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

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
ANNIE'S AGCENTS, INC. | " m I {| I
Principal Place of Businass Malling Address || |I I ” || | ||I|I| I I| Il I | ||||| I
8302 US HWY 19 N 8302 US HWY 19 N
PINELLAS PK FL 34665 PINELLAS PK FL 34665
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
09/03/1980 04/19/1995
2. Principal Place of Business 2a. Mailing Agdress 4. FE! Number Applied For
121 26 ] $9-2020006 Not Appiicabic
Suite, Apt #, etc. Suite, Apt. #, etc. 5. Gertifate of Status Desired 0] $8.75 Additional
22| |27] Fee Required
Gity & State Gity & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution = Added to Fees
| &p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2?| E] ?O—I ;E] Florida Statutes 3 Yes [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SHALLENBURG, CAROLE 82| Street Address (P.O. Box Number is Not Acceptable)
4537 DOVER STREET N.E.
ST PETERSBURG FL 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as regislered agent. 1 am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . S
Sgnature, yped or primed name of regstared agenl and titks ¥ applicatic. {NOTE Regsterad Agent sigeature required when reirgtatiog! DATE
12 OFFICERS AND DIRECGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
Tk P (] DELETE LATILE O Crange [0 Adsition
KAM: SHALLENBURG, CAROLE 12 NAME
sireer anoress | 4937 DOVER STNE %3 STAFET ADDRESS
OTY-ST-ZFP ST PETERSBURG FL 1400Y-81- 2 P
TITLF D [ DECETE 2 1TIILE Seccxe f,ogy /7-/1—‘—*44—%“/ [ Change g Addition
NAME SHALLENBURG, JOHN SR. 22 NAME _
saeer aooness | 9937 DOVER ST'NE 6\ 235] FSS
CITY-ST-2IP ST PETERSBURG FL 24 CITY-ST. 2
TTE VP [ DELETE | XTI CJ Change [ Addition
NAME LARSON, MALINDA A 32 NAME
sreen aoneess | 850 IVE.OAK AVE NE 33 SREET ADDRESS
CIY-51. 21 ST PETERSBURG FL JALHTY-S1- 2P
TIILE ] DELETE 4. 1TITLE [[] Change  [] Additien
hAME 47 NAME
STREET ADDRESS 43 STREET ACDRESS
CITY-§7-2IF 44CITY-5T-20
THLE [} DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
STRELT ADDRESS 5.3 SIREET ADDRESS
CIFY - ST-2IF 54 CITY-SI-2IP
THLE [ DELETE 6 1TTLE [ Change [ Addition
KAME 6 2 NAME
SI3E€T ADDRESS 63 STREET ADDRESS
ETY-51- 2P 64 CTY-S1-2F

14. | da hereby certify that the information supplied with this filing is voluntarity furnished and does not guality for the exemiption stated in Section 119.07{3)(k), Florida Statutes. 1 further
centify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer o director of the corporation or the raceiver or trustee empowe-ed 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on 23 atiddhment with an address.
SIGNATURE: _ YA S 5 SH-Ties
e ayteng Phone ¥

ED NAME OF SIGNING ER DR DIRECTOR

CR2E034 (12/95)




