PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham

ANNUAL REPORT A Secretary of State
1996 '__ _“f/ DIVISION GF CORPORATIONS

DOCUMENT # P94000006524 (0)

1. Corporation Name

ANNA'S ONE INC.

| OO0

" Principal Place of Business Mailing Address
140 AVENIDA MESSINA 140 AVEMDA MESSINA
i SARASOTA FL 34242 SARASOTA FL 34242
‘ 3. Dale Incorporaled or Qualified | 3a. Dale of Last Report
L 01/18/1994 05/01/1995
) 2. Principal Place of Business 2a. Mailng Address 4. FET Number Applied For
L 2] |26] 650467592 Not Applicalie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Auitional
] 22 - - E Fee Reguired
Cry & State Cry & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Gontrbution Added 1o Fees
| Zip Country Zip Country 8. This corporation has liability for intangible tax under s 193.032,
24] |25] 2] 30 Florida Stalutes Kl Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
DRAGOLOV'CH. ALEXANDEH N B2| Strost Address (P.O. Box Nurnber is Not Acceplable)
140 AVENIDA MESSINA
SARASOTA FL 34242 63
84 City FL |35 Zp Code

11, Fursuant to the provisions of Sections 607.0502 and 607 1 208, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board aof directors. | hereby accept the appointment as ragistared agent. | am
Tamiliar with, and accept the cbligations of, Section 8070505, Florida Statutes

SIGNATURE . ——— e . . . _ R I
Slgnature, typed o prited name of registared agent and it it apriizable INOTE: Rogsterad Agant Sgnatura reduired when renstating' DATE G
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12 %
e P [ DELETE 1 1TINE [J Gnange [ addiion | v~
NAME DRAGOLOVICH, ALEXANDER N 1.2 HAME 3
sineer sooress | 259 GLENWOOD LANDING 1.3 STREET AORESS &
| oTy-s1ze LEONIA NJ 07065 14¢7v-51-7P &
THLE [3 "] DELETE 2 1TMLE O chawge [ Adgtion |
NANE DRAGOLOVICH, ALEX 22 NAME
sirerranpaess | 200 WHISPERING SANDS DRIVE 23 STREET ADCRESS
| ov-si-me SARASOTA FL 34242 24007-51-7IP
TITLE ) DELETE 3 1TITLE [ Change ] Addivan
NAME 32 NAME
SHEE] ADDRESS 33 SIREET ADDRESS
| ciry-sT-20P 34CITY-ST-2P
NiF [) DELETE 4 1 TITLE (] Change [ Addilion
MAME £3 NAME
SIAEET ADORESS 43 STAEET ADDRESS
CTY-SF.71 440TY-S1-7P
TIILE [ DELETE 51T [[) Charge ] Addition
MK 5.2 NAME
STHEFT ADDRESS 5 3 STREET ADDRESS
oIy - S1-20 54 CITY-51-2P
THLE [ DELETE 6. 1TILE [] Change [ Addition
NAME 6.2 NAME
STHEF T ADORESS 63 STREET ADORESS
| Cy-s1-2Ip 64 CITY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnishad and does not quality for the exemplion stated in Seclion 119 07(3){k), Florida Statutes. | further
certify that the information indicatgdron this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as # made under
oath; that | am an officer or dir of the corporafon or the recaiver or trustee empowered Lo exacute this repart as required by Chapter 807, Florida Statutes: and that my name

appears in Biock 12 or Block changed, or gff an attachgent wim an address.
SIGNATURE: weccovien LU0 FH/ -390 T
e Dagtme Phone #

'SIGNATURE AND TYPED OR JAATED NAME OF BIGNING OFFICER OR DIRECTOR




