FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 ht

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # P97000103160 (2)

1. Corporaticn Name

ANJELICA'S BOUTIQUE, INC.

Mailing Addrass

8635 HAMPSHIRE GLEN DR
JACKSONVILLE FL 32256

Principal Place of Busingss

9635 HAMPSHIRE GLEN DR
JACKSOMVILLE FL 3225

D000

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/05/1997

2a. Mailing Address

Applied For
Net Applicable

BBy 1475

2. Principal Place of Business
11 9970 Baymeadows Rd. [

Sulte, Apt. #, etc.
22] 27]

Silite, Apt #, etc.

$8.75 Additional

3 'rr 1 - .
5. Certificate of Status Desired ] Foe Required

City & Slate . ; Cily & State 8. Election Campaign Financing $5.00 May Be
h\ﬂ"@ 2 Fl. 28] Trust Fund Canlribution Addad to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24| 3 aas_ 6 m Ul‘o A. ;I ;lﬂ Personal Property Tax due June 30. Yas [ No
9. Name and Addreas of Current Reglisterad Agent 10. Name and Address of New Raglstered Agent
VARN, LISA B 81 Name
8635 HAMPSHIHE GLEN DR B2| Sireel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
83
B4| City FL 85| Zip Code

office or register
agenl. | am fami

rwith, andcdori obligations of, Seclion 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, 1he above-named corparation submils this statement for the purpose of changing its registered
agont, or bol?. in the State of Floriga Such change was autharized by the corporation’s board of directors. | hareby accep{,h; appointment as registered
<

(9,98

SIGNATURE - ol A W oe—

i typod or prinled nanwe of ragistond sgent and title F apphe alide (NOTE Rogistored Agont signature required when toinstating) F:.
12. QFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE D [T oedere TAINLE Ocenge  TT agditon | &
NAME VARN, LISA B 12 NaMe §
seeTaoeess | 8835 HAMPSHIRE GLEN DR 1.3 STREET ADDRESS o
CITY-ST- 2P JACKSONVILLE FL 32258 1LACITY-5T- 2P &
i [T oecere 21TIMLE [T cnange [ Addition | O
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDAESS
CIY-51-2F ) 2.4 CTY-§T- 7P
TITLE [T DELETE 31 TLE [J change ] Aodition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34 CITY-51. 2P
THLE T oEceTe 41TITLE “[Jchange [T Addition
HAME 4. 2 NAME
SYREET ADORESS 43 STRELT ADDRESS
CIrY-S1-2 44 CIFY-5T- 7P
TILE [ peLete 51 TMILE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2p 54 CI1Y-§T-2IP
THLE [JDiLeTe 61 TI1LE T[] change ] Additicn
NAME 62 NAME
STREET ADDAESS 63 STRET ADDRESS
GITY-ST-2IP BACITY-§T- 2P

Block 12 or Block 13 if changed. or o an attachmenlwilh an addross.

7 L7 AN

VLAY

- o o

14. | heraby certify thal the information supplisd with this (iling doses not qualify for the exemption slaled in Sectian 119.07(3)(1), Flonida Stalutes, 1 further certify thal the information
indicated on this annuat report or supplemental annual roporl is true and accurate and that my signat
officer or director of the corpor(aug?ho receiver or fruslee empowered to exccule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

ure shall have the same legal effect as if made under oath; that | am an

N I WD i g e



