FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT BT FLOMIDA DEPARTMENT OF STATE
CORPORAﬂON ¥l Logd Sandra B. Mortham
ANNUAL REPORT i Seccretary of State
1996 b DIVISION OF CORPORATIONS
1. Corporation Name - ( )
ANN'S PAPPAGALLO, INC.
5307 § INDIAN RIVER DR. $807 5 INDIAN RIVER DR.
FT PIERCE FL 34%62-1720 FT PIERCE FL 34982-7720
3. Date Incorporatedi or Qualified | 3a. Date of Last Repart
e e 09/09/198 1 05/01/1995 ]
2. Principal Place of Business | 2a. Maiting Address T "4 FL Number Applied For
21} % ) 59-2138471 ) Not Applcable_|
Suite, ApL. 4, elc. | Sute. Apt et 5. Certificate of Status Desired [ $8.75 Add.iliunal
22 K ) o o Fee Required
City 8 State . City & Sale 6. Election Campaign Financing O $5.00 May Be
23 o8 Trust Fung Contribution Added to Fees
Zp | . Gounlry | p | Counlry 8. This corporation has liabikty for intangitie tax under s 192.032,
24] 25] 28] 30] Florida Slalutes [ Yes B No
9. Name and Address of Current Reglstered Agent ___10. Name and Address of New Reglstered Agent
81| Namg
ABERNETHY- ANN 82| Street Address (P.O. Box Number is Not Acceptable)
5807 SOUTH INDIAN RIVER DRIVE
FT PIERCE, FL 83
34982 84| Cry FL lasl Zip Cade

11. Pursuani 1o the provisions of Sections 607.0502 anc 607. 1508, Fiorida Statutes, the above-named corporation subimits this staloment for the purpose of changing its registered office
or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accepl the ohiligations of, Sachon BOY 0505, Florida Statutes,

SIGNATURE . e e . . . e e e .
Signature, typed or prited nane Of regilursd aget ard T It Bppheaic INCITE Flugy stergd Agen: signaons resured when rellisatirg) ATL

12, OFFICERS AND DISEGTORS B ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12

e T [ DELETE 1L1TIE [] Change [ Adddion

NAME ABERNETHY, ANN 17 NAME

sweeranoress | 5807 SO INDIAN RIVER DR 1.3 SIREET ADDRESS

CiTy-§1-7P FORT PIERCE, FL 33450 14 CHY-ST- TP

TInE V§ ] DECFTE 2 1TiLF [ Changz ] Addilion

NAME ABERNETHY, BRUCE 27 NAME

st aoress | 5807 SO INDIAN RIVER DR 23 STRITT ADDRESS

CHY-ST-2P FORY PIERCE, FL 33450 - 2 4CTY- ST 7

TITLE P [ DECEIE 3 1TLE [ Change [ Addition

NAME WAGNER, NANCY 37 NAME

sireer aooness | 5913 BAMBOO DR. 33 SIREE? ADDRESS

CilY-S1- 29 FORT PIERCE FL sacnv-size | e |

TITLE v [) GELETE IRRA {3 Change [ Addition

NAME MC%RMOTT, LE-ANNE 4.2 NAME

steet acoress | 5910 BAMBOO DR. 4.3 SIRFFT ALDRESS

CITY-§1-21P FORT PIERCE FL 440V 512

TITE [C] DELETE 5 1TI1LE [] Change [ Addition

NAME 52 KAME

STREET ADDRESS £ 3 STREET ADDA:SS

CITY -$T- 2P . 54 CITY-57- 219

TITLE [J DELETE 6 1TITLF [ Changz  [] Addition

NAME £.2 HAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-$F- 1P 640ITY-ST-7P |

14. 1do herehy cerlify that the information suppliza witi' this fiing is voluntarily furnished and does nat guality for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua! report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal efiect as if mads under
oa*h: that | am an officer or director of the cerporalion or the receiver or trustee erpowered to execute this report as required by Chapter 607, Florida Stalules; and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: -~ (| (2 b W Y A e

G BI1GHING BEF

CR2EQ34 (12/95)




