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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secreiary of State
DIVISION OF CORPCRATIONS

|

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90194 003 ***158.75

0021931
asl

|
DOCIMENT # Hag564

STORYBOOK COTTAGE. INC.

Principal Place of Business

TR
ST. AUGUSTINE FL 32086

Mailing Address

~ 250145 +6-7050—
8T, AUGUSTINE FL 32086

DM AR ETO

DO NOT WRITE IN THIS SPACE

3. Date Icorporated or Gualifed

'2_—1‘#01 ¥, etc
AN [

Suite, Apt. #, etc.

03/20/1985
2. Principal Place of Business 2a. Mailing Address , 4, FEI Number Applied For
= lﬂ&é!; 26 / oAl Eper 2rt 2 ey 4 :“'é é 58-2504206 Nol Applicable

$8.75 Additional

5. Certifc ate of Status Desired Fee Required

City tate
23] ﬁ?/ A7/H

A

55.00 [day Be
Added Ic Fees

6. Election Campaign Financing
Trust Fund Contribution

¥
|

= ~Zi ;’7' ﬂg/g t;;

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose 3f changing its ragistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the apg ointment as reg stered

’

exemption stated in Section 119.07( 3)(i), Florida Statutes. | further certify that the information

er like empowered.

u:g;z and that my signatuie shall have the same legal effect as if made under oath; that f am an
ot

0 4 (20 JPke 99 g7 797t

aytme Phone #

Zip Courtry g. This curporation owes the current year ntangible
;‘ [E] 2_9} y Md‘y [/ 30 Persor al Property Tax. Oves  !Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

KAMM, JEFFREY H. ‘
- 82| Street Acd P.C. Box Number is Naot Acceptanl \
AT 7 Lo vrinm LA, rest Acdress (P.O. Bar Numaer s Nat Asceptatle) :
ST AUGUSTINE FL-32877— 83 !
Z.Mo"’rV 84| City FL lss' Zip Cade :

agent. am familiar with, and accept the obligati ins of, Section 607.0505, Flurida Statutes.

SIGNATURE |

Slgnalure. typed or printed nai va of registered agent and title if appiicabla {NOTI:- Registered Agent signature requ red when reinstabng) DATE 8 '
12. JOFFICERS ANEL DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOF'S IN 12 24 1
TME PD ] DELETE 11TITLE [CJChange  [C] Addition E !
e KAMM, JEFFREY H. 2rae e
STREET a0DRESS| BBOZ-US—+H5-7850— 7 &, 2 FFAA ﬂ,ﬂl_‘ 13 STREET ADDRESS o l
orsze | ST AUGUSTINEFL " FZ2.26Y o 2p |
TME STD {] DELETE 24 TMLE [IChange  [JAddition | © !
o KAMM, BABETTE A. ) - Y 3
sTreeTADDRE S| 2BOT-HE-1-6-7050—— T2 2.1 Z:ia/ E574 i FER Y ADDRESS ;
orvsrze  |-STAUGUSTINEEL 7 Ay Tz 2 4CITY-ST-ZP !
THLE v 1 DELETE 31TME CiChange L] Addition 1
NAME WILSON, JOYCE 3.7 NAME |
sTReeTaDoress| AT 5 BOX 94 33 STREET ADDRESS i
GITY-ST-2IP PALATKA FL 34 CITY-ST-7P 1
TME v [ DELETE 41 TITLE [JChange  [] Addition !
e WILSON, HERB s 2w ;
sTreeT aDORESS| RT 5 BOX 97 43 STREET ADDRESS !
CITY-ST-2P PALATKA FL 44 CITY-ST-2IP
TIME [T BELETE 51TITLE [1Change M Addition |
NAME 5.2 NAME :
SYREET ADDRES S 53 STREET ADDRESS X
CITY-ST-ZIP 54 CITY-ST-2P !
TME [ DELETE BITTLE [IChange L] Addition ‘;
NAME 6.2 NAME !
STREET ADDRES 3 63 STREET ADORESS ‘
CITY-ST-21 84 CITY-ST-2P




