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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S92785

1. Corporation Name

ANN SANFORD INVESTMENTS, INC.

Principal Place of Business

11714 US HWY 88 WEST

Mailing Address
ANN SANFORD INVESTMENTS INC

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90112 004 ***158.75
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‘[T Suite,"Apt.#, etc:

=~ ~Sune, Apt-#eijc - FREEN
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~==$8:75:Additionai =<

22

27]

5. Ceriﬁcale of Status- Desired

#C&D P.0. BOX 1836
DESTIN FL 32541 DESTIN FL 32540 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/07/1991
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
l21] [26] 583093961 Not Agplicable

3

Fee Required

City & State

City & State

6. Election Campaign Financing

$5.00 May Be

2_3_1 28 Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
124) IZ—SJ 29 [30] Personal Property Tax, Kives [lNe
9. Name and Address cf Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KRAEMER, MARY K 4101
* 727 HIGHWAY 98 EAST 82| Strest Address (P.O. Box Number is Not Acceptable} .
36474 Emerald Coast Parkwa Suite
DESTIN FL 32541 36 L
' 84 City FL as[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

2 Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors, | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of rogisterad agent and tite if applicabie. (NOTE: Regtslered Agent signatura required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME Vb (] OELETE 11TILE [JChange [} Addition E
NAME RAYMOND, SHIRLEY S 12 NAME 3
street aooress| 1467 OAKMONT PLACE 13 STREET ADDRESS o
CITY- ST-2IP NICEVILLE FL 14 CITY-5T-ZIP %
TifLE M -~ 3 DELETE-—— 2 A TiTLE e ——— | — e =} Changs—— [} Addition.; - (3.
NAME RAYMOND, DAVID § 22NAME
sweeranoress| 1467 OAKMONT PLACE 23 STREET ADDRESS '
QST 2P NICEVILLE FL 2, 4CITY-ST-ZP
TME ST [ OELETE L1TIMLE [JChange [ Addition
NAME PECORE, CARA A 22 NAME
sreet apress| 223 DOMINICA CIRCLE E 33 STREET ADDRESS
QITY-ST-21P NICEVILLE FL 34, CITY-5T-2P
TTE D [ DELETE 41 TMLE [JChange [ Additon
NAME PECQRE, CHRISTOPHER M 4.2 NAME :
streeraporess| 223 DOMINICA CIRCLE E 4.3 STREET ADDRESS
CiTY-ST-2P NICEVILLE FL 44CITY-ST-ZIF
TITLE [ DELETE 54 TITLE [CJChange  [] Addition
N 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21p  fseom-srze
TITLE [J DELETE BATIMLE []Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B.4 CITY-57-2IP

14, | hereby cerlify that the information supplied with this filing do:
indicated op this annual report or supplemental annual report i

officer or director of the cospqration or the recgjve
Block 12 or Block 13 if Kangah or o
WYX

SIGNATURE:

Gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
uslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an addr@sg, with all other like empowered. lutes and hat my nams appears i
grs A p—— o - *g,__-.‘k—.r—-—.’—"',-—-...-—" T";»- T LA e
Davrdﬂsn‘@ E—QUHRED _L/ll.'-" /a‘o‘ (850)654-6879
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