FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comromion ACBRs  NOTD e o S Jan 17 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS SCCI‘CtaI'y Of State
DOCUMENT # K67959 2)

1. Corporation Name

ANNIE'S ENTERPRISES, INC.

IR RS

3. Date Incarporated or Qualified | 3a. Date of Last Repont

02/23/1989 04/16/1996

Princypal Place of BLj;T'l(rsxs, “—;WMailu')g Address

801 . UNIVERSITY DR. 801 S. UNIVERSITY DR
SUITE B 136 SUITE B 136

PLANTATION FL 33324 PLANTATION FL 33324-3314

2. Principal Place of Basnass 1728, Mailing Address 4, FEI'Number Applied For
21] . (26] 650115446 Not Applicable
Sudle, Apl #, Bte. Suile Apt. #, etc, !
' ) . p 5. Certificate of Status Desired [:' SB'TS Addilional
22 _—— 27 Fea Required
Cily & State __., Bl & State 6. Election Campaign Financing $5.00 may B
El s o 28] Trust Fund Contribution ] Added 1o Fees
Zip Gountry | Zip Country 8. This corporation has hability for inangible lax under s, 199.032,
24] 25 20! [30] Florida Statutes ﬁ‘l’es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MURPHY, JOHN J 81} Name
3662 SHERIDAN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
B3
B4: Cily FL 85| Zip Code

1. Pursaani o provistans ol Sections 607.0502 and 607.1508, Flanda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in1he State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am familar with, and accept the obhgatons of, Section 607.0505, Florida Statutes

SIGNATURE e e e . e e
Slagritlart Qgzet e ot of tisn e ol pggic e e Dl o s phacab e {NCTE: Hogistered Agenl sigralure required when reinstating) DATE
12. OF FICEFS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiF P T T otieE 1ATHLE [T Crange L. Addition
HAME MAXWELL, HAROLD B. 12 NAME
simeet moness | 1250 DOUGLAS RD. 1.3 STREET ADDRESS
CITY-SE- 219 PEMBROKE PINES FL 3302‘ 1.4 CITY-ST-2p
e 5T - T peLete 21TIILE [ Veoange  T_] Addition
NAME MAXWELL, HILDA 72 NAME
strert annesss | 1250 DOUGLAS RD. 23 STREET ADDRESS
s | PEMBROKE PINES FL 33024 o120
L vV ) [T okLete 31 TITLE [Tcrange [ ] Addition
NAME MAXWELL, ANNE S. 3.2 NAME
sieger aooress | 6401 N. UNIVERSITY DR., #110 33 STREET ADDRESS
G- 1.2 TAMARAC FL 33321 34, CITY-ST- 2P
TILE [Toeete 41TITLE L] change  [CJ Addition
HAME 4.7 HAME ‘
STREF! AJDRESS 4.3 STREET ADDRESS
CITy-S1-2i ) ) 44 CITY-57-7IF
i | ENGE S1TILE [J Changs ] Adation
KAME 52 NAME
STRFET ADRSSS 53 STAEET ADDRESS
LTy S1- 7P 54 CITY-ST-7IP
TrLe - - T oeere B 1 TITLE [T Crange ] Addition
NAME 6.2 NAME ‘
STREET ADORESS 6.3 STREET ADDRESS
CTV-S1- 2P 6.4 CITY-ST. 7P

18, | do he'aby certity hal the information supphe& with this filing does not gualify for the exemplian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
iformation ird-cated on this anngal report of supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as if mage under oath; that
I am an officer ar director of theLorporation or ha receiver or trustce empowered o execute this report as required by Chapter 807, Florida Statutes; and ténE g;r:j

appears in Black 12 or Blogk agaed, or_opyan attachment with an ad
U ol MiRes fofar 47000

.
SIGNATURE; , 2o /[ 1AL - :
SIGNATUHE AND 1YPED OH PRINTED ME OF SIGNING OFFICER OR DIRECTOR Daytme Phne #
o2n4n13

CR2E034 (9/96)



