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

_FRoR OnEnGEPATVENT o A Mar 13 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(6)

1998
DOCUMENT #

1. Corporation Name

THE ACCIDENTAL HOSTESS, INC.

RO RN

Principal Piace of Business Mailing Address
8027 MOCKINGBIRD DR. 8027 MOCKINGSIRD DR.
SAMNIBEL FL 33887 SAMIBEL FL 33357
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfind
11/05/1990
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Appliad Far
_2?] E] 651220507 Nol Applicabla
Suite, Apl. #, etc. Suite, Apt. #, elc.
P e 5. Certificate of Status Desired ] $8.75 Addiional
22 [27] Foe Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 may Bs
23 ;l Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I _2;| ;9—| m Parsongl Property Tax due June 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Nam# and Address of Now Reglstered Agent
ARNOWITZ, MARTIN G. 81| Name
9027 MOCKINGBIRD DRIVE 82| Stroet Address (P.O. Box Number is Not Acceptable)
SANIBEL FL 33957
83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.150B, Fiorida Stelules, the above-namad corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the ohligalions of, Soction 807 .0505, Florida Statutes.

SIGNATURE

Signature, typed o prinfed nec e ol registered agant and tike il applicablo (NOTE- Registered Agent signature required whan ralnstating) DATE c
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D T DELETE 1ATE Cdchange LT addition | =
HAME ARNOWITZ, MONIKA 1.2 HAME
steeeT anoness | 9027 MOCKINGBIRD DR, 1.3 STREET ADDRESS g
CITY-ST-2i SANIBEL FL 1.4 CHTY - 5T- 2P g
TITLE D G 217MLE [ change L3 Addition
NAME OCHS, BARBARA 22NAME
swmeeranoress | 16411 MILLSTONE CR., #206 2.3 STREET ADDRESS
LTY-ST- 2P FT MYERS FL 2 4 CTY-§T-2p
TME D (] oELETE 31TILE (I Change L] Addilion
NAME PERKINS, MARY 32 NAME
streer anoress | 776 LIMPET DR 33 STREET ADDAESS
CHY-ST-21P SANIBEL FL 84, CITY- 5T-2F
MLE ] DELETE 41 TLE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P A4 CITY-5T-2IP
TLE MR 5.1 MMLE [ Tcrange [T Addition
HAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
Y- 51-21P 5.4 OTY-57-IPP
TITLE [J DELETE 61TILE [T Change L] Addition
NAME £2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-51- 2P £.4 CITY-ST- 21p

14. | heraby cerify that the information supplied with this filing doas not qualify for the exemﬁlion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the $ame legal effect as if made undar oath; that | am an
officer or direcior of the corporation or the recever or truslee empowerad 1o axecuts this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in
Biock 12 or Block 13 if c]angedk oran an chment with an gddress.

VMea U - S m,.__,% 21916 % o fima-uieh

QINNATIIDE.



