FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORRORATION MDA DEPAFTIENT OF STATE May 01 1998 8:00am
ANNUAL REPORT

Sacretary of State S ecretary Of State

DIVISICN OF CORPORATIONS

9)

1998
DOCUMENT #

1. Corporation Nama

ANNE K. DESIGNER COLLECTION, INC.

A O AR

Principal Place of Business Mailing Address
CfO DAVID A. TOWNSEND P.O. BOX 8987
130M FT CAROLINE ROAD JACKSONVILLE FL 32211
JACKSONVILLE FL 32225 : DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] [26] 50-2208763 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, etc.
P ' o 5. Certificate of Status Desired O $8.75 additonal
22 ;] Fee Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May Bo
28 Trust Fund Contribution Added t0 Fees
Zip Country Z2ip Country 8. This corporation owes or has paid the current year Intangible
T;;l ;ﬂ 2—9] m Persongl Property Tax due June 30. 7 Yes Owo
8. Nama and Address of Current Roglstered Agent 10. Name and Address of New Regleterad Agent
TOWNSEND, DAVID A. 81| Name
100 WSON STREET' SUITE 301 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 (02 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State ol Flenda Such change was authorized by the corporation's hoard of directars. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statules.

SIGNATLURE -
Stonate, typod o prnlnd name of rogistered ageol and Wiae if apglicable (NOTE Registared Agant sipnalure requirac when reinsiating) DATE f:\
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 8
TITLE P ] pectrE 11TITLE [T change [ Addition <
NAME KUFELDT, ANNE 1.2 NAME §
smeeraponess | $8071 FT. CAROLINE RD. 1.3 STREET ADORESS i
CTY-ST-2iP JACKSONVILLE, FL£0008-'32 22 14 CITY-5T-29 o
TNLE J DELETE 23 TIMLE T crange T Addition €
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21p 2 4CTY-S1-7IP
e [T DELETE 31TILE [ change T Addition
HAME 32 NAME
ADDRESS 33 STREET ADDRESS
34_CITY-§T-2Ip
[T ecere 41TILE Tlchange 7 Addition
. : 4,2 NAME
STREET ADDRESS | ™ 4.3 STREET ADDRESS
CITY-ST-2P N 44 CITY-51- 2P
me ’ [ DECETE 51TIE I Changs ] Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-71P 54 CITY-57- 2P
TITLE [T DELETE 6170TLE [ change [ Addition
MAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§1-2IP 8.4 CITY- 5T-21P

14. [ hareby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07{3)1), Florda Staluies. 1 further certify that the infarmalon
indicated on %annual roport or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ofticer or dirg of the corporation o the recaiver or rusles empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my nams appears In
Block 12 or Bigok 13 if changed. or on an attachmenl with an address.
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