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FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIIA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DWVISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT # 681689

NANNIE LEE'S STRAWBERRY MANSION, INC.

(6)

L

Principal Place of Business Mailing Address

1218 E, NEW HAVEN AVENUE
MELBOURNE FL 32001 MELBOURNE FL 32601

1218 E. NEW HAVEN AVENUE

WA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied

08/11/1960

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] ) £0-2107107 Not Applicable
Suite, Apt. ¥, et Sulte, Apl. #, etc. N ) $B.75 additional
El ;ﬂ 5. Certiticate of Status Desired O Fee Required
City & State City & State 8. FElaction Campaign Financing $5.00 may Bo
23 ;5] Trust Fund Contribution Addad 1o Faes
Zip Counlry SR Country 8. This corporation owes or has paid the current year Ir|1tzapgible
m -EI L 2€[ ;tTl Personal Froperly Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
BROWN, ROBERT #1] Nemo
]
1218 E. NEW HAVEN AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32001
a3
84| City FL !as’ Zip Code

11. Pursuant to the provisions of Sections 607, D502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oflice of registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agent. | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachr

SIGNATURE: __

SIGNATURE e e e

Signature typed or prnlng name ol ogstered agenl arkl Wfle § aprkcable {NOTE: Regisiered Agent signatufe reguired when reinslaling) DAYE p
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME P CT DiLeTe TILE [T Change [ Addition |2
HAME BROWN, BOB 1.2 NAME
sieeetaooress | 1218 EAST NEW HAVEN AV 1.3 STREET ADDRESS
Cy-57-2¢ MELBOURNE FL 14 GITY- 5T-2P g
e Y] T eceTe 2ITIHE [ ctenge [ Addition [
NAME BROWN, BOB 22 NAME
smeeTaporess | 1218 E. NEW HAVEN AVE. 23 STREET ADORESS
CiTY-5T-2P MELBOURNE FL Z 4CITY-ST-2P
e 312 [T oeiete 30 TILE T T Crange ] Addition
NAME BROWN, SUE 22 WAME
smeerapoaess | 405 2ND AVE. 3.3 STREET ADDRESS
CAlY-ST-2P MELBOURNE BEACH FL 34 CITY-51-21P
TITLE D L] peiene 41 TIMLE [Tcnange [T Adwtion
NAME KIRSCHENBAUM, JACK A. 4.2 NAME
smeeraooress | 508 NO. ORLANDO AVE. 4.3 STREET ADDRESS
CaY-S1-2P COCOA BEACH FL A4CITV-51-2IP
ILE [] petee 51 TILE [T Change LT Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDAESS ¢
CITY-§1-2IP 54 0ITY-81- 21 ) S
TME [T orLete 61TMLE [ Change  {_] Additior
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CY-S1-2P 6.4 CITY-87- 2P
14. | hereby certify that the information supphed with this Hling doos not qualify for the exemption slated in Section §19.07(3)(i), Florida Statutes. | further certify that the informati

indicated on this annual report or suppleriontal annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath: that t am ar
officer or director of the corporation or the receivor of ruslee empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in



