" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " oandrn B, Mot Feb 04 1998 8:00am
Secretary of State

ANNUAL REPORT
1998
DOCUMENT # PQ7000074927 (9)

RY-ANNE, INC.
Principal Place of Businass e 'wﬁgiling Aidroes ”"”"I"“lm |"” "“”ll""m "m ’Il"lml II“l "l‘l'll’ ‘lll
424 SILVER MEADOW WAY 3424 SILVER MEADOW WAY
FLANT CITY FL 33567 PLANT CITY FL 33567
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualiied
. 08/28/1997
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Appliad For

-2-6_] 5 34@5 [/Q O Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc. iti

—-I P d 5. Certificale of Stalus Desired il $8.75 Additionat

22 EI Fee Raquired
—-....... City & Slale | Cry & State &. Flection Campaign Financing $5.00 May Be
m e zﬂ_ L Trust Fund Coniribution Addad to Fees
s Zip Country | 4ipy Counlry 8. This corporation owes or has paid the currerg4ear Intangible
;‘ a 2;[ ;o-l Persanal Property Tax due June 30, Yos |:| Ne

9. Nama and Address of Currenl Registered Agent . Name and Address of New Registered Agent

VETZEL, KIMBERLY A o1 Hame /E’oél;ﬁ‘/" A VeT2cl
3424 SILVER MEADOW WAY i e e Reepbic
PLANT GITY FL 33567 e i%’Z/fiﬁZ“ IR MeEADoK) WA Y|

B3

-

City 7/) 73 AT C]M FL as Codc Z

11. Pursuant to the provisions of Sec lians 607 0507 and 607 1508, Florida Statites, the above-named corporahon submils 1his siatement [ the purpose of changmg its regislo
office or registered agom of both, in the State of Florida_ Such chdngo was authorizod by the corperation’s board of directors. | hereby accept the appainiment as regislerod

: agent_ | am iggmliag wilh, copl the obligations of, Seclion 607.0505, Elerida Statutes
}(SlGNATUHE . ) /146 / d¢ ﬁoé /) V E,Tzrz— ) S
QBTG 1y oo o prvied nan o tegatenad agen bind Ly ,,:_._. e (HOTE Hegislarod Agent signale requirert whon reinslatng) DIATE T~
12, OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 12 <)
TITLE oP A ortere 1ATIILE lg P I/ lB’cnange O addiion | 2
HAME VETZEL, KIMBERLY A 12 NAME
sreeTanoress | 3424 SILVER MEADOW WAY 1.3 STREE | ADCIRESS 9—/;24 V E7 mzﬁok/ 7% /777 L%
GITY- 512 PLANT CITY FL 33587 14CITY-51.27 %Z—ﬁ W 7 33SLT7 &
TITLE [T DECETE 21 TITE T change T Addition [C
NAME 7.2 HAME
STYREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2P 2 4CITY-S§T-2I0
T [T DeLeTe 31 TILE [ change T Addition
RAME 3.2 NAMF
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-S1-21P 34.0ITY-S1-2P
o | tme [T orLeTe 4110 T thage T[] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ACDRESS
: CITY-ST-2p 44 CITY-81- 7P
TITLE [T oriete 51 TI1LE [J thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRLET ADDRESS
CITy-§1-21P D 54 CITY-8T- 2
TILE 7 peLeTe B TILE T Ghange ™ T] Addition
NAME 67 NAME
STAEET ADDRESS €.3 STREET ADDRESS
Cy-S1- 2P e e WL BACITY-ST- TP
14. | hereby cerlify thal the information supphed with this filing doas nol gualily for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certiy that the information

indicated on this annual repert or supplemental annuat reporl is true and accurate and that my signalure shall have the same legat eflect as if made under path; that | am an
officer or diraclor of the corporation or the receiver of fruslec empowerad to execute this reporl as required by Chapler 607, Flarida Slalules; and thal my name appears in

Block 12 or Block 131 char? or on an attachment wilh pan adcress
ISR AT RSN dl//M//l T57 ‘J/m. I phAP:PT ﬂ /ﬁ? 7#:‘—[4




