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

PROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION Sandra B. Morthan ar uvam
ANNUAL REPORT Secratary of State
1998 9’ NSO O CORPORATIONS Secretary of State
DOCUMENT # ( )
1. Corporation Name P94000050258 0
ANNE D BEARE, INC.
Frincipal Place of Busness Malling Address ”""II’ ||| Ilm I\I" Ilm |||" Ilm Ilm ||"| |||'| ||||’ I“I| |||I |II|
JUMPING FLEA 168 LEE ROAD
2507 N COGOA BLVD, WEST MELBOURNE FL 32004
COCOM FL 32002 Us DO NOT WRITE IN THIS SPACE
Us 3. Data Incorporated or Qualified
07/01/1994
2. Principal Place of Business Ha. Mailing Address 4. FEI Number Applied For
1] 115 City Park Circle |s] 115 City Park Circle 59-3251197 Not Applicable
Suile, Apl. 4, elc. Suite, Apt. #, etc. i
- P v ? ¢ b. Certificate of Status Desired O $8'75 Additional
E ;I Fee Retulred
City & Stale City & Stale 6. Elsction Campaign Financing $5.00 may Be
23] Hattiesburg, MS 2s] Hattiesburg, MS Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Cauntry 8. This corporation owes or has pald the current year intangible
24] 39401 2_5| USA ;] 39402 ;I DSA Personal Property Tax dus June 30.  [1Yes [ No
9. Name and Address of Current Replistered Agent 10 fiame and Address of New Registered Agent
ANDERSON, EARL R 81| Name
ROAD. WES Lynne W
188 LEE () WEST 82 %rﬁabAddress P.0. Box Number is Not Acceptable)
MELBOURNE FL 32904 E. New Haven Avenue
B3
. 84| Cit 85| Zip Code
. Mé1bourne FL 23901
11. Pursuant to the provisions ol Seglions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, gr'botl), in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agsent | am famil:ar with, g acgept the obligatigns of, Sgphon 607.0605, Florida Statutes.
SIGNATURE ____ Lt &~ « 27-3X
Signature, Iyped or pontng name of registored agent and litl it applicatile _1 / {MOTL Registared Agenl signalure requirad when reinslating) DATE g\
12. 7 OFFICERS AND DIRECTORS y l 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T5LE D ] peeese 11 TITLE AAchange [ Addition =
NAME ANDERSON, EARL R 1.2 NAME §
STREET ADDAESS 168 LEE ROAD, WEST 1ssHEETA0RSS | 115 City Park Circle &
CITY-ST-2P MELBOURNE FL 32604 1eoTy-st2p | gy &
TIE D [ pecere 21 TTLE - 3 XX cnange LT Addition |'O
NAME ANDERSON, JULIA H 2.2 NAME
staeer aboriss | 188 LEE ROAD, WEST aasmeersooress | 115 City Park Circle
CITY-51-2IP MELBOURNE FL 32804 2.4 CITY- ST-2IP Hattiesburg, MS 39401
L T DELETE 31 TITLE [T Change T Addition
NAME 8.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-§1-2IP 34 CITY-5T-2IP
TILE T peLere 41 TILE CTchange [ Addition
NAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-S1-2P
TIILE T oELeTE 5.1TM1LE [ change 1] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADORESS
CITY-S$T-2P 5.4 CITY-ST-21P
1iTLE [T DELETE 5.1 TILE T 1change T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-2IP 64 ClTy-351-2iIP

14, [ hereby certily (hat the infarmalion supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on d!is annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under vath; that | am an
officer or directer of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

Ol AT I . ///’MZ“. P i e 1 ONIERSON  3.09-99 Lo citb TEPS



