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

CORPORATION
ANNUAL REPORT 4

PROFIT

1998 s

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT # K67959

1. Corporation Name

ANNIE'S ENTERPRISES, INC.

(2)

v SUITE B 136
PLANTATION

Principal Place of Business

901 5. UNIVERSITY DR.

FL 333

Mailing Address

801 . UNIVERSITY DR,

SUITE B 1%

PLANTATION FL 33324

FILED

Apr 21 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

LU

3. Dale Incorporated or Qualified

02/23/1989

2. Principal Placo of Busingss 2a. Mailing Address 4. FE! Number Applied For
21 ’E] M'I 15446 Not Applicable
Suite, Ap! ¥, elc Suile, Apl. #, atc. iti
P P 5. Certificate of Status Dasired ] s8'75 Addltignal
Z] 2—_71 Fee Required
City & Stale Cily & Slale 6. Election Campaign Financing $5.00 May Be
E ;;] Trust Fund Contribution ] Added to Fees
Zip Country Zipr Country B. This corporation owes or has paid the cyrrgnt year Intangible
;Al—l 25 m Personal Property Tax due June 30. rﬁ ves  [no
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registeret Agent
MURPHY, JOHN J B1| Name
3862 SHERIDAN STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021

a3

B4] City

FL ]asl Zip Code

11. Pursuant! lo the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corgoration subrnits this statement for the purpase of changing its registered
office or regisiered agent. or oth, in the State of Tlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obhgatons of, Section 607.0505, Florida Statutes.

Black 12 ar Block 13 1 ¢ch  or @B ag atlachnpnl

SIGNATURE

A .
R S

SIGNATURE L e,
Signalure, lypod of prited namio of registerad agenl an titla Il applcatile (NOTE Registered Agant signature requirad when reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T bECETE 11 TLE [T Change LT Addition
NAME MAXWELL, HAROLD B. 1.2 NAME
stheeraponess | 1250 DOUGLAS RD. 1.3 STREET ADDRESS
CITY-SI- 7P PEMBROKE PINES FL 33024 140IrY-51-2IF
WILE [3] [J ofLete 21TITLE ~ I Change ] Addition
RAME MAXWELL, HILDA 22 NAME
sineeraporess | 1250 DOUGLAS RD. 23 STREET ADDRESS
CiFY-S1-2 PEMBROKE PINES FL 33024 2. 4CITY-§1-21P
MLE v I oeLere T1TILE T change” ] Addition
NAME MAXWELL, ANNE S. 3.2 NAME
stree aporess | 6401 N. UNIVERSITY DR., #110 33 STREET ADDRESS
CITY-ST-2P TAMARAC FL 33321 34 CITY-5T-2IP
HLE T verete AATITLE [JChange (] Addilion
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDAESS
CITY-ST-2P 44CITY-81- 2P
TILE [T oeleTE 51TLE [d change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST- 2P 5.4 CITY-§7- 2P
TITLE [T DELETE 6.1 TITLE [Tchange [T Addition
NAME §.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-7P 64 CITY-ST-21P
14. | horaby cerlify thal tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; thal | am an
officer ar director of the corporaygan ar the receiver or frustee empowered to execule this report as required by Chapler 607, Fiorida Statutes; and that my nal

Hredh MAXWELL Y fos

(75%)
4 74-87 58

' %3 THaEC TR

.-y T ey

oty Pl B

CR2E034 (10/97)



