FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT G - FLORIDA DEPARTMENT OF STATE
CORPORAT!ON i Sancra B, Mortham
ANNUAL REPORT

Secretary ol State
DIVISION OF CORPORATIONS

1996 _
DOCUMENT # KG67959 (2)

1. Corporation Name

ANNIE'S ENTERPRISES, INC.

Principal Piace of Business Mating Address

A

RN

801 5. UNIVERSTTY DR. 801 S, UNWERSITY DR.
SUITE B 136 SUITE B 136
PLANTATION FL 33324 PLANTATION FL 33324 F—-
3. Dale Incorporated or Qualited | 3a. Date of Last Report
2. Principal Place of Business o 7 2a. Mail.ng Addrass B ) 4. FEI Number ' Appliad For
21] ._ = , _ 650115446 ‘ Not Appivable
i ¥, etc, | t iti
Suite, Apt. #, etc | Sule, Al #,ete 5. Centifcate of Status Desired 0 $8.75 Additional
—2;| 271 Fee Required
City & State | Owyé St 6. Election Campaign Financing $5.00 May Be
;ﬂ 2;I . . Trust Fund Gontribution al Added to Fees
Zip i Country | pdls] | Country 8. This corporation has liabity for intangible tax under s 199.032,
;ﬂ El 291 ) 30] 7 FHorida Statutes d\’es [INo
9. Name and Address of Current Registered Agent W0 HName and Address of New Registered Agent
81| Name
MURPHY- JOHN J 82| Sweet Address [F.0. Bax Nuniper is Not Acceptable)
3862 SHERIDAN STREET ——
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Saectians 8070502 and 607 1506, Fiorida Stattes, the apove named comoration subimits thes staterment for the purpose of changing its registared office
ar registered agent, or both, in the State of Flondda Such changs was authorizexd by the corporabion’s board of drectors. 1 herety accept the appointment as registered agent | am
familiar with, ang accept the obligations of, Section 607.050%. Florida Statutes.

SIGNATURE = L . e . . . R R e . —
Sttt B Pt AAN E O regratin e d 3ed El B At BEITE Rosaestorsd At | segridlure iy new | wWhee s s g’ LATE

12, OFFICERS AND DIRE CTORS 13. ADDITIOGNS/CHANGES TO QFFICERS AND DIRECTORS IN 12

THILE P [] DELF 1t 11 TIF [ Change [ Addition

KAME MAXWELL, HAROLD B. 12 NANE

steeeraconess | 1250 DOUGLAS RD. 13 STREF] ADTRESS

cITY.S1- 22 PEMBRWE P'NES FL 33024__A . 14CITY-51-7F

TITE ST [ BFLETE 2 1TIME [ Crange (] Addtion

NAME MAXWELL, HILDA 22 NAME

sraeeraoohess | 1250 DOUGLAS RD. 23 STHEFT ADIDAE S8

GITY-ST- 2P PEMBROKE PINES FL 33024 ) 2ACTY-81 AP

TITLE Vv [ DELFTE 3NE {7 Change [ Additian

HaME MAXWELL, ANNE S. 37 NAME

srectanoress | G401 N. UNIVERSITY DR., #110 57 STAFED ALDRESS

CITY-S1-2IF TAMARAG FL 33321 N 3400512 |

TITLE [J DLLETE 1 1TILE [ Change  [] Addition

NAME 47 hANE

STREE? ADORESS 43 SIKEET ADDRESS

CiTY-ST-27 £40TY-S1 2P

TITLE [] DELETE 5 3 TITLE [] Change T Addition

NAME 52 HAME

STREEN ADDRESS 53 §iEL] ADDRESS

CTY-51-21 54 CIY-SI-2P

TITLE [] DELETE € 1TIILE O] Chaage  [[) Addition

NAME £ NAME

STREET ADCRESS £ STHEET ADDRESS

£ITY- 5121 64CITV-S1- 7P

14. | do hereby certify that the information suppied witn this filng 15 volunlasily furnished and does not gualfy far the exemphon staled in Section 119.07{3)k), Florida Stalutes. | further
certify that the information incicaled on this annual repon o suppiemental annaal report 1s true and accurate and that my signature shall have the same lega effect as if made under
oath: that | am an officer or diractar gf theecorporation or the recever or trusien empowered 10 execate this report as requiired by Chapter 607, Florida Statutes, srd that name

appaars in Block 12 or Block JF ghagbfdaor on an atl';‘hmem with an arddross ?5*-#
o/90 474-747¢
I

SIGNATURE;—% {a / 4/9{[ V7 /
SIGNATURE AND TYPED OR PRINTED NAM F SIGNING Ol C OA DIRECTOR Dt [hgt cee Frusi @
1)1 A aAaa A Y1) E) 1

CR2E(Q34 (12/95)




