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

J PROFIT FLORIDA DEPARTMENT OF STATE .
| comomon oA oePATIHET O Apr 15 1998 8:00am
ANNUAL REPORT Secretary of State
E 1998 e o2 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000070311 (3)
i ELIZABETH ANN TREASURES, INC.
! RNV
_g Principal Place of Business Mailing Addgrass
k 5913 NORMANOY BLVD. 5822 NORMANDY BLVD
-E JACKSONVILLE fL 32205 JAGKSONVILLE FL 32205 DO NOT WRITE IN THIS SPACE
§ us 3. Date Incorporated or Qualified
] 10/01/1694
; 2. Principa! Piace of Business N 2a. Mailing Address 4. FEI Number Applied For
MMMIMAQJM&EJ?MMMA&M ot Aukone
: Sulte, Apt. #, et Suite, Apt. 4, gjc. " ) , 8.75 Additional
¥ Certificate of Status Desired |
i |22l A AVE ?ﬂ M /I/(a . 5 Fae Required
f; City & Stete , | Cily& State ) 6. Election Campaign Finanging $5.00 May Bo
¢ 28] 37 M sonvitte.  S—L  |\wldApkson v /e ~L Trust Fund Contribution a Added to Fees
# Zip " Coun | p Count 8. This corporation owes or has paid the current ye3r Intangible
;‘;I 3 2 MS’ 25 39] \3?‘2’45/ m UA/— Personal Property Tax due June 30. E{;’:g O no
i 9, Name and Address of Current Regisiered Agenl 10. Nams and Address of New Reglstered Agent
81| Name
;. W 82| Stroet Add P.Q. Box Number is Not A table)
ree: ress |, Box Number is NO! Acc lanie

g JACKSONVILLE FL 32215 - /59 5 bowe Ave /?:pr 2
i
! 84| City las Zip Code

FL |*| 32005

14. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office o reglstered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. t am familiac with, &nd accepl the obligalions of, Scction 87,0505, Florida Slalutes.

SIGNATURE

CR2E034 (10/97)

Sighatyra, l;ﬁt"'.nim pranted nAnG mrﬁ;ﬁ‘_m _aaf-;;'l H;‘H;'E‘-_ﬂ_[‘;;“ Satve (NOTE" Rogisterad Agent signature required when reinsiating) DATE
12. Of (1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO o [T peLeTe 11T01LE JH Change ] Addition
NAME JOHNS, PATRICIA A 1.2 NAME
smeeT sooness | “HOBS2Z DOVETANE L3sieE oness | A5G/ S AAanve Ave . 7 o
CITY-57-2IP JAGKSONV“.LE FL 14 CITY-$87-721P
THLE ] 3 DELETE 21TME [T Change 1] Aaditon
HAME POTTER, BARBARAA E 22 NANE
smeetaooress | 1560 LANCASTER TERRACE #408 23 STREET ADDRESS
CITY-ST- 20 JACKSONVILLE FL 2. 4CITY-5T-2IF
THLE h[] Y oEcete 31 TME [JChange L1 Addition
NAME SMITH, FRANCIS P 32 NAME
srneet sooress | D622 NORMANDY BLVD 33 STREET ADDRESS
CITY-ST-1% JACKSONVILLE FL 34.CTY-5T-21
TIMLE 1] T DELETE 41 TILE L1 Change ] Addition
NAME PAIS, LEILAE 4.7 HAME
sreevanoress | 1591 S LANE AVE APT 120W 4.3 STREET ADDRESS
CIY-81-21P JAGKSON“U.E FL 44 CITY-§T-2)p
TITLE L) oELeTe 51TILE ] Change 2] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §1-2F 54 CITY-ST-2IP
TE [ DELETE 61 MTLE [ Change ~ [J Addtions
HAME 5.2 NAME
_ STREET ADDAESS £ 3 STREET ADDRESS
A I §.4 CITY-ST-2iP

14, | heraby certily ihat the information supphied with this filing does not qualify for the exemplion stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is lrue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer ar director of the: corporation or the receiver or trustee empowared 10 execute this report as required by Chapler 607, Flonda Statutes; and that my nama appears in

Block 12 or Block 13 if changg N an atlachment with an aggiress.
PP — e - 7 . Jgf,fﬁ A ﬂ’DA Y. 3/51.?/¢.& o 5, L e~




