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

PROFIT S . FLORIDA DEPARTMENT OF STATE J 24 1 99 7 8 . O O
CORPORATION "E Sandra B. Mortham an . am
ANNUAL REPORT w i Secretary of State S f S
hi 2 ] I 5/
1997 CE i DIVISION OF CORPORATIONS ecreta 0 tate
DOCUMENT # ( )
1. Corparatior Name S74728 4
ANNIE AND QUI'S COMPANY
Principal Place of Business Mailing Address “IIIIIII m ||I“ u'" “III muu |m[ ﬂ||| III" I“u I[In |m‘ “H
1083 N TAMIAMI TRAIL 1083 N TAMIAMI TRAIL
NOKOMIS FL 34275 NOKOMIS FL 34275-2163
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/19/1881 05/01/1996
2. Principal Flace of Business 28, Ma:ling Address 4. FEI Number Applied For
21 28] 650286477 Not Applicabla
Suite, Apit. K, et - Suite. Apt. # etc. » $8.75 Additional
:]22 27[ 5. Coertificate of Status Desired ] Fes Required
City & S | City & State 6. Election Campaign Financing $5.00 May Be
;5] . R 2;1 Trust Fund Contributien O Added to Fees
Zip | Country 2ip Country 8. This corporation has liability for intangtble tax under s. 193,032,
[24] 2] |29] 30] Fiorida Statutes Oves Cino
8. Name and Address of Current Registered Agent 10. Nameé and Address of New Registoered Agent
I.U|, ANNIE 81| Nameg
1083 S TAMIAMI TRAIL 83| Strest Address (P.0. Box Number is Not Acceplable)
NOKOMIS FL 34275
83
84| City FL 85( Zip Codge

11, Pursuant 1o the provisions ol Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeredd agent, or both, in the State ol Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familar with, and accept the abligatons of, Section 8070505, Floriga Statutes.

SIGNATURE

Worte typwdl ve it sreed agerd v WG 1 apnt ookl INOTE: Regiatored Agers signalura reruired when reinalating) DATE
12. ) OFFICEHS AND DIBECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
me PD [ priere 11TLE [ change  [Z] Aadition 3
NAME LUl, HAK K. 1.2 NaME § :
steet anoness | 222 8 OSPREY AVE #104 | .55 anoRESS o
orv-si-22 | SARASOTA FL 1ACITY-5]-21P o
TITLE VPD [T Deeene 2ATILE [T Crange ] Addilion {©
NAME LUI, ANNIE 22 NAME
et anceess | 222 S OSPREY AVE #104 23 STREET ADDRESS
orv-sioe | SARASOTA FL 2 40iTY-ST-2P
TE LT CELEYE 31 TILE [ cChange  [J Addition
NAME 32 NAME
STREET ALDRE S 3.3 STREET ADDRESS
Ty -5 2 34 CITY-ST-2IP
T L] DELete 41 TITLE [J change [ Addilicn
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIry 5121 A4 CITY-5T- 2P
T REEGE 51TILE I Crange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AUDRESS
ory sl 2w 54CITY-ST-2IP
T ) o h [ eLeTE 61 TILE [Tl Change L] Addition
HAME 6.2 NAME
STREET ACORE 55 5.3 SIREET ADDAESS
BTy~ 51 20 6.4 CiTY-51-2IP
14. | da hereby cartify inat the inforrahon supphed wath this tiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

informiation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as #f made under oath; that
1 am an officer or dreclor of the corporat) r the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1311 chapded, br on an attachment with a dress.
R A ~
10 (97 G41—FF4— 086"
- I /a
Date Dayi ne #
Od3 1008

SIGNATURE: ) .
SIGNATI ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR irme Phor



