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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS \

DOCUMENT #

4. Corporation Name

ANASTASIA NN, INC.

P97000101698

Principal Place of Business

3261 USINA RCAD
ST AUGUSTINE FL 32095

Mailing Address

3261 USINA ROAD
ST AUGUSTINE FL 32085

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90175 037 ***150.00

N0 ORI TR S

DO NOY WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/03/1997
2. Principal Place of Business 2a. MailinggAddress R d 4. FEI Number Applied For
21] 'aj % ANRSTASTA BL\fC‘ 26] Q—-\ AvasTRsiA Ry 59-3480504 Not Applicable
z_l,siune' oL ‘eti_ o =] Sulte Aot " Bm o | 5. Certifcate of Status Desied  [1 $ﬁii;’ﬂ;‘:’ra'
City & Stats _ City & State 6. Election Campaign Financing $5.00 may Be
’EI %T. p(UCWUSI ln E FL Eﬂ ST. HU.E\UST‘“E_ ¥ R FL_ Trust Fund Contribution o Added to ;zes
Zip Country Z Country g. This corporation owes the current year Intangible
;l 5&0%4’ [—2;1 U ] Sl A 2_9] égﬂgq’ |;| Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" THOMPSON, CARL E
%Mggtm’ Fi:g:ll)- E 82| Sireet Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32095
B 21% Annastasza Blvd
a4) Ci 85| ZinG
” ST AUGLSTINE. FL " 218k

office or registered agent, or

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed af printed name of registerad agent and tile it applicatle.

{NDTE: Registered Agent signature requires when Teinsiating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PID DA DELETE 1.1 7TME PTD Y] Change [ Addidon
NAME THOMPSON, CARL E 12 NAME THOMPSAON CARL. €
swreeTaporess| 3261 USINA ROAD 13smreeranoress | UK ANASTRASIA BuulD
orv-srze | ST AUGUSTINE FL 32095 wervsrze | STy ALGUSTINE ;P 220%4.
TMLE ) i ?g(DELETE 21TME YAV NChange [ Addition
NAME THOMPSON, NANCY L 22 NAME THOMPSON NANCY Lo
smeeraporess| 3261 USINAROAD . N zsmeeooness | ANE AIVASTASTA_ BLUD .
ohvstze | SV AUGUSTINE FL 32085 o Nosoverze 1 ST AOGOTINE T FC
TITLE [ DELETE 3ATILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-8T-ZIP 34.CITY-5T1-ZIP
TME 3 DELETE 41TILE ClChange [ Additen
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-37-ZiP 44 CITY-8T-ZIP .
TME [ pELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 5.4 CITY-ST-ZIP
TRE [J DELETE B.ATITLE [QChange [ Addition
NAME %2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

‘001808

e

CR2E034.(11/98). ..

il
—_—l

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 eor Block 13 if changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

Daytime Phone #

G KI-L5R3



