i FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

o FILED _

) PROFIT FLORIDA DEPARTMENT QF STATE .
CORPORATION Sandra B. Mortham JaIl 2 1 1 99 8 8 . OOal 1
. ANNUAL REPORT Secratary of State
. 1998 DIVISION OF CORPORATIONS S ecret a[y Of St ate
. | PQGEMENT #  P95000017601 (2)
MISS SARA ANN, INC.
:‘ Principal Place of Business Mailing Address
= 304 GALHOUN STREET 304 CALHOUN STREET
FERNINDINA BEACH FL 32034 FERNINDINA BEACH FL 32034
D_C_)_I\JQT WRITE IN_ THIS SEA_C_E o
. 3. Date incorparated or Qualified
» ) 03/01/1995 o
' 2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For o
J21] 28] . 59-3306212 {Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. ' i
m Aet 5. Certificats of Status Desired O $8.75 Adc!'ﬂonal
- |22 |27] _ o , _ .. FeeRequisd
City & State Chy & State 6. Election Campaign Financing $5.00 May Be
=] 28] _ Trust Fund Conibution [J  Addedto Fees
Zip Country Zip Countiry 8. This corporation owes or has paid the current year Intangible
’EI -2_5] 2—9-| ) EI Parsanal Property Tax due June 30, _[_:_L Yes DN_ -
B 9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent ~
- BENNETT, CECIL A SR. 81| Name -
~ 304 CALHOUN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
- FERNINDINA BEACH FL 32034 . e .
- 83
- 34| Chy - fl:_ 85| Zp Code
- 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida-Statthes, tHé above-named corporation_:s-ub-a-'-r-li_ts_-t-r_ﬂs staternent for {hé_;ﬁufhos:e? -changir;g; its-réé_i;t;éa_
office or ragistered agent, or bioth, in the State of Flarida. Such ehange was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered
= agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . e e e i e
Signature typed o prated name of ragistered agent and tiie if applicable, {NOTE: Registersd Age signature required when reinstating} QATE ., .. i r‘:
- 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 12 g .
= TITLE D [T DECETE 11 TME LI Ghange LT Addition |2
= | NAME BENNETT, CECIL A SR. 1.2 NAME T
smeer Appaess | 304 CALHOUN STREET 1.3 STACET ADDRESS L%
= | omr-st.ze FERNINDINA BEACH FL 32034 14 CITY-5T-5P . e &
— | e L1 DELETE 21 TMLE [T Change [ Addition <O
. RAME 22 NAME
- STREET ADORESS 2.3 STREET ADDRESS
- CITY-S7- ZIP 2 4 CimY-ST-2IP o e e RO
TALE [T DELETE 31 TITLE [1change [ Addition
- NAME 3.2 NAME
- STREET ADDRESS 3,3 STREET ADORESS
GITY-ST-2IP 34. CITY-§T-ZIP I o e g e ge oo
TILE [T peLeTe 41 TILE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS L 4,3 STREET ADDRESS
—- CITY - ST-2IP o 4,4 CITY-ST-2IP e e e
- | me L] DELETE 51 TMLE [Tchange [T Addition
- HAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
- CITY-ST-2IP . 54 CiTY-ST-21P e e S
= wme [ DELETE 81 TALE [T change [T Additon
- NAME 6.2 NAME
- STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP T e e e
_ 14. 1 hereby cedily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
= indicatad on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
= officer or director of the corporation or the raceiver or trus ed to execd]2 this report as required by Chapter 607, Florida Statutes; and that my name appears in
L Block 12 or Block 13 if changed, or on an attachment wil
= | SIGNATURE: = gt L W X P L. 8- FZF




