FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION FLORIDA DEPARTHENT OF STATS Feb 11 1998 8:00am
ANINLAL HEPORT Secretary of State

DIVISION OF CORPORATIONS

l' A N (3 . I
1998 'q“ T

DOCUMENT # 687260 (6)

. Corporation Name

ANNIE'S ACCENTS, INC.

AR

Princlpal Place of Business Mailing Address
8302 US HWY 10N BX02 US HWY 18 N
PINELLAS PK FL 34685 PINELLAS PK FL 34665
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/03/1980
2. Prdncipal Place of Businpss 2a. Maliling Address 4, FEI Number Applied For
Fl 26 59-202m Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. i
P . P §, Cenificate of Status Dssired O $8'75 Additional
’E] ;ﬂ Fee Roquired
= .
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
-2_3] E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year ntangible
;I E] ;5] m Persanal Property Tax due June 30. [ ves [ No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agant
SHALLENBURG, CAROLE 81| Name
4937 DOVER smEET NE 82 Strest Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG FL
83
B4] City FL 85| Zip Code
11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agenl, or both. in the Siale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typed or printed name ol regsiered agunt and tile d applicabio (NQOTE: Ragistored Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 12
e P 3 DELETE 11 TILE [ change LT Addition
HAME SHALLENBURG, CAROLE 12 NAME
sreeraporess | 4937 DOVER 8T NE 1.3 STAEET ADDRESS
oITY-St-2iP ST PETERSBURG FL 14 CTY-5T- 2P
TN B0 T oewene 217011 [T Change LT Adcion
NAME SHALLENBURG, JOHN SR. 22 NAME
seeTaporess | 4937 DOVER 8T NE 23 SIREET ADDRESS
CITY - §1-21P 8T PETERSBURG FL 2.4 GITY-§7-21P -y
TLE VP RDELETE BTNLE ] change 1] Aadition
NAME LARSON, MALINDA A 32 NAME
sreeranacss | 850 LIVE QAK AVE NE 33 STREET ADDRESS
CITY-ST- 2P ST PETERSBURG FL 34, CITY-ST-7P
TALE [T betese 41TLE [T change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADGRESS
CITY-51-21p 44 CITY-§1-2
TTE T oilete 5.1 TILE [T Grange™ [T addilion
NAME 52 NAML
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T- 2P 54 CITY-51- 7P
TIILE L DeLere 61 T0LE [Jcrange 7 Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 21 84 CITY-ST-2IP
14. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under ocath; that | am an
officer or direotor of the corporalion or the receiver or trustee empowered to execute his reporl as d by Chapter%@g{. Eoérit':ta Statutes; and thal my name appears in

Bquir
Block 12 or Block 13 if chapged, o on an aitachment with an address. CA’QOLE' % AL LAZ R
d A,'. f A A-‘ 0¥ M . P TE T a7 Ay




