3.14.99 B. ?LIIO - C

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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State S f S
1998 DIWVISION OF CORPORATIONS eCI’etaI S’ 0 tate
DOCUMENT # PQ3000086335 (5)
ANNA'S MOROCCAN, INC.
Principal Fiace of Busmess Mailing AGOress | III""‘ "I 'I|I| m" lllllllm Ilm IIIl’ 'Im I"Il mll "m Illl ||||
X025 PERIWINKLE WAY 025 PERIWINKLE WAY
F 7 MNIBEL FL ?
SAMBEL FL 30% SANBE 9% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/13/1993
2. Principal Place of Businoss 2a, Mailing Address 4. FEl Number Applied For
21] 26] 650464325 _[Not Applicable
. Suite, Apt. #, elc. Suite, ApL. ¥, efc. - $8.75 additional
;2-1 ;] &, Coertificate of Status Desired 0 Fee Regqulred
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23} 28] Trust Fund Contribution Addet! 1o Fees
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
24 m ?ﬂ] ;1 Parsonal Property Tax due June 30. Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of Nsw Registered Agent
MUELLER, KLAUS 81| Neme
12680 CHARTWELL DA. 82| Sweet Address (F.0, Box Number is Nol Acceplable]
FT. MYERS FL 33912
[X]
84| City FL OSJ Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accapt the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sipnaiwe. yped o prnted name of regsintud agent and %o |l apphcabie {NOTE- Reglstered Agant signaturg jequired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oP [ peeete 14TILE [ JChange [T Andition
HanE MUELLER, KLAUS 1.2 NAME
sweeer aporess | 92660 CHARTWELL DR. 13 STREET ADDRESS
CITY-S1-2P FT. MYERS FL 14 GITY-ST- 2P
THLE ov T eLere 21 TIME [T change 7 Addition
RAME MUELLER, WANDINA 22 NAME
sweeTapoRess | 12880 CHARTWELL DR 2.3 STREET ADDRESS
CITY-S1- 2P FT. MYERS FL 2 ACITY-5T-2p
ME [T oeLeTe 31TITLE LI Change ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S7- 7P 34 CITY-81-2IP
TMLE I DELETE CUTHLE [ Change  TTJ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 29 l 44 CITY-5T-2IP
e [T DeLETE 51 TILE L) Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-S1-2¢ 54 CITY-ST-2iP
TE ] DELETE 61TILE [J Change 7 Addition
NAME ] 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2Ip 6.4 CiTY-ST-2IP

14, | horgby oertif% that the information suppliod with this filing doas not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annuat raporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or directar of the corporalion or the recoiver or rusloe empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changeod, or on an atlachment with an addross.

smuuuns:)%f/ mn;—*: ‘PRESIDENT 03/06/98 (941) 395-2433




