PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name:

ANNABELLE'S, INC.

Principal Place of Busmess

400 5 AVE SOUTH SUITE 200
NAPLES FL 33940

Mai

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARIMENT OF STATE

Sandra B, Mortnaim

Seccretary of State
DIVISION OF CORPORATIONS

ilng Address

PO5000009905 (7)

400 5 AVE SOUTH SUITE 200

NAPLES FL 33940

3. Date \raco_rpora_lcci or Qualified

02/02/1995

3a. Dae of Last Report

R

4, FFI N mber

- 055 190

Applied For

Nut Appilic ahe

- 7$ 8775 Additional

2. Poncipat Place gf Business VVZa;R.riﬁtiiﬂi;\a-Ergsgﬂw
21] AvE. 5, ]

Suite, Apt. #, etc. | _ "\‘UltL A;l # etc.
22 27|

Cry & State Cily & State
- -
2| NALLES , FLOL1AA E .

Zip Caountry L
24|33940 25 29|

9. Name and Address of Current Registered Agent

CLARKE, DOUGLAS G
400 5 AVE SOUTH SUITE 200
NAPLES FL 33940

T -“-C(Juﬂll\j o 8.
o

5. Certificate of Status Desireg

[]

Fee Required

6. E.ectlon Cﬁmpmqn Financing
Trust Fund Contribwution

$5.00 May Be
Added to Fees

Thig corporalion has labilty 0 intangibie tax under s 199.032,
Florida Statutes Yes [IMo

... 10 Nameand AddressAl New Registered Agent
81! N nne
82| Strect Address (P.O. fiox Numbcr is Not Acceptabile) - -
P . -
84 ?l, T T FL |85 Zip Code

11. Pursuant 10 the provisions of Sections 6070602 and 607.1508, Flonda Statutes. the above named corpora O SUGMIts tis statément far the parpose of changing its regrstered office

or registered agent, or bolh, in the Slate of Fiorida. Such

farmilar with, and accept the obligations of, Secton 607 0505

1 changa was authorized by the carporation’s boasd of drectars | hareby accept the appointment as registered agent 1 am
. Florida Stalutes

14, ! do hereby certify that the inforniation suppied wilh this fiing is \'5lﬂﬁ_[21-r_ii;fﬁF

SIGNATURE _ - .
Shpreall iz Gl OF PFIERD P ries 6 Fangealore ) ANTIL e e 3 Ak il s fe et 98 e Dl [ATE

12. OFFICEFS A - A ACDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE 11 TITLE ?RESIBEMT o [] Cnange WMG tion
AN 1.2 NAME Dougias . Clarve,
STREET ADDRESS wasieiaooess (A4 Stave S
iy ST-2P i - 14ciy ST o7e NApWs, FL. 33940
THILE 2T {1 Change  [] Addition
NAME 2 2 HAME
STHEET ADORESS 23 SIREET ATDRESS
Gily-st- 2 . e ALY STZO e
nie (] CELETE 31TILF [ Chags [ Addition
hARSE 37 NAME
STHEFI ADDRESS 35 SIREE [ ATDRESS
Sy st 2 e zaenveseaw 4 , e e
TILE ] OElETe 4 1TI0LE [ Change [T} Additiar:
NaME 22 RAMN
SIRFFT ADBIESS 43 STREL T ADDRESS
Loy -§7 712 B 440ty -ST- 28 o ) : _
TILE [ DELERE BRI [] Chawge  [] Add:tion
hAME 52 NaM:
STREET ALDRESS 53 SIRE- T ADDRE 53

LLny srar — .. L SACIv-st-ab 4 — . ]
1LE ' [ DELEIE 6 1TILE [] Change [ Addition
NAME 52 NAME
SiREET ALODRESS 6.3 SIHEL! ADIHESS
Cily-51-ZiF

?ﬁor the exemplon stated in Section 119.07(31k), Flarida Statutes. | further

certity that the information indicated on this annuai reporl or supplermentid annual repod is bue and accurate and that my signalure shali have the same legal eflect as if made under

atio

oalh; thal | am an officer or direclor of the comg
appears in Black 12 or Block 13 if changlad,

SIGNATURE: _

SIGNATURE |

D TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

2l

ihe recever of trusiee enpowered 1o executs this repart as required by Chapter 607, Florida Statites, and that my name
Achmont with an address

Pt A2 TS

Cadure Pron. &

CR2EQ34 (12/95)



