FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
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bty VB

£ Seor
. DIVISION

FLORIDA DEPARTRENT OF STATE
Sandra B Mortham

etary of State

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANN'S NEW BEGINNING, INC.

Principal Place of Business

% ANNIE L. MOSES
671 KINGSLEY AVE
ORANGE PARK FL 32073

21]

2. Principal Place ot Busingss

J75985

Madng Arloloss

(8)

% ANNIE L. MOSES
61 KINGSLEY AVE

ORANGE PARK FL 32073

T2a. Mg Address
26

)

Suite, Apt. #, et

City & State
23

2p

m

Country

m

MOSES, ANNIE L.
671 KINGSLEY AVE
ORANGE PARK FL 32703

el

Suitr,

[27]

ity & Stals

A )
29/

9. Name and Address of Current Registered Agent

11. Pursuant to the provisions of Sections-607 0500 and GO/ 1}
or registered agent, or bath, in the State of Flondy Sach ob
familiar with, and accent the obligations o,

Apl w el

A

ISR

. Date Incorporated or Quaihed

06/01/1987

3a. Date of Last Report

08

3/1995

st
Sachion 607 (505, F.JH Jad Steututens

Cauntry

. FEV Maruber

.. 592144747

Applied For
Not Ap[l|\\_.ab|e

Certificate of Status

. E\ecncm Lampaagr\ Fvnnunq

Desired

O

“ §B.75 Additional

Fes Required

1mbt Furid Conlntntion

$5.00 May Be
Added (o Fees

B Thb corporation has liability for intangible tax under & 199,032,

Flonda Statutes m Yes [INo
~ 10. Name and Address of New Registered Agent )
81| Marne
82| Street Address (P.O. Box Number 1s Not Acceptable)
83
‘84| Ciy FL ‘851 Zip Code

t-; lho COrpOrAabon’s board of d-re' o | teft,by a"f‘(pl thie

appointment as rag atpmd a_;m! I am

CR2E034 {1 2/95)

SIGNATURE R ) ) . .
Gugriats re Dy {2 R R Ppiln Fig et At e pra LU [
12, COFHICERS AN 13 Annmom-% CHANGES 10 OFFICERS AND DIRE CTORS IN 12
TLE D B T T o VAT ) O Chengz [ Additan |
HAME MOSES, ANNIE L. 12 Nt
SIHER I ADDRESS 871 KINGSLEY AVE 1 3 SIREET ADDRESS
CITy-S1- 2 ORANGE PARK FL . L LS .
TITLE D [ DEETE 7 1NLE [ Change {7 Addbon
Nave MOSES, RUSSELL C. 22 e
STREET ADDRESS 671 KINGSLEY AVE 2 3STREEE ADORFSS
CiTv- ST 2iF __ORANGE PARKFL o Rosun st e .
L [] DELERE e [] Crange ] Additon
NAME 37 NAME
SIREET ADDAESS 54 SIAEET ADDRESS
CHY-ST- 7 o o 40T -51-21
TITLE [] DLkt 4 1l [[] Chaagz ] Addion
NAME 42 NWAL
S1REET ADDRLSS 43 5TRILT ADDRESS
CiTy-51-2F B o AT S o
TITLE [C] DELETE 51701 [ Change [} Addtion
HAME £ 2hAME
STREET ADDRESS 5 3 SIRIFT ADDRFSS
Liry-st-2e P I e e R RALYST R .
THLE [JGELETE & VTITIE [ Change [ Addition
NAME b2 NAME
STREET ADDRESS 6 3 SIRFLT ADDHESS
CUY-SI-2iF 640U y-51-2Ip _

cetfy that the inforrmabion ind«ce
oath, that | ar an offizer or dhireclue of thi
appears in Biock 12 or Biock 1,

SIGNATURE:
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O

anrtal reprorl G sup)
Db O EEs e

if chiorges] e o aul',"ln::hl £

gF SIGNING OFFICER OR DNRECTOR

TURE AND TYPED DR PRINTED RAM

Uyvrth an adchens

14, 1 do hereby certify that the infonnahon cu;u-u‘ A eatl thes fliig is \umnla iy fuenishiend and does not gaabfy for the exer gt stated in Sochan 119,073k, Flonda Statates. | funer
enta’ any uml repart is true and accuate and thal my signature shalt have the same legal effect as if made undar
o brustens

prowvered b execute Uik resont a3 recred by Chapter 637, Floada Statutes and that niy nanie
¥ | Y

/- é),’“?é
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