FIIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000062184

1. Corporation Name

FIFI QUEEN ENTERPRISES, INC.

FLORIDA DEPARTMENT QF STATE B FILED
Katherine Harris A r 28, 1999 8:00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
04-28-1999 90054 014 ***150.00

TR

Principal Place of Business Mailing Address
4345 SPANIGH OAKS CIR 4945 SPANISH QAKS CIR
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034
DO NOT WRITE IN T+ 18 SPACE
3. Date Incorporated or Qualifed
07/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apt lied For
m ;;‘ 59‘3457410 Not Applicabte
Suite, Adt. #, etc. Suite, Apt. #, etc. R iti
e a2 e P 5. Certifcate of Status Desired O $8.75 A:Ic!ttlcmal
E a Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 11ay Be
’El ?ﬂ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;;l |2_5| m W Persor al Property Tax. [ ves [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent

81| Name
CRAWFORD, JOHN R
225 WATER ST

82| Street Ac'dress (P.O. Bo» Number is Not Acceptable)

SUITE 900 a3
JACKSONVILLE FL 32202
84| City
FL

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida StatLles, the above-named cc rporation submi s this statement for the purpose of changing its registered
office <r registered agent, or bo:h, in the State cf Florida. Such change was :uthorized by the corporition's board of directors. | hereby accept the apf ointment as registered
agent. | am familiar with, and accept the obligat:ons of, Section 807.0505, Florida Statutas.

85| Zip Cade

SIGNATURE

Signature, typed or printed na ne of registered ager! and tie if applicabla {NOT :: Registered Agent signature req ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J DELETE 11 TILE 3 [JChange  [BrAddition
NewE ABDIAN, RUTHELIA Q 12N plazagerd A. Hampa)
streeaooress| 4945 SPANISH OAKS CIR 1asReeTapoRessfe Y SCOTT Ml é{ .
CITY-ST-ZIP AMELIA ISLAND FL 32034 14 0ITY-ST-2IP TJnekson vl l £ E( L3222 3
TIMLE D [ DELETE 21TMLE [change [ Addition
NAME ABDIAN, CHARLES G 22 NAME
streeTaporess| 4945 SPANISH OAKS CIR 23 STREET ADDRESS
CITY.ST-2PP AMELIA ISLAND FL 32034 2 4 CITY-51-ZP
TITLE ] DELETE 31 TITLE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY.ST-2IP 3ACTY-STZP |
TME ] DELETE 41TINE [JcChange [ Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZP 44CITY-ST- 2P
TME [ DELETE 514 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-ST- 2P
TMLE 1 DELETE BATME { ] Change 71 Aadivion
NAME 6.2 NAME
STREET ADDRE3S §.3 STREET ADDRESS
CITY-ST-ZIP 64 CTY-8T-2IP

14, | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the intormation
indicate:d on this annual report or supplemental annuat report is true and dcc srate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corpprq-ion ar the receit er or trustee empowered to oxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appecirs in

Block 12 or Block 13 if chapfied. or on an attactment with an addrass, with &1l other like empowsered.
Y2 /29 G4.277-7500
ate

SIGNATURE:

001501

CRZE034 (11/98)

.
ATURE AND ED OR 'RINTED NAME OF SIGNING OFFICEIt OR DIRECTOR Daytime Phena #




