PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFPARTMENT OF STATE
Sandra B. Martham
Saecratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 874728

1. Corporation Name

ANNIE AND QUI'S COMPANY

Principal Place of Busingss,

1063 N TAMIAMI TRAIL

Malling Address

(4)

10683 N TAMIAMI TRAIL

IR

NOKOMIS FL 34275 NOKOMIS FL 34275
us us
3. Date !Fcorporated or Qualifiod | 3a. Date of Last Report
2, Principal Place of Business [ 26 Mailing Address 4. i Numbar Applied For
;ﬂ 25| B L 65’0286477 Not Applicable
Suite. Apt. #, etc. __ Suite, Apt. #, ete. 5. Corlificato of Status Desked 0 $8.76 Addliﬁona|
e e Fee Required
City & State Gty & State 6. Election Carmpaign Financing 0] $5.00 May Bo
23] 8] o Trust Fund Contribution Added to Fees
Zp Country | Zip | Country 8. This corporation has liability for infang@ele tax under s 199.032,
EI E‘;l 29| 301 Florida Statlutes 03 Yes No
9. Name and Address of Current Registered Agent _ _;_ 10. Name and Address of New Fy!f;is}e@d Agent
81| Mame 7
LU', ANNIE 82| Street Address (P.O. Box Number is Not Acceptable)
1083 S TAMIAMI TRAIL
NOKOMIS FL 34275 83
84| City FL ssl Zip Code

1. Pursuant to the provisions of Sections 607.0592 and 807.1508, Florida Statutes, the above-name corporation submils this statement Tor the purpose of changing its registered office
or registered agent, or both, in the Stato of Florda. Sach change was authorized by the corporation’s board of directors. | hereby accept the appaintmert as registared agent. { am
famliar with, and accept the obligations of, Section 627.0505, Flarida Statutes.

CR2E034 (12/95)

SIGNATURE ; . ) s RN s
Signatus, typed ar pacted name of regislered ag2 o tite 1 eppl cabde (NDY TR Registered Agent signatire senuired when renstat ngi DA
12. B wciors T T i ' “ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE [PD o T T okee [J Change  [J Addition
NAME LUI, HAK K. 1.2 NAWE
smeetaoniss | 222 S OSPREY AVE #104 1.3 STREET ADDRESS
CiY-81-21 SARASOTA FL et e e e R JOLE ALt L
TILE VPD (] DELETE 2V [ Change [ Adaition
NAME LUI, ANNIE 27 NAME
STHEET ADDRESS 222 s OSPREY AVE #104 23 STREET ADDRESS
Y- 51-2 SARASOTA FL ~ 24 CliY- S1-21
TInLE [T DELETE 3 1TILE [ Change  [J Addition
NAME 32 NaME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-2P o B 34CY-51-71P
TITLE [] DELETE 4 1THLE [] Cnange  [] Addition
NAME 42 NaME
STREET ADDRESS 43 STREET ADDRESS
CiTy-8T- 21P 44 CITY-ST-2IF
TLE [} DELETE 5 1TITLE {1 Change  [] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREED ADDRESS
CITY-5T-2P - Eseenyst-e | i
e [0 Detete 6 17M1LE [] Change [ Addilion
NAME 62 NAME
STHEET ADDRESS 63 5TREET ADDRESS
CTY-§T-21P 64 CITY-ST-2IF

14. | do hereby cerlfy thal the information supplied wilh 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 118,07(3)(k), Flarida Statules. | further
cerlify that the inforiiation indicated on this annual tepan or supplementat anoual report is rue and accurate and thal my signature shall have the same legal effect 2s if mada under
oath; that 1 am an oflicer or glir he corporation or the receiver or trusies empowered to execute this reporl as required by Chapter 8607, Florida Statutes; and thal my name
appears in Block 12 or Bl iged, or on ar atlachmee with an address.

SIGNATURE: _ - Ao Lud . Gr9fas . GH—10-T66>

WD TYRED O PRINFED NAME OF BIGNING OFFICER DR Daytee Prione 4




