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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR!DA DEPARTMENT OF STATE
Sandra B, Mortham
Secrolary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO7000021967 (9)
ANN MARIE ENTERPRISES, P.A.

Princlpal Place of Bysiness

Mailing Address
801 LAUREL

SUITE 8
NAPLES FL 34108

DRIVE

FILED

May 05 1998 8:00am

Secretary

of State

AR AT

DO NOT WRITE IN THIS SPACE

f 3. Date lncorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
_-J "ffi 55 CAﬁT&LU D, 26] HG59 (A% T'Q,VLCQ__D’_ % 40 ﬁ/{ Not Applicable
Suite, Apt. #, el Suito, Apt. #, ote. i
e A © j . P §. Certificate of Status Desired 2 $8.75 dditional
27 Foe Requlred
C' Slate Crty & State i B 8. Elaction Campaign Financing $5.00 m
- . « ay Be
Aﬂ!t’.‘b FL o 25] MM! 5 P‘-“ Frust Fund Contribution Added to Fees
Z‘D Country Zip Counitry 8. This corporalion owes or has paid the curjegl year Inlangible
m 3q 0 3 25] U :—:’A' I 3"‘1’ o3 5] Ushi Personal Properly Tax due June 30. ves [dNo
: 9. Name and Address of Current Reglg_!gr_«_ad Agent 10. Name and Address of New Reglstered Agent
i 81 Name
, WOODWARD, MAFK J SBeror B. DAy os
AK DRIVE 82| Streel Address (P.O, Box Number is Not Accer
4955 CAerclid D | .
83 -
P #| Ciy 85] Zip Code
! Nayle s FL || 303
T 11. Pursuant to the proyisfaris ections 607, GJO? and (07.1508, Florida Statutes, the abova-named corporation submits this stalement for ihe purpase of changing its registered
office or registerod agent £oth, in the Sta lorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registared
, agent. | am familiar with :lee t‘pl thg ablig clll 18 of, Sochon 607.0505, Florida Stalules.
! | SIGNATURE 0& — . 'VA’,S' / 7 &
Slgnuluvo Iy;m‘l or p( Stk Nt o‘_n d {NOTE Repistared Agenl s:gnalure reguired wher reinstaling) DATE K-‘
; 12, OI'FICE [J DINECTORS | K53 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
EOFotme D [J peiete 11T0LE [T change [ Addition s
Eo | NaME ZAVADA, ROBERT B 1.2 NAME §
b | smeerappress | #4485 CASTELLO DRWVE 1.3 STREE ADDRESS T
- | cay-s1-2e NAPLES FL 34103 1L4CTY - 51 2P
£ : .
& | TE D [T oeLete 21TLE [T change [ Addition |
| e KUNDINGER, KIM K 2.2 NAME
street aporess | 4495 CASTELLO DRIVE 2.3 STREET ADDRESS i ;
CITY-§T-2IP NAPLES FL 34103 2.4 CITY-ST-20P N
ILE [J DELETE A1TILE [T change [T Adsition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
{ CITY-81-2IP 34, CITY-$1-2IP
| e T OELETE FERTIT [T Change [ Addition
E2 HAME 4.2 NAME
YT | STREET ADORESS 43 STREET ADDRESS
| emv-st-2p 44CiTY-8T-2P
= BT L] DELETE 51 MLE [T change T Addition
- | NAME 52 NAME
o, -} STREET ADDRESS 6.3 STREET ADDRESS
f CITY- §T-2P 54CITY-ST-2IP
% TILE T DELETE 6.1 TILE [_I change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY - 5T-2P 6.4 CITY-57-2IP

14, 1 hereby cerl
indicated on this annual repart
officer or director of the corpufation o
Block 12 or Block 13 if changed, or

o atlachmig

yy /f/-ﬂ'

v /I_J"f)

e P,

that the inforenation supplied with this filing doos not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | furthar certify that the information

ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an

receiver or tru@:mpowcred 1o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in
witfi arpaddress.

e T




