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

PROFIT ¥ FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 . O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT ) Secratary of Satn Secretary of State
1997 ' o Y DIVISION OF CORPORATIONS
DOCUMENT # PQ5000007729 (3)
ANNE'S VENTURES, INC.
S AR NRRERE A
Principal Place of Business Mailing Address
2139 NE COACHMAN RD 2139 NE COACHMAN RD
CLEARWATER FL 34825 GléEARWATEﬂ FL 34625-2646
us U
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
| . 01/30/1995 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
rzﬂ - e ?ﬁl 59'3292 182 s Not Applicable
Suite, Apt. #. elc Sulte, Ap!. #, etc. ) 3_75 Additional
oy ) ;} §. Certificate of Status Desired O Fee Required
| ity & Stave Cily & Stale 6. Eleciion Campaign Financing $5.00 May Bo
L ] o 28 Trust Fund Contribution 0 Added to Feos
L Country Zip Country 8. This corparation has liability for intangible tax under s, 199,032,
24} 25 2_31_ %ﬂ Florida Statutes Jyes [ONo
L * 8. Name and Addreas of Current Reglstered Agent 10, Nams and Address of New Reglstered Agent
GOODMAN, ANNE M 81| Namo
2868 MEADOW WOOD DR. 821 Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 34821 -
B4| City 85| Zip Code
FL "]

11, Pursuant o the provisions of Seclions 607.0502 ano 607. 1508, Flonida Sialutes, thi Above-named Corporalion submits 1his stalement for 1he pUTpoBe of changing 1s fegisiered
office or registered agent, or hoth, inihe State of Florida. Such thange was authorized by the corporation’'s board of directors. 1 hereby accept the appointment as registered
agent | am famitar with, and accept the obligations of, Section 607.0505, Floricda Statutes.

SIGNATUFE

jﬁw‘d JFE?IIE{HIE‘DT-?EE@&}H;E;?ma Vlw_lI:;GELﬂlcabm (NOTE: Ragisiered Agend signalure required when reinstating} DM‘E

| 12, T OFFICERS AND DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IT: ] ] DELETE LATITE Clchange [ Addition
NAME SANDBERQEN, ROBERT F 12 HAME
srert anuness | 2856 ALLAPATTAH DR. 13 STREET ADDRESS
| ary-srar ) CLEARWATER FL 14 CITY-ST- 2P
e ] M hEGE 21TME [ change ] Ageition
NAME SANDBERGEN, RUTH A 22 NAME
staeet aeess | 2858 ALLAPATTAH DR. 23 STREET ADDRESS
urr-size 1 CLEARWATER FL 2 4CITY-ST- P
e (T otlETE 31 TILE Ul change 1] Addition
NAMT 3.2 NAME
STREET ADDPESS 33 STREET ADDRESS
Cily -1 2P 34 CITY-ST-2IP
L 1 peLere 41TLE [Jchange [ Addition
NAME 4.2 NAME
STREE! ADDREDS 4.3 STREET ADDRESS
powveseqe | 44 CITY-5T-2P
e [ DELETE 51 TITLE [T cChange ] Addition
KAWL 5.2 HAME
STRELF ADDRESS 53 STREET ADDRESS
oY $1 28 ] 54 CITY-$1-2IP
e T TI Geese 61 10LE T T Change 1] Addition
MAME 52 NAME
STHEE b ADURESS 6.3 STREET ADDRESS
CiTY-§1- £ 4 CHTY-S1- 2P
14, | do hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under path; that
| am an officer or direcior ' corparation or the receiver or (rustee empowered to executs this report as required by Chapter 607, Florida Stalules; and thal my name

appears in Block 12 or

ook A3 if panged, or on an atf:hment withyln address.
3o 8/ 3-Shr-oo/2

SIGNATURE: V7< aﬂm ) r'sbzﬁ’pnnif 3 . a.ou ;«;Ecr.un. Date Daytime Fhone 8

CR2E034 (9/96)



