02221999-90030-026-8150.00-$150.00 el FILED
~ Feb 22,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathaerins Harris Secreta ry of State
ANNMUAL REPORT Secrelary of State
02-22-1999 90030 026 ***150.00

+
DIVISION OF CORPORATIONS

| 1999
‘DOCUMENT # PQ8000057953 o

1. Compuoration Name

ENCHANTED MOMENTS INC.

HAT

[

Principal Place of Business Mailing Address
060 GRAND BAY DLVD. UNIT 186 3060 GRAND BAY BLVD. UNIT 186
LONGBOAY KEY FL 34228 LONGBOAT KEY FL 34228
DO NOT WRITE IN THIS SPACE
v 3. Date Incotporated of Qualifed
06/29/1998
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
|21] 26 ob- 12z20obio Not Applicable
Suile, Apt. #, etc. Suite, ApL 4. aic. $8.75 additional
;z—l B . . —2;] _ o 3 5. Certifcate of Status Deslr?d“_‘E _ Foo Roguired .| -
City & Stale Chy & Siate 5. Election Campaign Financing $5.00 Moy Be
E-l EEL Trust Fund Contribution Added to Faes
| Zie L | _Zp ___ Counlry ) B. This corporation owes the current year intanglble
24| [25] B[ ] " Pérgonal Property TaX: D ves” "~ 1HNo -
9. Naime and Address of Current Ragistersd Agent 10. Name and Address of Now Registared Agent
81| Name
KENNIS, JEFFREY
Add P.O. N ' ble
3060 GRAND BAY BLVD. UNIT 188 82| Siraat rass ( Box Number (s Not Acceptable)
LONGBOAT KEY AL 34228 83
' 84| City 5] Zip Code
FL ||

19, Parsuani to the provisions of Sactions 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its ragistered
otfice or registerad agenl, or both, in the Siete of Fierida. Such change was authorized by the corporation’s board of directors, | hereby accept tha appeintmen as regisisred
agan. | am familiar with, and accept the ohligations of, Section 6070505, Fiorida Statutes.

SIGNATURE
Sigratum_typed of priried name of regisserad agert and Eief spptable. (NOTE: Rogirtersd Apent £gnelure /equred whon rensiein) . DATE 8
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12_ | &
TME %\":’;\BENT‘ J DELETE L1TIME OChange [0 Addition E
HAE LEFREY \L&"“"hs 12 NAME by
sTREETADDRESS| DRbo A8 By Beve 13 $TREET ADDRESS o
CATY. ST 7P Lt oh T \(&1, L zdg 1.4.CITY-ST-20P &
TME TRES LSy (J DELETE 21TME CiChange [ Addibn| ©
NAWE Binwaes REARTS 1200E
steeevaporess| bagoe Twwn Engr 23 STREET ADDRESS
| orvstze W NY . w) ol 24CI7Y-ST-2P : .
e T [ GELETE 31 TME ; CJChange L Addtion ,
STREET ADDRESS 39 STREET ADDRESS |
CITy-ST-2P 34.CITY-ST-2P i
“TALE - —— e m e el O ETE e M TME s e i e mme o oo _OChangs  []Addition 5
NAME 4 ZNANE |
STREET ADDRESS 423 STREET ADORESS !
CITY-ST-2P 44 CITY-$1-2° '
TM.E [ OELETE SAMRE [Change [ Addition
MAME 52 NAME
STREET ADURESS 53 STREET ADORESS
CITY.ST- ZP 54 LITY-57-20
TME [ DELETE 6ITITLE [JChange [ Addifion
NAME S2NAME
STREET ADDRESS| £ 3STREET ADDRESS
CITY-ST-ZIP E4CTY-ST-2P

T4, 1 hereby certify that the information suppliad with 1his fiing does nol qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. f further cantify that the information
indlicatad on this annual report or supplamental annuat repart (s trus anc accursta and that my signature shall have the same legal effect as § mada under catt thal | am an -
officer or director of the corporation of the receiver of trustea empowersd 10 execule this repofi as required by Chapter B07, Florida Statutes; ang that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address, wilh all olher like empowered. :

SIGNATURE: Verrdey. Kinms .]x!;ﬁ W 327 1213

SIGNATURE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




