FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED
FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 : OOam

PROFIT
CORPORATION andra B, Mortham
ANNUAL REPORT ) s;rm;y:r::e Secretary of State

1997 8 ,
DOCUMENT # P95000049105 (6)

1. Corporalion Name

SKINNY-MINNYANG.  Kelly Thompson Enterprisey /nje..
(nane clienge cone it Degt of Jrre Dec co gl

MR

Principal Place of Business M;T\r;g;!\(_i—(ﬁ(:;;‘ A‘
301 N, OSCEOLA AVENUE 301 N. OSCEOLA AVENUE
CLEARWATER FL 34615 CLEARWATER FL 34515-3921
3. Dale Incorporated or Qualifed [ 3a. Date of Last Hopc;r-l——m
R 06/21/1995 | 09/11/1896
2, Principal Placa of Businoss | 2a. ng Adcress 4. FE) Number Applied For
1] R -l i 59-3313966 Not Applicablo
Suite, Apt. #, otc. Suile, Apl. 4, ¢lc. it
ute, Ap ° W .- d 6. Certificale of Slatus Desired O $8'75 Additional
_2;] o 3"'1) . L - - Feo Required ]
City & State ity & Slale 6. Elpction Campaign Financing $5.00 May Be
23 8L .. TwstFund Conlribution EF  AddodtoFees |
Zip _ Counlry o Country 8. This carporation has fiabilily !DWE tax upder s. 199.032,
24] 25| ) sl | FedaSiaues s - -
. 9. Name and Address of Current Reglslered Agent ) | and Address of New Reglstered Agent |
MARION, CARISA 81 Namo
|
* 801 N. OSCEQLA AVENUE 5 TStrect Address (P.0 Box Number 1s Not Acseptabla}

* CLEARWATER FL 34616

Ml ciy 6] FrCods
FL

11, Pursuant la the pravisions of Soclons 607.0002 and 6071508, Flatida Statutes, 1he above namaod corporation submits this statemenl for Iht purpose of changing its registored
offica ar rogistered aganl. or bolh, in the State of Horida. Such change was aulhorized by Ihe camoration's beard of directors. | hereby accep! the appoimtmenl as registered
agent. | am familiar wilh, and accepd the obligalions of, Scction 607 0L05, Florida Statutes

SIGNATURE _ L EE R, e e e
Bignalues, lyped o prolad name of rugeslered agent and ttle it a;pl catda [NOTE - Fruog Lng) NATE

Ty OTFICERS AND DIRIGIORS | EE} _ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 | g

e 0 T it I A [ thange [ Adsiion | 5

e MARION, CARISA 12K Kelly Thompsen) F:

steer aponess | 301 N. OSCEOLA AVENUE TISTRE L ADORESS | B oo \TN L Oxeala Are.. <

oest-ze | CLEARWATERFLO461S ~  Hwoovswe | Clearwatec FL 3yess __l&

TILE ARG 21ns [ Change L] Agdition |€>

HAME 7.2 NAME

SYREET ADDRESS 2 3SIRET T ADDRESS

OITY-ST-2P 7 ACHY-S1-20

L ' ' T e Msoma T T T T T T T T T M Crange. LT Addition |

NAME 32 NAME

STREEY ADDRESS 23 STHEET ADDRESS

CITY- S1-2iP 34 Cly-§1-71F

THLE i T T st | ~ Tlchange ] Addition”

NAME 4.2 A

STREET ADDRESS 43 STREF 1 ADIRESS

CITY-ST-2IP 44 CITY-ST-7IP

THLE - MR R - ’ T T I Change T Addition

NAME 5.2 NAME T b\

STREET ADDRESS &3 STREET ADORESS KQ \\

GiTY-81-2 o . B4 GIY-81- 2P )

T e e hD’D[—l[‘]f ] 776’1 me 1 ) D Ghanﬁrmmﬁn‘

NAME 62 NAe 100002 1 A5 ]

STREET ADDRESS 6% SIREFT ADDRESS ~05/27 /97 --01 002 --030

CiTy- §T-2 B BACHY-ST-ZF | #¥¥165.00

14, 1 do hereby cerlify ihat tho mformatian suppled walh DS filng docs not qualiy for Ihe exemplion stated in Sceiion 118.07(3)00, Florida Statutes 1 urther cerlily 1hal the
information indicated on this annual reporl or supplementat annual reporl s true and accuiate and that my signature shall have the same legal effect as if mado under oath; that
larm an ofiicer or direcior of 1he catpioration or the receiver or tiuslae empowered 10 execute this roporl as required by Chapler 607, Flonda Stalutes, and that my name

appears in Block 12 or Block 13 if changcd]nr on en allachment with an a(idr.efs. y/ 3 N 93' _
_ - - < -
PR R /m,..&‘ o MJM/ Ay /‘;? .




