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

Lok

4

PROFIT FLORIDA DEPARTMENT OF STATE , F b 1 3 1 99 8 8 . OO
CORPORATION Sandva B. Mortham C . am
ANNUAL REFPORT Sectetary of sidle » S t f St t
1998 DIVISION OF CORPORATIONS cCrctar S’ Q) alc
1. Corporaticn Name 874728 (4)
ANNIE AND QUI'S COMPANY
Principal Place of Busineas Maiing Address H"“I‘I ||HII|| Iml ||||| ||||‘ |I” Ill“"l"l“" I(I" |l||| I’I“ |m
1083 N TAMIAMI TRAIL 1083 N TAMIAMI TRAIL
NOKOMIS FL 34275 NOKOMIS FL 34275
Us us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualitied
08/19/1991
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
’m ?!;I 650286477 Not Applicable
Sulle, Apl. #, alc, Suite, Apt. #, elG.
~] uie, Ap e e, Apt. 4. eia B. Cortificate of Status Desired (W $8'75 Additional
22 ;] _ Fee Requlred
City & Siate | City & State 8. Elsction Campaign Financing $5.00 may Bs
23 28] Trust Fund Conlribution || Added to Feos
Zip Counlry Zp Country 8. This corporation awes or has paid the current year Intangible
m ?5-| 2_9] m Personal Property Tax due June 30. [ ves O Mo
9. Nama and Address of Currenl Registered Agent 10, Name and Address of Naw Reglstered Agent
LUI, ANNIE 81| Name
1083 s TAMIAMI TRNL 82| Street Address (P.O. Box Number is Not Acceptable)

{  NOKOMIS FL 34275

83

//’ 84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florids Matutag the above-named corporation submils this statement for the purpose of changing its ragistered
office or registored agent, or bolh, in the State of Florida_ Such ¢ wag Authorized by the corporation’s boat directors. | hereby acgept the gppointment as regisiered

agent. | am familiar with, and accept the obligations of, Seclio
SIGNATURE _@_ALN_L&'.LQI N ? 5 _
Slgniiure, typed o printed name ol registared agnnt and tic il afy AT

CR2E034 (10/97)

: arnd Agent slgnaturpdefurer when reinslating) -
12, OFFICERS AND DIRECTOHS /’ 13, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
TITLE PD T T CELETE 1.1 TINE L] Change L] Addition
NAME LUI, HAK K. 1.2 NAME
sweeTanoress | 222 § OSPREY AVE #104 1.3 STREET ADURESS
OITY-51-2P SARASOTA FL 14 CITY-ST-2P
TALE VPD ] OELETE 21 TITLE [ change [ Addition
NAME LUI, ANNIE 2.2 NAME
sreeraporess | 222 § OSPREY AVE #104 2.3 SIREET ADDRESS
LY. 2 SARASOTA FL 2 40ITY-St- 2P
TITLE [J OELETE 31 TILE L] changs [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST-ZIP
TITeE ("] DELETE 41TITLE L1 change T Acdition
HRAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 CY-ST-2IP
LE T DELETE 51 THLE [ change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P 5.4 LITY- ST- 2
TIMLE T DELETE B1TMTLE T Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry- ST-2P 6.4 CITY-5T-2IP
14, | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify thal the information

indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an
officer or diractor of the corporation of the receiver or frusleo empowered to execute this raporl as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if changbd, of gfy an attachiment with an address

Al ATl i S i . .{) O f/'2/')/(2>?




