o R e S PR B i Sk W

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FL ORIDA DEPARTMLNT OF STATE
CORPORATlON Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

-
00 wy 15

1.

DOCUMENT #

687200 (6)

Corparation Name

ANNIE'S ACCENTS, INC.

Principal Place of Business

Mailing Addross

FILED

Apr 29 1997 8:00am

Secretary of State

A

8302 US HWY 19 N 8302 S HWY 19 N
| PINELLAS PX FL 34085 PINELLAS PK FL 337811708
us us
3. Dale Incorporated or Qualified 3a. Dato of Lasl Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 59'2020006 Not Applicable
Suite, Apt. ¥, etc. Sule, Apl. 4, cle, iti
P I l 6. Certificate of Status Desired ] 38'75 Add.ltlmal
22 ;] Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 may Be
L 28] Trust Fund Contribution Added 1o Feos
Zip Country L | Country 8. This corporation has liabilily for intangible tax under 5. 199.032,
’;l ;&':I o gﬂ 30] Florida Statutes Oves Oto
8. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
SHALLENBURG, CAROLE 1] Name
4937 DOVER STREET NE B2} Strect Address (P.O. Box Nurmber is Not Acceptable)
ST PETERSBURG FL
83
B4| Ciy - FL 85| 7ip Code

%1, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules. the above-narmed corporalion submits this statement for the purpase of changing its registered

office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registorad

agent. | am familiar with, and accepl the obhgations ol, Section 607 06L05, | lorida $atutos

F-Y'r. sy TPl Y™

infgrmation indicated on this annual report ar supplemental annual report is truc and accurale and that my signature shall have the same legal effoct as if made under oath that
Lo this report as required by Chapter 607, Florida Statules; and that my name

1 am an officer or ditector ol the corporalion o1 the 1ecgiver Ar trustee empowerod 1o exe
appears in Block 12 orf Blogk 13 if changed, or on angiagifinent wilh an address.

iy /__.LM"""* /ﬂa .Y

SIGNATURE e e o
Signatwes, typed of printed naee ol og stered ajgent and e 4 apgocabio (NCHE - Hegislered Agent siguature required when roinsating) DATE
12. OFFICERS AND DIRL CTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P 7 orere 11TINE [Tcharge L Addition
RAME SHALLENBURG, CAROLE 1.2 NAME
steet anoress | 4837 DOVER ST NE 1.3 STREET ADDRESS
grv-st-np | ST PETERSBURG FL 14 COY-SE-71p
TLE (1] T DILeTe 21TNLE [(JChange 1.1 Addiiion
HAME SHALLENBURG, JOHN SR. 2.2 NANE
steer aporess | 4937 DOVER ST NE 23 STREHT ADRESS
orv-st.ze | ST PETERSBURG FL L 7 A CITY-§1.7
e ' - [ oeLeTe 1T [J Change [ Addition
NAME I.ARSON, MAUNDA A 32 NAME
"~ streer aporess | 850 LIVE OAK AVE NE B3 STREFT AIDRISS
env-sr-ze | ST PETERSBURG FL 34 CHY-51 2
TITEE [ oriete 411N [ change  [J Addition
NAME 47 NEME
STREET ADDRESS 43 SIRHET ADDRESS
CITY-ST-29 44 001Y- §T-21p
e [T preere 51 TIILE [ change [T Addition
NAME 52 NAMK
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IP - __ K sacnyostoap
TIFLE ot 61 TITLE [J change ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREE ) ADOIRESS
City-ST-21P 64 CNY-51-2IP
14. | do hereby cerlify that the information supplicd vath this liing does net qualify for the exernpticn slaled in Section 119.07(3)(1), Florida Statules, | furthor certify that the

a3 D= CASE P o N D

CR2E034 (9/96)



