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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corpor.tion Name

A.N.N., INC.

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secreiary of State
DIVISION Of CORPORATIONS

P92000003092

Mailing Address

290 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33883

Principal F'lace of Business

290 CYPRE3S GARDENS BLVD.
WINTER HAVEN FL 33883

0432156

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90287 034 ***150.00

OGRS R

DO NOT WRITE IN THIS SPACE

office or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corpo
agent | am familiar with, and a:coept the obligations of, Section 607.05085, Florida Statutes.

3. Date Incorporated or Qualifed
11/02/1992
2. Princip.al Place of Business 2a. Mailing Address 4. FEI N.mber Apalied For
|21] 26] 59-3228374 Not Applicabie
Suite, /pl. #, etc. Suite, Apt. #, etc. . dditi
P P 5. Certifiate of Status Desired O $8.75 « dditional
z_zl ;l Fee Reqguired
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
;.ﬂ Z_Bl Trust “und Contribution Added t> Fees
Zip Country Zip Counlry 8. This ¢orporation owes the current year intangible
;l |E] ;S—t [5‘ Perso1al Property Tax. [ves ONe
9. Name and Ad iress of Currert Registered Agent 10. Name and Address of New Registerzd Agent
81| Name
NOLEN, J. M
290 CYFRESS GARDENS BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
V/INTER HAVEN FL 33883 83
84| City F. L 85| Zip (lode
11. Pursuant to the provisions of £ ections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subr its this statement for the purpose of changing its registered

-ation's board of directors. | hereby accept the ar pointment as re jistered

SIGNATURXE

Signature, typad or printad 1 ame of registerad age +t ang litle i applicable {NC TE: Registered Agent signature re juired when reinstating ) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 (=]
TLE P ] DELETE 11TIME [C}Change  [] Addition E
NAME NOLEN, JM. 12 NAME 3
streeTanoress| 1441 GRAND CAYMAN 13 STREET ADDRESS 8
CITY-ST-2IF WINTER HAVEN FL 33880 14 CITY-§T-2P &
TME S O DELETE 21 T1LE [JChange [ Addiion ] ©
NAME NOLEN, JOHN C. 22 NAME
steevanoress| 1459 GRAND CAYMAN CIR 23 STREET ADORESS
CITY-5T-2P WINTER HAVEN FL 33884 2 4 CITY-ST-ZIP
TILE 1 DELETE 31 TTLE [Change  [] Addition
NAME 32 NAME
STREET ADDF ESS 33 STREET ADDRESS
CITY.-ST-2IP 34, CITY-§T-21P
TIMLE [ DELETE 4.1 TILE [COcChange  {T] Addilion
NAME 4 2NAME
STREET ADDF ESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TILE [ DELETE 5.1 7TIMLE [JChange  [] Addition
RAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-ZIP
TME [} DELETE 61TME [CChange  [] Addition
NAME 62 NAME
STREET ADDHESS 63 STREET ADDRESS
CITY-ST-21P 64 CTY-ST-ZIP

14. | here by certify that the inform ation supplied w th this filing does not qualify for the exemption stated
indicz ted on this annual repon or supplemental annual report is true and accurate and that my signe
office or director of the corparation or the rece iver or trustee empowerad 1o execute this report as
Biock 12 or Block 13 if change d, or on an attachment with an address, with all other like empowerec

in Section 119.0 7(3)(i), Florida Statutes. | further certify that the iaformation
ture shall have 1he same iegal effect as if made under oath; that | am an
:quired by Chapter 607, Florida Statutes; and that my name app::ars in

(=3

SIGNATURE: m NMeLer,fR

RE AND TYPED O 2 PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR ¥

$23499 a9l=29¢ -2 1/

Date | Daytime Phond #



