431 49TH STREET. NORTH
5T. PETERSBURQG FL 33710

Mailing Adchress

3431 49TH STREET, NORTH
ST. PETERSBURG FL 33710

FILED
Apr 27 1998 8:00am
Secretary of State

I

I MRIRIRAR MR

us us DO NOT WRITE IN THIS SPACE
a. Datle Incorporated or Qualified
05/20/1991
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
ot % 3/35 34 4h ST N 53-3069605 Not Applicanle

Suite, Apt. #, etc.

Suile, Apt. ¥, elc.

§, Centificate of Status Desired

] $8.75 additional

’2_2] hé'?l Fee Required
Gty & Stale City & Stato 6, Elaction Campaign Financing $5.00 ma
. ' . y Be
L - _?-ﬂ ST @fﬂ’j éf//'ﬂ’ / L Trust Fund Contribution Added to Foes
Zip Counlry Zip CO{‘“E’V 8. This carporation owes or has paid the currant year Intangible
m ;i—l Eﬂ 3 3 7/ ?) E P {ﬂf//d;s Perscnal Property Tax due June 30. g Yos  [] No
9. Name snd Address of Curreni Reglstered Agent 1p0. Name and Address of New Reglsterad Apent
SALLYANNE LUEDI 81| nName
735 3““ AVE, NORTH 82| Street Address (P.O. Box Number is Not Acceptable}
STE 2865
ST. PETERSBURG FL 33710 8
84 City FL ssJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Slalules, the a

i cve-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, aor hoth, in the State of Florida. Such changoe was autharized by the corporation’s board of directors. | hereby accept the appointment as ragisterec
agent. 1 am familiar with, and accept the obligatons of, Soction 807 0505, Florida Stalules.
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SIGNATURE — i

Stgnature, fypied of pristed pame al 1agilizred aogedd ano it il gpplcatile {NOTE Registered Agenl s:gnalure required when reinstaling) DATE p
12. OFE_ICFRS AND []IH[(;IIWQES l 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 g
TILE P ] DELETE 1ATALE T Change  TT Addition | 2
NAME LUED!, HEINZ 1.2 NAME §
seer aooeess | 8500 SUNSET WAY APT 205A 1.3 STREET ADORESS i
Ciry-§T- 2P ST- PETERSBURG FL 14 GITY-5T-2IP E
TILE ST T OeLeTe 21TIE [TChange ] Addtton |O
HANE LUEDH, SALLYANNE 22 NAME
smaeer apoeess | 800 SUNSET WAY APT 205A 23 STREET ADDRESS
CITY-5T-21P §T. PETERSBURG FL L 2 4GV -5T-2P
TILE (] oeLete 31IMLE [T Changs’ ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-ST- 7P 34 CITY-§T-2IP
TILE O bruete 4170 T ] Change  [J Addiion
HAME Foonm
STREET ADDRESS 4 3 STREET ADDAESS
GITY-5T-7IP 44 CITY-ST- 2P
TITLE [T oELETE 51TILE [Jchange [T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STAEET ADDRESS
Cy-§1-2P 54 CITY-S1- 2P
TIMLE ] peLETE 6.1 TILE T change 7 Addition
NAME pe 6.2 NAWE
STREET ADDRESS ) £.3 STREET ADDRESS
CITY-5F-21P Bsscny-sr-ap

.
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Block 12 or Block 13 if changed.

NIASAAIATI IS ™.

14. | hereby cerlify that the informalion supplicd with this filing does nol qualify for

Y. s PP > s PP

the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual repart or supplemental annual report is true and accurate and thal my signature shall have tha same legal effect as il made under oath; that | am an
officer or direclor of the corporation or the roceiver or trustee ermpowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

of 0N § chmr:nt\w%esa
", X




