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"~ FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

FILED

PROFIT FLORIDA DEFARTMENT OF STATE ]
CORPORATION Katherine Harria Apr 26, 1999 8:00 am
ANNUAL REPORT .
Secroay o Siate ecretary of State
1999 DIVISION OIF CORPORATIONS n
’_066UMENT # — 04-26-1999 90270 017 150.00
1. Corportion Name Pg4000085958
THE ENGLISH ROSE TEA ROOM, INC.
— TR
49 WEST GANADA BLVD. 49 WEST GRANADA BLVI).
ORMOND BIizACH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
11/21/1994
2. Principz| Place of Business 2a. Mailing Address 4, FEI Nimber Applied For
121 26) 59-37604 11 nu Applicable
Suite, Apt. ¥, etc. Suite, ApL. #, etc. . Corlfcate of Status Desied [ $8.75 Additionat
El ;] Fee Reuired
City & State City & State 8. Electicn Campaign Financing g $5.00 vay Be
)E} 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] 25 —2;] _@ Personal Property Tax. yYes ARNo
9. Name and Adcress of Currem Registered Agent 10. Name and Address of New Register«d Agent
81 Name
g%ﬁ?i\ﬁ%ﬁnﬁﬂoows T 82| Street Address (P.O. Bo> Number is Not Acceptable)
ORMOND BEACH Fl. 32174 83|
34| City 85| Zip Code
FL

agent. | am familiar with, and a¢ cept the obligations of, Section 607.0505, Flrida Statutes.

11, Pursuant 1o the provisions of Seclions 607,050 and 607.1508, Florida Statt tes, the above-named cf rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or boh, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apyointment as registered

SIGNATURE
Signature, typed or printed ha ne of registerec agant and title if applicable. (NOT 2. Registered Agent signature rege ired when reinstating) TATE
12. CFFICERS AND DIRECTORS _Qp13 ADMHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD {J DELETE 11TIE [(JChange ] Addition
NAME WILLIS, SANDRA 1.2 NAME
streeTanoeess| 32, TOMOKA MEADOWS CT. 13 STREET ADDRESS
CITY-5T-2IP QORMOND BEACH FL 14 CITY. ST-2ZP
TITLE vTD [ DELETE 21TMLE [iChange T Addiiion
NAME MOSS, JUNE G. 22 NAME
streeTaooRess| 470 DAWNVIEW SQ. 23 STREET ADDRESS
CITY-T-2P PORT ORANGE FL, 2.4 CITY-ST- 2P
TME ) DELETE 31 TME [JChange  []Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
orrY-ST-2ZIP 34 CITY-ST-2IP
TME I DELETE 61 TIE CiChange  [T] Addition
NAME 4.2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-2IP _Resorysrae
TLE ] DELETE §.1TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CiTY-ST-2IP 54 CITY-8T-ZP
TLE [ DELETE 6.1 TILE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
TITY-ST-20 64 CITY-ST-2IP J

14. | hereby cerlify that the informatin supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicate 1 on this annual report o supplemental annual report is true and accirate and that my signatu e shall have the same legal effect as if made under oath; that | eém an

officer ar director of the corpor#
Block 1:? or Block 13 if change

SIGNATURE: '

" attachinent with an address, with al o

r like empowered.

receivor of trustee empowered to execute this report as regiired by Chapter 607, Florida Statutes; and that iny name appea s in

b - 5-

Ol —

Date Jaynme Phone #

0026595

CR2E034 (11/98)




