FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
‘\I Sandra B, Mortham

! Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # H48564

STORYBOOK COTTAGE, INC.

(9)

Mailiﬁé Address

2507 US 1 § 7050
8T. AUGUSTINE FL 32066

Principal Place of Businoss

257 US 1 S 7080
8T. AUGUSTINE FL 32006

FILED
May 21 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Ingcorporated or Qualified
2. Principal Place of Business 725._ Mailing Address 4. FEI Number Applied For
E] o o 2s—| o 59-25042% Not Applicable
Suile, Apl #, slc. Suite, Apt #, etc. it
- B. Cerlificale of Stalus Desired | $8.75 aaditional
22 B o ) 27] Fee Required
City & State . Cily & Srale 6. Election Campaign Financing $5.00 May Bo
23 e gngi o Trust Fund Contribulion Added {o Fees
Zip Country e Country 8. This corporalion owes or has paid the current yoar Intangiblo
E____.. 221 L 29] ;l;‘ Personal Property Tax due June 30 Yes [MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KAMM, JEFFREY H. 81| Namo
2507 US 1 s 7050 82| Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32077
83
84| City FL 86| Zip Code

agent. | am familiar with, and accept the: obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

11. Pursuant lo the provisions of Sections 607 0507 and GO7 1508, [ iofida Stalules, the above-named corporation submits this statement for the purposs of changing its registered
office or iegistared agent, or both, in the Slate of Fiarida Such change was authorized by Lhe corporation’s board of directors. | hereby accept the appointment as registered

- (NI'ﬁ[ Hngisl.er%K§F||i';61waltlraw required when reins{ating)

indicated on this armual report or 115 1gfe 8
officer or diroctor of the corpor

Bleck 17 or Block 13 il ¢l

i annuad rep
eoiver o rusled erbowgtdd to
thchrenl will dres

. . .

o o o

gy bl e e ey PATE <
12. QFHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
TITLE Wﬂii”ﬁi e U peLete 1ATINE | Change T addition g
NAME KAMM, JEFFREY H. 1.7 NAME 3
staeer aovress | 2907 US 1 8 7050 1 STHEE? ADDRESS g
oiTY- SE-2P 8T. AUGUSTINEFL 14Ty -7 2P &
TITLE 3D T OELETE 2ATITE [ TChange 1] Additon | O
NAME KAMM, BABETTE A. 22 NAML
steeraooress | 2807 US 1S 7050 23 STREET ADDRESS
CITY- ST 217 ST. AUGLUSTINE FL 2 ACI-ST. 7
TILE vV [T DELETE 31 TILE [T cnange [T addition
NAME WILSON, JOYCE 3.2 KAME
streeraooncss | T 5 BOX 94 33 STHEET ADDRESS
CIFY-5T1-7 PALATKAFL o 34.0/TY-§1-2P
TME v [T DeCETE 41 TITLE [ Change [ Addition
NAME WILSON, HERB 4.7 NAME
st ancess | AT 5 BOX 97 43 SIREE] ADDRESS .
oTY- 5120 PALATKAFL 44 CITY-5T-20P
TILE [ oECeTe 51TIILE " [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53STREET ADDRESS
CITY-§T-2IP B S4CTY-51-21P
TILE o e " T DiLete 61 TIME [ change  [J Agdition
HAME 62 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CIrY-§1-2ip e Y 2 | 6.4 CITY-SI- 7P
4. | hereby cortily thal the information s Lty Uas Dl difes ngh quglli 1 Jne exemption staled in Section 119.07(3)(i), Florida Slatutes. | furlher certify that the information

ccufate and that my signature shall have the same legal effect as if made
recute this reporl as requirgd by Chapter 607, Florida Statvtes; and th

Vwvvars 11 2.7 =

Fre J



